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ARM,I?SOF ORGANZATEN FOR FLORIDA TIMITED LIABILITY OOMPANY

ARTICLE ] - Name:

The pame of the Limsted Liability Company is:

Quickitzn Global LLC

{Must end with the words “Limated Laability Campany, "L L C." ar "LLCT)

ARTICLE Il - Addyose: _

The mailing addross and strect address of the principsl office of the Limited Lisbility Company is

Principal Qffice Addresy: Mailing Address:
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ARTICLE III - Registered Agent, Registersd Office, & Repistered Agent’s Signature

(The Limited Liability Company canaol serve a4 ity own Registered Agent. You nmust designate an individual or
another business entity with an active Florida regismation.)

The name and (oo Florida sweet address of the registered dgent are:

AGENTS AND CORPORATIONS, INC.

"~ Name

300 FIFTH AVENUE SOUTH SUITE 101-330
"Eionida street address (2.0, Box NOT NOT acceptabla)

NAPLES FL :
Cry Zip

34012

Huving been named as regisiered agent and o accept service of process for the above stoted litnited liability company at
the place designated in this certificate, I hereby accept the oppointment as rogixtered agant and dgree io act In this
capacity. 1 further agrae io comply widh the provisions of all statutes relating to the proper and complete performance

of iy dheties, and I am familiar with and accept the obligations of my pasition as registered agent gu pmvidoﬁr in
Chaprar 605, F.S..

Agents and Corporations, [ng.

By:

ent's Signatare (Reguired) o
Jobn L, Williams, President

[TIURARES
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ARTICLE V-
The name and address of cach persan avthorized to manage and coneral the Limited Liability Compeny:
Title: Name mnd Address: '

"AMBR" = Authorized Membe

"MGR" = Manager

An@Q AT Nodie Ol e & 258

(Use ettarhment ifnecetzary)
- (OPTIONAL)

ARTICLEV: Effective dawe, if other than the dace of filing:
(If an cffcctive daic s litted, the date rmier be specific and camnat be more than five business days prior to or 50 days after

the date of fiking.)
ARTICLE VE Otha provisions, if any.

REQUIRED SIGNATURE:

memher of an mthoryadd representanve of 3 member.
onda Starutss, the execution of this document

Sygmature
(In accordance with sdetion 605.0203)) (b &
congtitates an affroation under the pendlties of parfury thay the facts stated herein are rue.
[ am aware that any fise informetion submaitted 10 a document to the Department of State
constirgtes & third degree falony s provided forin £,817.155, F.8) :
JARROD BURGESS '
Typed or printed name of hguee
Filing Fees:
$125.00 Filing Fee for Articles of Orgmuization and Designation ofR.egxstmd Agmt

3 30.00 Certified Copy (Opdonal)
© % '5.00 Certificate of Status (Optional)
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