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CORPPIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET

ACCT. #FCA-14

CONTACT: Kim Weidenbach
" DATE: 02/21/12

" REF. #: 002083.161920

~CORP.NAME: QUATERWAVE ASSET MANAGEMENT, LLC

() ARTICLES OF INCORPORATION  ( ) ARTICLES OF AMENDMENT () ARTICLES OF DISSOLUTION
() ANNUAL REPORT : ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

() FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( XX) LIMITED LIABILITY

( )REINSTATEMENT ( )MERGER ( ) WITHDRAWAL

" ( )CERTIFICATE OF CANCELLATION

( )OTHER:

 STATE FEES PREPAID WITH CHECK# D 1538 FORS 12500

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( XX )PLAIN STAMPED COPY

( )CERTIFICATE OF STATUS

Examiner's Initials
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Quarterane Asset Mana@ment LLC
Name of L1m1tcd Llablhty Company :

- Sandra ‘Honegan Pounder
; Namc of Pcrson S

Hamburger Law Firm, LLC B
FInnanmpa.ny

61 West Pallsade Avenue

. _-E'ﬁgie"wéa‘cf,d Nyozest
Cilylsmto nnd pr Code

; vspounder@hamburgerlaw com'. <
iy E-mml address (to be! usuBTor Futurc a.nnun! repon noufu;tion}

201 N 705-1229
Area Code & Dnytimc Ta‘tcphone Numbct

.:".E]suo 00 Fllmg Fed & DS]SS 00 Filing Feo & E]SLGO 60 Filing Fee,
N Cenlﬁcate*of Stsrtus -Certified Cop_v Certificaté of Status &

_ f (addnttonal popy I8 cnclosed) Certlfed ‘Copy..- -
s : (ndd{tlonnl copy is enciosed) :

Milling Addg;‘ -y

. " Diviision ofCorporatlons
PO Box6327. .

" “Tallahassce, FL. 32314,

“Registration. Sccnon S

P

e ,.'.'§treet/Cdﬁ'ri;:'rlA'ddl'-:‘g_.g" | R

Registration-Section - -
- Division-ofCorporations -
Clifton:Building o
" 2661, E;(ecutlva Center, Clrcle
' 'I‘allahassee. I?L 32301




ARTIC[ES GF ORGANIZA'I'[ON FOR FLORIDA L]M[I‘ED LIAB]]ﬁZ!’I‘Y COMPANY

ARTICLE I- Name _ : '
The name af the anted Llablhty Company is:

Quarté'r'WQVe ASSet ‘Management; LLC. = b
-l (Must oid. w1th th!: words “leltcdl.mblhty Company. *“LL.Cy or "LLC.")

A.RTICLEII - Address: L L

o Mailing A_ddresg.

, ﬁj_\ﬂLesLEaUsadeAven i
_Eng,[munnd NHOTR3T

"s Signature. :
] ty:Company cn[mot Strve” as lls Swn. chxstmd AgenL You must dcsignabe an: mdnvidun] or anolher o
bus:ness enmy w:th n.n active Florida rugrstraﬂon ) BRNEE . A

i
Thc naine and the Flonda street address of thc rcglstered agcnt are: S om
” =
' SR : =l. ™
Paracorp Incorporated BN AL
: Name W T
mc » m
236 East fih Avenus.__ W, =Y
Flunda struct address (P 0. Box NOT acccptable) o @
- =g )
Tallahassee FL 3230% T OfF &

o o ", [ +City, State, andZ:p e
Havmg been named as regl.srered agenr and 1o accept service of process for the. above staréd limited
. liability aompany at the place desrgrrared in this certificate; ] hereby accept. the. appom!menr as
regm‘ered agent and-agree:to-act in this capacity, 1 further agree fo compb{wrlh the provisions af all -
.stamte vrelating 10:the proper.and camplete performance of my duties;. and:l'am familiar with. and
accept the obﬁganons of my pasmon a regxs!ered agent as prowdcd ﬁJr m Chapter 608 F S.

L




ARTICLE Vi Eﬂ‘ccnve date, if other than thc datc of filing:, ,
. (If an.eﬁ’ectwe date is. !isted the date must ‘be spcclﬂc and cannot be more thanxﬁve business days. pnor

Pagelofl

| ARTICLE IVv Mnnager(s) or Managing Member(s)
_ ,‘ The name and address of cach Manager or Managmg Membcr is as follows':

B ETltle‘
" ‘.,_',"MGR“ = Manager

" Name and Address-
; y _""MGRM" = Managmg Mcmbcr :

-~ Interlm Holdlnqs LLC

" 81 \West Palisadg’ Avenue

._«.:"‘.:.;____Englewond N07631:

(IJ se attachment if necessary)

Signnmre ofa memher o bl authorized reprcscntativn of a mémber:

{In accordance wath section 608: 408(3), Florida Statutes the execution

of this document constitutes an affirmation under. the pennltles ‘of. penury- '

that the facts stated'herein are trise.)

“Sandra -Honegan‘-l?gunder
- Typ_ed‘or pi'inted'ngrm?‘bf‘signqe _

{Elllng Fees‘

8125 OD ang Fec for. Artic!es ol‘ Organizaﬂnn and Deslgnntinn
. L ol‘Registercd Agent ..

$.30.00 Certlﬂed Copy (Optional) |

S 5,00 Ccrtif‘ cate of Statm (Optlonal)
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