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(850) 245-6051.
COVER LETTER

TO: Registration Section
Divixion of Carporutions

sosner. ADVOQuest [P, LLC

Nome of Limited Liobility Compuny

The enclosed Articles of Organization and fee(s) are subm itted for filing.
Plesse return all correspondence concemning this motter to the fellowing:

David R. Maymon

Numg of oot

Flen/Company

7866 W. Commercial Blivd.

Addregs

Lauderhill FL 33351

City/Suue ad 2ip Code
davidrmaymon@yahog.com

Bemail wddresx: (to be used Tor futuro anpunt repon aotlication)

Por farther Informution concerning thiy mullcy, pleuse ooll;

David C. Peck 954 765-0500

Name of Persan Area Codo & Duytime “lelephone Numbor

Bnclosed Is a check for the following amount;

Q3512500 Filing Fee  TI$130.00 Filing Fec & 155.00 Fillng Fee & O §160.00 Filing Fee,
Certificute of Statug Certificd Copy Cenificate of Stalus &

(odditlonal copy Iy sncloncd) Certified. Copy
(udditional copy is enclozed)

Mytiling h;fﬂrqn Strect/Courler Adiiresy
Registration Section Reglstrution Scction

Rivislon of Corporutiony Divigion of Corporutions
P.O. Box 6327 . Clifton Ruilding

Tulluhusses, FL 32314 2661 Exweutive Center Clrelz

Talluhusses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name;
The name of the Limited Liability Company is:

AdvoQuest IP, LLC
(Must end with the words “Limited Liubitity Cympany, “L.L.C.." or “LLC™)

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

Pringipil Office Address: Mailing Address:

78688 W, Commarcial Bivd,
Laeugarnill FL 3335!

ARTICLE I - Registered Agent, Reglstered Office, & Registered Agent’s Signuture:
" {The Limited Liobility Company vunnol serve i ils own Registerod Agens, You must designus an individuel or snothes

busineny entity with an setive Flondu registrution.) ol —
I L)
‘I'he name end the Florida street address of the registored agent are: ;ié - o
e T
NRAJ Sarvices, in. o I
Nume w : <o ‘ -
T S
515 East Park Avenus - R
Florida strect nddress (P.O. Box NOT neceptable) S e T
Tallahassee ) S &
City, State, and Zip B
Having been hamed as registered agent amd to accept service of process for the abave siated limited
iiability company at the place daslgnated In this cerilficate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity, 1 further agrea to comply with the provisions of
all statutes relaring to the proper and complete performance of my dutivs, and I am familiar with
and accept the obligations gf] pa.s‘:':lan as regisgered gfent as provided for in Chapter 608, F.8.
N /A(L..' AD &
Reglargred Agenr’s Signorire (REQUIREL)
(CONTINUED)
Pagelof2
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ARTICLE IV. Manager(s) or Managing Member(s): .
The name and address of cach Manager or Managing Member i3 as follows:

Titlc; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Bavid R, Maymon

(Use uttuchment if necessary)

ARTICLE V; Effective dute, if other than the date of fiting! . (OPTIONAL)
(If an clfective date is listed, the date must be specific und canuot be more than five business days
prior to or 90 days after the date of filiag.)

REQUIRED SIGNATURE:

S$lgnfture of a member or an o uthorlzed rupresentutive of » member,

(in eccordance with section 608,408(3), Florda Statutes, the execution of this dosument
eonstitutes un affirmutlon under the penuliles of perjury thut the facts stated herein are e,
T um awure that uny false informatlon submltted in o document to the Depurtment of Stule
conytililed o third degree felony pa provided for In 3.817.155, F.8)

David C. Pack

Typed or primied namo of signee

Fillng ®ooa:
§125,00 Flillng Fee for Articles of Organizntion and Dedignation
of Repistered Agent

$- 30,00 Certificd Copy (Optlonal)
§ 3,00 Cerillente of Status {Optionul)
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