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CORAPORATION SEAVICE COMPANY

ORDER DATE

ORDER TIME

ORDER NO.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name ol the Limited Linbility Company is:

EQuality Services, LLC.
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ARTICLE I - Address:

e;ust end with the words “Limited Liabiliny Company, “LLC o "LEC ™
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The wailing sddress and street address of the principal office of the Limited Liability Confpan; is: .
_f_,c__)f—i\_ o
A . . (AN
Principal Office Address: Mailing Address: >
12420 7:-d Court, Suite B 12420 73rd Court, Suite B '
Largo, FL. 33773 farga FI 33773
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
CThe Limited 2 iahitie Company ciimot serve as its own Regisiered Agen. You must desienace o individuad or another
business entig: with i achs e Plorils reglstratton )
The name and the Flovida street pddress of the registered agent are:
Laurence E. Pappas
Name
|16 Irwin Street East ‘
Fhosida sireet addioss (2.0, Bax XOF eceptable) .
Safety Harbor 1 34693 |
(itv. State, and Zip
Heving ben named as vegisiered agenr and o gecept service of process for the abave staied Himited
fiabilir: company at the place designaied in this certificaie, [ hereby aveept the appointment ax
registered agent and agree o act o this capacin. 1 finther agree o comply with the provisions of afl
steihwtes eluting to the proper and complete performance of i duties, ane §am femnilicor with aid
aceept dhe abligations of my pusition as regisiered agenr as provided for in Chaprer 608, F.5..
./""/"
e Ry T
BY: S
Reyisterdd Apent’S Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The nmne and address of each Manager or Managing Member (s as follows:

Title: Name and Address:
"MOGR" = NManager
"MORM™ = Mhanaging Nember

MGRM Craig L. Zurman
14525 87th Avenue North
Seminole, 133776

{Use attachment if necessary)

ARTICLE V: Effective date. il other thin the date of filing: AQPTIONAL)
(If an effective date is listed, the date nrust be specific and cannot be more than five business davs prior
1o or 90 davs after the date of Liling.)

REQUIRED SIGNATURE:

Signature of a Vﬂr un authorized representative of a member,
{In accordance with section G08.408(03), Florida Statutes, the exccution
af this dovument constisutes an 2ffinmation wnder the penshices af perjury
that the facis stated heretn are true.)

Craig L. Zurman

Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30,00 Certificd Copy (Optional)

S &40 Certificate of Status (Optional)
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