. APR-14-2011 16:19
Dmsngp ol Corporauons

F.@1-83

Note: Please print this 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.

(((H11000099041 3)))

00 0 A AR

H110000990413ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

-

To:
Division of Corporations
Fax Number : {B50)617-6383 -
e,
., -,
From: T g
Aceount Name : SHAPIRO & ADAMS, P.A. "é;':" ;8 ﬂ
Account Number : I158%90000101 o .
Phone : (561)691-0059 wi, = [
Fax Number : (561)691-0066 <
o = i”
oy =
e T D
. : . =]
*¥fnter the email address for this business entity to be used for cﬁr.;a;urcr'
annual report mailings, Enter only one email address please.%-—ﬂ S)\
e .
Email Addreoss: f£stepan@stepan.con s
4 T T e BRI ) - -u4.‘| - e e . R T TEErarer
i Eg FLORIDA LIMITED LIABILITY CO.
<T
0 5 29 FQS, LLC
LLJ = Ls..u-_
Z e S
W g &9 Certified Copy
W= Ea age Count
w e T = s ee———— it .
x & 575 Estimated Charge $125.00
e d .
e DA APR 15 2011

Electronic Filing Menu  Corporate Filing Menu Help

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

4/14/2011




e e e - -

T T U

APR-14-2811 16:19

H11000099041 3.
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;
The pame of the Limited Ligbility Company is:
FQS, LLC
(Must-ond with the wards “Limited Liskility Cezapany, “LL.C" ar “LLC.™}
ARTICLE I1- Address:
The mailing address and street address of the principal office of the Limited Liskility Company is:
Prineipsl Office Address: ddress:
1584 N. Ocsan Way 1554 N. Ocean Wi
Palm Beach, Florida_33460 ' Palm Beach, Fﬁiﬁaaa 33380 o
1

——t

—

i g

ARTICLE III - Registerad Agent, Rogistered Office, & Registered Agent’s Signatuge:: -0
(‘I'hnﬁmiudl.iuﬁ!ityﬂmmyum:zwuihnwhﬁmd@u?wwddﬂimhuinﬁvimﬂmmmgz;; —
business eatity with an sctive Florids registrtion ) )

<

The name and the Florida street address of the registered agent are: :S’ﬁ‘ =
Robert Lee Shapiro, P.A. .,/ con 8
= EEAN

2401 PGA Blvd., Suite 272 =0

Floride strect addicas (P.O. Box NOT aoocptatile)
Palm Beach Gardens, ., 33410 °
City, State, and Zip

Having been named as regivierad agent and to accept service of process for the above stated Limited

Lizhiitty company o the place devignared in this certificats, I hersby accept the appointmerd as
registersd agent and agree o act in this capacity. I firthar agree to comply with the provisions of all

statutes relating to the proper and complats performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agemt a3 provided for in Chapter 608, F.S..

Agent's
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ARTICLE IV. Mansager(s) or Managing Member(s):
The pame and sddreas of each Manager or Managing Mequber is as follows:

Tige: ' Naume and Address:

"MGR" = Manager

"MORM" =~ Mattaging Member

MGR Erank Quinn Stopan
1834 N. Oosan Way

Palm Beach, Fliorida 33480

(Use attachment if necessary)

ARTICLE V: EBffective date, if other than the date of fling; . {OPTIONAL)

P.8&3-83

(I an effective date is Hsted, the date must be specific and caxmot be more than five buginess days prior

to ar 90 days after the date of filing.)

REQUIRED SIGNATURE:

Wdamrwm%mmﬁ: member,

(Iz necordance with section §08.408(3), Florids Statutes, e execution of this document v
affirmation that the facts stated Bareta re true, 7

constitutes an mdar the pealties of pesjury s

T an sware that any false information submitted in 2 docoment w the Depertment of State 1., =,
constitutes e third degree felowy as provided for in 5.817.155, F.5.) =iy
Frank Quinn Stepan e
Typed or prinied uame of signee i
Mg
Filing Foes: ™
—w
$122.00 Piling Fee for Articles of Orgasization and Dacigration 2
St

- £9

of Reglstered Agest
% 30.00 Certified Copy (Optional}
S 5.00 Certifieats of Statns (Optional)
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