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H11000048374
ARTICLES OF ORGANIZATION
FOR ‘
FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name .
The neme of the Limited Liability Companyis: ¥V Quest Investigations LLC

ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addresas:
15751 Sheridan Street 106 15751 Sheridan Strect 106
Davie, FL, 33331 Davic, FL 33331

ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature
‘I'he napoc and Florida street address of the registered ypent are:
David Denirard

Name

15781 Sh(-.mlnn Street 1(I6

PO Bo: or Mm! Nrep llnx H,Q’:[Acocpubic)

Davie, FL. 33331
(City / Stulo / Zip)

Having buar numed as registered agant and In accept service of process for the above siated limited liability company
al the place designated in thiy certificate, | hereby accept the appointment as regisiered agent and agree (v act in this
capacliy. I further agree to comply with the provisions of all statutes relati) he properagd complete performance
‘of my dutles, and I am fmniliar with and accept thg obligutions of my pufition as registered agen; as provided for in

Chaprer 608, ES.
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ARTICLE IV - Manager(s) or Managing Membei(s): H11000048374
The neme and address of each Manager or Managing Member is as follows:

Title: Nume und Address:
"MQOQR" ~Manager
"MGRM" = Managing Member

MGR . David Denizard - 15751 Shcridan Strect 106, Davic, K1, 3333)

(Usc attachment if necessary)

REQUIRED SIGNATURE: ; T~
Slgnmﬂ' a member depresentative of a member.

(1n accordance with section 608.408(3), Fluorida Stututies, the execution of this
document constitutes un affirmation under the peasltics of perjury that the facts
stated herein ure true. )

David Denizard
Typed or printed name of siguee
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