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ARTICLES OF ORGINIZATION
- " FOR N
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I—Name: - .
The name of the Limited Liability Company is:
.'. QE -ﬂ ﬂ; LLC-I ‘
ARTICLE X1 - Address: o ) N .
‘The mailing address sud stroct address of the principle office of the Limited Liability Company is:
| ail ddress:

r__n_'rtg. iple Office Address:
" . §2258E 158™ CT L . 6225 SE 158™ O |
OCKLAWAKA, FL 32179 . OCKLAWAHA, FL 32179
4 ' ) i : .

ARTICLE I - Registered Office, & Registered Agent's Signatnre:
The name and the Florida strest address of the tegistered agent are:

. _DENNIS ANGELLO
Name
6225 SE 158 CT.
tuble) .

" Florida street address {P.0. Box NQT, aceep
QCKILAWATA, F1, 33179
: ' City, Stnte, and Zip .

Having been named oy vagistered agent and o accept service of process for above siated limited liabilizy
~ company a1 the place designated in this cereifioars, 1 heraby accept the appoiniment oy raglstored agent and
agree (o act In this eapacity. I further agree 1o comply with the provisions of all stawtes relating to the propsr”
and complete performance of my duries, and I am: familiar with and accepf the obligations of my pesition as
registered agsnt af provided for in Chapter 608, Florida Statites,

v DR

" Registered Ageat’s Signafure o r
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ARTICLE IV - Manager{s) or Managing Member(s): _
The naroe and address of each Manager or Managing Momber is os follows:

“MOR" = Manager ', ~
"“MGRM" = Mannging Member
MGRM . . _DENNISANGELIQ 3
5225 3B 1SR CT
MGRM___. a __VANESSA ANGELLO
. NESSA
' —QCELAWAMA, FL 32179

. - )

{Use atachnent ifnuessnry): o o I - R r|

NOTE: An additional artlcle must be added if an effective date is réquested». ;

- REQUIRED SIGNATURE:

D sl

Signaturs nfa membcr ot no authorized représcutative of a member,

(In accorda:lce with section 608 408(3), Florids Statutes, thu axecution
of this docunont comstitutes wn. gffirmation under penaitm ol' perjury
that the facts stated hereln are true) _

Typed or printed namne of signee
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