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ARTICLES OF ORGANIZZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume;
the name ol the | imited Liability Company is:

QARG LLC

“(Must ond with 1 words -1imited Liabifily Company, &L L.C.* or L8 7

ARTICLE I - Address
Ihe mailing adddress und street adidress ol the principal office of the Limited Liability Company is:

Principal Offive Address: Muiling Address:
I NW TV FERRALCE 7.&!‘1 NW 79 TERRALLU
MEDLLY. Bt 33166 MEDLLEY.FL 33166

ARVICLE NI - Registered Apent. Registered Olfice. & Replsteied Agent's Signntee;

(The Limited 1 ability Company cannot serve os its own Registered Agent You must duuqnale an individual or
another husimess entily with an aetive Flunda registration. )

! he nane and the Florida strect address nf the registered ageut ave:

JAGENTS AND CORPORATIONS INC,

Name

300 FIFTH AVENUE SOUTH SUITE 101-330

Florida siveel address (0. Tox NOT uucptﬂhle]

Hhiving heen sanred us registered dgent and 1o qecept Servive of procesy for the above stated fimjted lobili: compeany art
the place designated i this certificate. [ herely wecept the appointment us registered agent and agree to act i this
capucite | fierther agree Lo comply with ihe provisions of ol statwies reluting 1o the propee and conyiere perferaence
of wn: dities. nd 1 am familiar with and accept the obiivations of my position as registered agent ay provided for in
Chaprer 603 F.5 .
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ARTICLE 1v-

The name und adilress of cach person authorized to man'lgc und control the Limited Liability Company:
Title.

"AMBRY -~ Authorized Member
"MOGRY = Manager

Name and Address:

Munages "MGR“

Y e e o

GERARDO MAILLAGON

7319 MW 7S TERRACE T
e MEDLEY ... EL.33168,...
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{Use atachment if nacessary)

ARTICLE V: Frlective date. if other than the date of [Iling:

A{OFTIONAL)
(If an effective dare js listed, the date must be specitic and cannot DE MO (an TG DUSIIESS Elny« prior ta or 90 days after
the date of filing.)

ARTICLE V1 Other provisions, it any.
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REQUIRED Sl%

Signature 6l TMemBber of (N BLhOr£ed FepIeseniative of & member, )
(I accordmwe with section 605.0203 (1) (b, Florida Statutes, the execution ol this dacument
canstitnies an affirmation under the penaliies of perjury that (he facts stated hercin are truc.
I am awate that any false information subwmitied in 4 dacutnent to the Depurtment of State
conatitutes o third degree lelony us pravided for in s 817,155, .8}

Cmrmeoe Sfl7 s on

Typed or prinied nante uf signee
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