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Attached are the forms and instructions to form a Florida Limited Li.., http://form.sunbiz.org/pdficr2e047 pdf

COVERLETTER |

-
TO: Registration Section
Division of Curporations

SUBJECT: _ Quﬂb"-j /'/33775 /Wﬁ/fEOVERS L,(,C_’

Name of Limited Liability Company

The enclosed Asticles of Organizanon and fee(s) are submitted for filing.

Please retuwm all correspondence concerning this matter to the following:

Srea D-Ladd _
@u‘m{-\* Home MAakesoveERs, LLL

Finn: Company

/032 HornDEYH StRiel

Adddress

Owwo L FL 32765

City/State and Zip Code

sSherid ladd & qma\l oM

E-mail address: {to be used for fature annual reffort notification)

For firtlier information concerning this matter, please cail;

Sheri Wokadd L 07, 272 1206

Name of Person Area Code & Daytune [clcplmnc Number

Enclosed is a check for the tollowing mmown:

OS$125.00 Filing Fee  08130.00 Filing Fee & S155.00 Filing Fee & 0O $160.00 Filing Fee.
. Certificate of Status “ertified Copy Certificate of Status &

(additional copy is enclosed) Certifted Copy
¢additional copy is enclosed)

Mailing Address Sweet/Courier Address
Registration Section Registration Section .
Division of Corporations Mhivision of Corperations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tatlahassee, FI. 32301

. e il i A A mae NR A



Attached are the forms and instructions to form a Florida Limited Li... http://form.sunbiz.org/pdficr2e047. pdf

oo

}\R’l’lCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nanie of the Limited Liability Company 1s:

Quacity Home Maxeouers, ZLC

(Must end with the wordyMLimited Linbality Company. “L.L.C.." or “LLC.™)

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

Principal Office Address: Mailing Address:

/032 Hornbeam ST 1032 [HORNDEBIMST-
“OVEDD FL 32765 __Quebo, L 32765

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lmb:liry Company cannet serve ns its own Registered Agent, You wmust designate an indiv |dual or another
business entity with an active Florida registratton.)

mo O
g~ . . - -
The name and the Florida street address of the registered agent aze: = Z9
hsae . Ladt / = 22
5 gRe D - c =~ 57
Name l -l
£ o
Y, beam S ol
2 HORN . = 329
Florida sticet address (P.O. Box NOT acceptable) S i b
. =
ovIed0 s 32765 N

City. Srate, and Zip

Herving been nanied as registered agent and to accept service of process for the above stated linited
liabiline compenw af the place desigriated in this certificate, I hereby accepr the appainiment as
registered agent and agree 10 act in thns capacire, [ furiher agree to comply with the provisions of
all starutes relating 1o the proper and complere performeanice of uy duties, and Iam fanriliar with
ened accepr the obligations of mv position as registered agenr as provided for in Chapter 608, F.S .

s Db BB

Reomel ed Agent’s Signature (REQUIRED)

(CONTINUED)

Page t of 2

P I A IT AT 9.2 T3h A



Aitached are the forms and instructions to form a Florida Limited Li... http:/fform.sunbiz.org/pdf/cr2e047.pdf

: T . IS o
ARTICLE IV- Manager(s) or Managing Member(s): ”70,;5 ‘/:;';/{ &
A . - The name and address of each Manager or Managing Member is as follows: !’/{;) 9 "-'(,}" O .
/?44) /;:D/')f /:‘i'
~ “BatlE
Title: Name and Address: ¢ Ay Yy
"MGR" = Manager 2 ¢

"MGRM”™ = Managing Member

(MER Shert D. add

e o_Z HORN. biam

<

(Use attachment if necessary)

ART ICLEV: E ﬂ(.Clth. date. 1f other than the date of filing: 0 3/ O! / 20 '3 (OPTIONAL)
(If an effectne 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.)

REQUIRED SIGNATURE:

)y -4

Signature of a mmubm or an authm ized representative of a membher.

{In accordance with section 608.408(3). Florida Statutes. the execution of this document
constinmtes an affirmation under the penalties of perjury that the facts stated herein are te.
1 am aware that any false inforniation submitted in a document to the Departiment of State

constines a third degree felony as pm\ u!ed for ins.817. 15“ F.5) !

Eypn..d or pnnted namne of 'ug.nee

Fillng Fees:
$125.00 Filing Fee for Articles of Organization and Pesignation
of Registered Agent

§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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