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From: 03/24/2015 12:49 #034 P.002/003

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

“ARTICLE I - Namet
The name of the Limited Liability Company is:

Q LLC
{Must end with the words “Limited Liability Company, “L.L.C..” or “LLC.")

ARTICLE Il - Address: )
The mailing address and atrect address of the principal office of the Limited Liability Company is:

Erincipal Offfce Address: . . Mailing Addresy;

EIEATEWART AVE 575 STEWART AVE

GARDEN CITY. NY 11530 GARDEN CITY. NY 11830

ARTICLE I0I - Registered Agent, Registered Office, & Reglstered Agent's Signature: : ':'”‘E"‘E’
(The Limited Liabifity Company cannot serve u {ts own Registered Agent. You must designate an lndeuﬂ* 9 r S

anather businoss catlty with an active Florida registration.)

The name and the Flotida street address of the registered agent are:

ABHINAY SHARMA

Name

L5 Hd N2 4y St

840 NV 87TH AVE. APT 206
Florida street address (P.O. Box NOT acccpmble)
PORAL : FL 33172
City Zip

Having been named as registered agent and to acoepr service of proress for the above stated limited Hability company at
the place designaied In this certificate, I heréby acceps the appoiniment as registered agent and agree 1o act in this
capacity. ! further agree to comply with the provisions of all statutes relating o the proper and completz psrformence
of my dutles, and § am familiar with and accept the ab!igaﬁom af my posifion as registered agent as provided for in

Registered Agenl’s Signature (REQUIRED)

(CONTINUED)
Pagelof2




From;

03/24/2015 12:49 #034 P.0Q3/003

ARTICLE [V.
The name and address of each person authorized to inanage and contro! the Limited Llability Company:

"AMBR" = Authorized Momber ’

*MQR" = Manager

MGR HARPREET KATAR!
575 STEWART AVE

GARDEN CITY, NY 11630
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effectiva date is listed, the date muat be specific and cannot be more than five business days prior

the date of fillng.)
ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATUREW

Signature of s member or an anthorized representative of 2 member,
(In accordance with section 605.0203 (1) (b}, Florlda Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the fects stated heroin are true,
I et awatre that any false information submlitted in & document ta the Department of State
constitutes a third degree felony as provided for in 5.817.155, FS.) -

Typed or printed name of signee

Filing Fees;

$125.00 Fillng Pee for Articles of Organization and Deslgnation of Registered Agent

§ 30.00 Certifled Copy (Optional)
5  5.00 Certificate of Status (Optional)

HARPREET KATARI
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