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COVYER LETTER

. )
TO: Registration Section
Division of Corporations

warer,_LUad. Soludions Trdugtries, L

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:

&’pfric Sarnudoiceki

Name of Person

Firm/Company

120203 Bcach Bwd. F3D!

Address

Oacksonmille, F_ 3224

City/State and Zip Code

Mrs\@\(i ~OdOMM e Y. com

\J E-mail achQ‘g)s: {10 be used lbr@n‘c annual report notilicution)

For further information concerning this matter, please call:

&WCA:S;‘"’WDV-EU at(G‘O"i , - 210240

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $125.00 Fiting FFee Xs130.00 Filing FFee & C1%5155.00 Viling Fee & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Certilieate of Status &
(additional copy is encloscd) Certified Copy

{addittonaf copy is enclose

Mailing Address Street/Courier Adslress

Registration Section Registration Seclion

Division of Carporations Division of Corporations
P.O. Box 6327 Clition Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, F1L 32301




June 28, 2014

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Quad Solutions Inc., LLC Filing Fee and Application

To Whom It May Concern;

Please find enclosed my application for an LLC for Quad Solutions In¢. Included is a check in
the amount of $130.00 for the filing fee and the Certificate of Status. Below is my contact
information.

Sherrie Jarnutowski
12620-3 Beach Blvd. #301
Jacksonville, FL 32246
904-646-2626

Thank you,
Sherrie Jornuwtowski



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2014

SHERRIE JARNUTOWSKI
12620-3 BEACH BLVD #301
JACKSONVILLE, FL 32246

SUBJECT: QUAD SOLUTIONS INC., LLC
Ref. Number: W14000041319

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, inciuding the electronic filing cover sheet.

The name of the entity cannot include "INC." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

Effective January 1, 2014, ali limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: ‘“Limited Company," "L.C.,"
"LC.," "Ltd.," and "Co."

. The document number of the name conflict is P13000080596.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown



- -
ARTICLES OF ORCANIZATION FOR FLORIDA LINITED LIABILITY COMPA \N\‘;‘E i -\
- [
ARTICLE I - Name: 3;':_ - f‘.’;
The name of the Limited Liability Comp.m} is: .;’J‘-:'l,.‘ o fﬂ
[CX N0 1
o n .~
- Mo e e
CQLLM SD \utione Trdushries, LLC, T
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.") T
2. %
ARTICLE II - Address: ) ‘?f‘

The mailing address and street address of the principal office of the Limited Liability Company is: %

Principal Office Address: Mailing Address:
%wéﬁgfﬁ %\ug 2 2o 3%5% g
vi

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individua! or
another business entity with an active Florida registration.)

The name and the Florida slmﬁcfg:ihu rLnglcrcd agent are:
ie Oarnutowsk

Name

12020 -3 Prac- Bivd . #30

Floridu street address (P.O. Box NOT acceprable)

cksone. o 3224

City Zip

Having been named as registered agent and to acecept service of process for the above staed limited liability ¢ :mpony
 the place designated in this cerdificate, | hereby accept the appointment as registered agent and agree to ac in this
capacity. 1 firther agree ta comply siih the provisions of all statuies relating to the proper and complete per brmance

of my duties, and [ am _familicr with and accept the obligations of my position as regisiered agent as provid o for in
Chapter 603, F.S.

ernie N\ nr s

Registered f\’gcm’s Signature (REQUIRID} -

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and contrel the Limited Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MAR.

. Onrnuty
020 -A Pedd-~Rvd - ¢
e vile, FL_ ezl

S

A D

WETRW

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONALY
(If an effective dale is listed, the date must be specific aed cannot be more than five business days prior te or 94 {ays after
the date of fiting.)

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

N ST W Y

‘ngfaﬁrc of a member or an authorized representative of a member,
(In accerdance with seetion 605,0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penafties of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Department of State
constitules a third degree felony as provided for in 8.817.155, F.8.)
=AY f'

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional}
$  5.00 Certificate of Status (Optional)
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