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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]- Name:
The name of the Limited Liability Company is:

QUALITY HOUSING RENTALS, LLC.

{Must end with (he words "Limitcd Liehility Company. "Limited Company” ot (Tieit abbroviasion "LLC." or "L.C.,")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2600 5. OCEAN DRIVE. APT # 316 2600 S, QCEAN DRIVE. APT # 316
ROLLYWOOD FL330TY ACTLYWOOD, FC33079 ™

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company eannnt serve of it< own Registered Agont. You must designote an individusl or another
husinass cntity with an aciive Floridn registration.)

The name and the Florida street address of the registered agent are:

ANTONIQ NOA

Name

2600 5. OCEAN DRIVE. APT # 316
Florida street addmss:(-lm"\;_xﬂ acceptable)
HOLLYWQOD, FL 33019
City. State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree 1o act in this capacity. | further agree to comply with the provisions of alt
statutes relating to the proper and complete performance of my dutles, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

CA Vi

Registered Agent's Signature (REQUIRED)
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ARTICLE V- Manager(s) or Managing Membaer(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager .
"MGRM" = Managing Mcmber

MGRM ANTONIO NOA
2600 5. OCEAN DRIVE, APT ¥ 316
HOLLYWOQD, FL 33019

MGRM BEATRIZ VERGEL NOA
2600 5. OCEAN DRIVE. APT # 316
HOLLYWCOD, FL 33019

(Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing: 12-04-07 . (OPTIONAL)

(i an effective date is listed, the date must be specific and cannot be more thah five business days
prior :

to or 90 days after the date of filing.)

REQUIRED  SIGNATURE:

Ct N

Signature of a member or an authorizad representative of a
member,

(In accordance with scetion 608.408(3). Florida Statutes, the execution

of this document constitules an affinnation under the penalties of perjury

; that the facts stated herein are true.}

ANTONIC NOA

Typed or printed name of signee
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