03

01/28/2008 THU 12:58 FAX 727 322+0520
Division of Cjlfporatio q , P )L of 1
Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

—

Note: Please print thiy page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H09000021075 3)))

0000 O

HO8000021 0753ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

will generate another cover sheet, »
prams mwn e e m————— s i+ ot oo e e e 45 < 2t A\ e s s e i e e s e e ......_...__._‘_nzpyu??{..- Céé’i
= B o
TO: 3;,.;‘1')_ T
03 ] » :J;Ffl e a—
Division of Corporations ',:7'.; ~o graad®
Fax Number (850)617-6383 Ko w i
m=< B
From: T B :*A.w
Account Name : DAVID C. HASTINGS, CPA, FA D o
Account Number : 120000000168 o 2
Phona . (727)322-0909 TE o
Fax Number (712%)322-0520 g_-_;;,'rn =
J " qt - [y - - "
o= s
> = TIFLORIDA/FOREIGN LIMITED LIABILITY CO.
T N
&? &N EG GAIL QUAIL ARNP, LLC
1 g
B - S v Certificate of Stams
g &3 . _ - T.CUNE
Certified Copy 0 LR SR . Y
Page Count M 30
: ,
Estimated Charge $130.00 Jrv 302008
HE
EX " HER
Help

Electronic Filing Menu Corporate Filing Menu

qc
[+o%coon o 3
01/29/09

https://efile.sunbiz.org/scripts/efilcovr.exe



01/28/2008 THU 12:58 FAX 727 32240520

@oo2/003

Holcsoodno 157

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name;

The name of the Limited Liability Company is:

GAIL QUAIL ARNP, LILC

(Must cnd with the words “Limited Liubilily Company, “L.1..C.," or “1.1.C.")
ARTICLE II - Address:

The mailing eddress and swreel address of the principal office of the Limited Llabilily Company is:
incipal

Malling Address:
. —4 e
567 102ND AVE N SAME T 2
PINELLAS PARK, FL 33782 ey P it
D) [ -1
ZE B e
P o T
ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s Signifife: O
(The Limited Liabilily Company vannol sevve gs ils own Reglstered Agemt. You must desigiate an individual or ﬁﬁ'&\@ '{'ﬂ
business cutity with an active Florida registration.) i A ::!g-; E,.,..ua
" b
. . R e
The name and the Florida street address of the registered agent arc: o5 x®
LRI b
DAVID C HASTINGS CPA, PA. oM =
Name

i
2207 B4TH ST 8

Florida street address (P.O. Box NQT ucccptable)
GULFPORT, FL 3370%,

Ciry. Swale, and Z1ip

Having been named as registered agent and to aceepl service of process Jor the above stated limited
hability company at the place designated in this certificate, I hereby accept the appointment us |
registered agent and agree to act in this capacity, I firther agree to comply with the provisions af all
statutes relating io the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

(B S

Reglstersa Agents Signiture (REJUIRED)

|
(CONTINUED)
Puge1of2
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ARTICLE IV- Manager(s) or Managing Member(s):
- The name and address of each Manager or Managing Membecr is as follows
Title: Name and Address:
"MGR" = Managcr
"MGRM" = Managing Member
MGMR GAIL QUAIL
8967 102ND AVE N
PINELLAS PARK, FL 33782
—t ™~2
T8 e T
= o
T =
. D D
{Use attachment if necessary) ey gy
e - R ¥
ARTICLE V: Effective date, if other than the datc of filing: JANUARY 29, 2009 (OPTIONAL -
(If an effective date is listed, the date must be specific and cannot be more than flve huqmess day -prior
to or 90 days after the date of filing.) ij =
Red
REQUIRED SIGNATURE:
S§i

ture of a membcer or an aothorized reprosentative of o member,

(In accordance with section 608.408(3), Florldn Statutes, the éxceution
of this document constitutes an affirmation under the panallles of perjury
that the facts stated herein are ruc.)

GAIL QUAIL

Typed or printed name ol signce

Filing Fees:

$125.00 Filing Fee far Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optienal)
§ 5.00 Certlficate of Status (Optional)
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