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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE Y - - ‘
Name: The name of the Limited Liabllity Company is:

OUASAR INTERNATIONAL LEC. : e
(Must end with thc words “Limitod Liabliity Campany, “Limitod Company™ er their ahbreviation “LLC," or “L.C.,")

ARTICLE ]I - Address: o o
The mailing eddress and street address of the principal office of the Limitsd Liability

Company is:

Principal Office Address: Mailing Address:

1110 CEDAR CREEK WAY 1110 CEDAR CREEK WAY
DAVIE, FL. 33318

DAVIE, FL. 33325

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's
Sigpature: (The Limitsd Lisbllity Company cannot sarve ae iti own Regisiorad Ageat You must dusignate 1
individuul or ancther businesy enlity with un active Florida registrutlon,) '

The neme and the Florida sireot addrees of the registered agent are:
EERNA RIGUEZ
- Neme
1110 CEDAR CREEK WAY

IFiorida strest addross (P.0. Box NOT ntcaptabls)

DAVIE, FL, 33325
FL City, State, wud Zip

Having been named as registered agent and 1o accept service of process for the above

stated limited lability company at the place designated in this certificate, ] hereby accept

the appoiriment as registered agent and agred o act in this capacity. I further agree to
comply with the provisions of all statules' relating o the propsr and complate
performance of my duiles, and I am familiar with and accepr the obligations of my

pasition as registered agent as provided for in Chapter 608, F.8 —
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ARTICLE I'V- Manager(s) or Managiog Member(s): The name and address of cach
Manager ot Managing Member is a8 follows:

Tielo: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGR FERNANDO RODRIGUEZ
© 1110 CEDAR CREEK WAY
DAVIE, FL. 13325
MGR CLAUDIA NAVAS
o 1110 CEDAR CREEK WAY
DAVIE, FL. 33325
(Use attachment if necessary)

'ARTICLE V; Effective date, if other than the date of filing (OPTIONAL) (If an
effective date is listed, the date must be specific and canmot be maore than flve
business days prior to or 90 days after the date of filing.)

REQUIRED: SIGNATURE

g wselD %Wzgf }7

Slpnaturs of 8 member gt xp authored represeatative of s membor.

{in aecordance with section 608.408(3), Florids Siatutes, the sxecution of this documsnt gonstitutes an
affirmation under the panaltiss of pecjury that thy facts stated harein ave true.)
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