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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

t

LY * ot oy
QUQTTR_Q Miam LLC Ea 2
. (Musl ond with the words “Limitcd Linbility Company, “LL.C." or *L1LC.") '1':, = z= ~r
| Tl €
ARTICLE II - Address: | N o
The mailing address and street address of the principal office of the Limjted anblhty ﬁ’ompan‘fls T
" -r 2:’ ¥ il
Principal Office Addyress; . Majling Ad o ".m’} . 1 i ]
5901 coLLiNg Ave 1690/ ColliNs AvER &
#2805 H 2805

Ugﬂgll Jsles F 3360 Suany ISLES  FL_ _33/460

ARTICLE I ~ Registered Agent, Registered Office, & Replstered Agent’s Signéture:

(The Limited Liability Company cannot soyve as its own Registercd Agont. You must designalo an individual or another
business enllty with an schve Florida registration.)

The name and the Florida street address of the registered agent are:
Danietia.__ Kodel glez .

Name
1590/ _Cotlyns Ave » 2805
Florida street address (PO, Box NQT acceptable)

Sunny _ lgles w 33/60
7 City, State, and Zig

Having been named as registered agent and ta accept service of process for the abave stated limited
liability company at the place designated in this certificate, I hereby daccept the appointment as
registered agent and agree 1o act In this capacity. Ifurther agree o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famillar with and

accept the obligations of y position as registered agent as prav:d’ed for in Chapter 608, F.S..

7. AN

Repistered Agent’s Signature (REQUIRED)

(CONTINVED}
Pagel of2

H09000245942



FROM : LAZARUS

FAX NO. 3852201448 Now. 23 2689 11:83AM P3

H0G000245942

ey . f‘\J

B A %:%
ARTICLE IV- Manager(s) or Managing Member(s): E,f} Z T
. The name and address of each Manager or Managing Member is as follows =" = Fi:

ATt
Title; Name and Address: Py w g
2R g E— feog T
"MURM" = Managing Member E’ Y [

. . : —_;; e

MGR - Dame,[!a, Rodriovez - Larex
1590 COLLNS Ave = 2835 ©
n - od
MGREM I INTOS Pe. bod ‘39\)6,2_
/590 colling # 2805
=S .
MGR %é%i&% %ogf@% 2y « FInros
i ' AS
Lonny  /sfeg L 23/60 .
M. GRM : . Podr, Vzez,; EccAalond
. >S90 0O

(Use attachment if hecessary)

ARTICLE V: Effective date, if other than the date of filing;

. (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQYUIRED SIGNATURE:

Nt

Signaturc of a member or an anthorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltics of perjury
that the facts stated herein ans (
I Typed or printed namo of
Filing Feey:

$125.00 Filing Fee for Articles of Organization and Designatlon
) of Reglstored Agent

$ 30.00 Certifled Copy {Opdanal)
§$ 5.00 Certificate of Statas (Optional)
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