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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIYY GOMPANY

. ARTICLY T - Nnmat
The nume of the Limited Liabi !ity Corapany is;

QI Aty - Al Notmandy, LLC
(Must end with tha words 'lemunnlllwcmmny,“!.,t.. Yo'

ARTICLE 11+ Addrem:
The. mailing address and street address of the pﬁm:pal office of tho Limiied Linbility Compaty is:

S LII00 Colling Ayvenve, Sle 225 m&_ 225
Q%m:l.u.\u_ﬁmcb.ﬂ.._ﬁw - 3360

nﬂm:

AR’I‘ICLE 11 - Registered Agent, Rogistercd Offics, & Reglatered Agent’s S!
{The ¥iimited Linkility Gampany connot ismv ar ftn own Ragictond Agent. You ik devigaats o individual or

Businean antity with an salve Fiosds reglatruon.)
Tha name and the Floride stroet sddress of the registered ugent are;

Name

Colly i »
Florida suvet widrmas (P.O. Bax NOYL acceptabla)

Herving bean named as registered agonl and to accept service of process Jor the abave statad limited
Liability company ar the place designatad In this certificars, I hareby accept the appointment as
vagistered agent and agrae to act in this capoclty. 1 fiurther agres w comply with the provisions of all
starutex raleting 10 the proper and complete performance of my duties, and I am fimiliar with and

acospt the obligatinng of my position ax registered agent as provided for in Chapter 608, F'S..
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ARTICLT 1V- Msnager(s) or Mmnaging Member(s):
The pume sud address of ¢ach Manager or Mnnng}ng Member is 8a t‘ollnm

Loy
"MORY =~ Manager
"MGRM" = Munaging Member -

MR

—

(Use artachment if necdssary)

ARTICLE V: Bffactive date, if other than the dats of filing; - (OPTIONAL)
(X an effective date i listed, the date muost be spocific and oannot be mote than five bealnaw days prior

tn or 90 days after the date of fling.)

REQOLIRED STGNATURE:

Algmature of & mombar or At AutNTEved represcurative of 4 memtber,
(I sscordance with wection 808 40R{3), Florida ftamtes, tha cxeeution

of thix document constitutes an affiomution inder the penaltics of per) —
that the facts wiatad Retein are truc.) uy II:,U—' g
‘ Ka.i*a. . & rt?_l
) or printad name of aigoce - -
Filiag Bosnt R
' 1 - e
$125.80 Filig Fee Jor Articles of Organtzation and Designation - L ‘”
of Reghtered Ageot Tl oy et
$ 30.00 Cortified (Optioaal) =5, n
“ oo

|3

£ 3.00 Cartitiepty nf Statay (Opiann])
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