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ARTICLY'S OF ORGANIZATION FOR FLOI{IDA LIMII’ED LIABILITY CO
ARTICLE [ - Name:

e
ot vy _
E g R
r:) -]
The neme of the Limited Lisbility Company is; m
O'Quinn Enterprises, LLC S -
(’Mrug end with the words “Limited Linbillty Company, "0.L.C.” or "LLCM
ARTICLE 11 ~ Address:

150 € M4TH ST

The mailing addresg and strest address of the principal office of the Limited Liability Company ia:
Principal Office Address;
GCALA, L 34871

Maiting Address;

150 85 MTH ST
OCALA, FL 34471

ARTICLE II1 ~ Registered Agent, Registered Office, & Registered Agent's Signature:
{The Timied Linbillty Corpamy cannot sarve as {is owr Roglstared Agent, You st dosighate an individun] or anether
huslness entily with mn actve Floclda registmation,)

The name snd the Florida street address of the registersd agent are;

LANCE C'QUINN

Name

150 SE 84TH ST

Florida sieet sddrass (.0, Box NOT acceptably)
QCALA, FL 34471

Faving baen ngmed ag reg
ifobitlty compeny af the
registered agenr and agres
staliciey refating to the p
accept the obligations

City, Stute, nnd 2p

istered agent ond Io aceep! service of process for the above siated limited
place c?astg;zared it this certificare, [ hereby accept the appoiniment as
. oro act z: this capacity, I further agree 1o comply with the provtsions afall
qrper and complets performance of my dutles, and 1 auy, Sarmilior with and
my po:ltfarr ds vegistared agent as provided Jor in Chapter 608, 7.5.
v 204
" Registered Agant's Sign

8 (REQUIRED)

(CONTINUED)
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TICLE V- Manager(s) or Managing Maml::er{s): ' ‘
‘?Iﬁ name and address of sach Manager or Managing Member is as follows:

Tithe: Namg snd Address:
"MGR" = Manager

"MGRM" = Managing Member

LANCE CQUINN

M

b 150 BE M4TH ST
QCALA, F 24471

{Use attachmant if necessary)

ARTICLE ¥: Effective datg, I other than the date of filing: -(OPTIONAL) '
(If an effeciive date is Ysted, the date must be specific and esnnot be more than five business days prior
to or 90 days after the date of filiog)

_}gg,g_mg SIGNATURE:
Signeitute of & member or an aneharized reprasentative of membar,
{k secordanze wih acey

; fon 608.408(1}, Floridn Staiutes. the excantion
of this decument aonstitutag an affirmation under the py
shat the facts stated herain are true.) et penaltienof pesury J
LANCE O'QUINN
Typad or prinied mars of Sgnie -
a
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