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COVER LETTER

TO:  Registratlon Section
Division of Corporations

SUBJECT: Carcl ABamatiliC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Largl A Bamett
Name of Person
Firm/Company
2617 Wickedon Gt
Address
St Louis Miasour 63122
City/State and Zip Code

bamatt carols7 G qmal.com '
~mail address: (12 be used for fiture annnal repors notification)

For further information concerning this manter, please call:

Larol Bamell a4 } 578-0288
Name of Person Ares Code Duytime Telephone Number

Enclosed is a check for the following amount:

@D s125.00 Filing Pee  1$130.00 Filing Fee&  [1$155.00 Filing Fee & C1$160.00 Filing Fee,
Cenificate of Status Cenified Copy Certificate of Swatus &
{ndditional copy is enclosed) Cenified Copy
(edditlonal copy i3 enclosed)

(1

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallshassze, FL 32314 2661 Execurive Center Circle

Taliahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY QOMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Quo\ A DBornet LLC

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

ARTICLE II - Address:
The mailing addresy gnd street address of the principal office of the Limited Liability Company is:

Erincipal Office Address: Mailing Address:
Laml ABamett

11481 Dickey L, 2617 Wickerion Court

Capliva F1. 33024 SiLouis Mn 83122

ARTICLE HI « Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.) .

The name and the Florida strect address of the registcrod agent are:
CT Corporaticn System

Name N

1200 South Pina Island Road o
Florida street address (P.O. Box NOT acceptable) ger
Plantalion | FL 33324 e

City Zip ue

Having been named as regisiered agent and io accept service of process for the abowe siated limited lu;lb‘flto' camfn;)w ar
the place designated in this certificove, [ heraby accept the appoiniment as registered agent and ayru to act I this
capacity. I further agree (o comply with the provisions of ali stanutes relaiing to tha proper and complste performance
of my dlies, and | am fomiliar with and accepi the obligations of my position as regisiered agent as mvkkd  for in

" Chapter 603, F.S.,

CT Corporation Bystem .
By: Yiieslo. Chainond.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and sddress of cach person uuxhonzad 1o manage and contro! the Limited Liability Company:
Thiie: e an o
"AMBR" =~ Autharized Member
"MGR' = Manager
Largt A Barneft
2817 Wickerton Gt
S Louls Mg.3122
AMBR 0000 Max Bamett |
2817 Wickenon
St Louis M. 63122
{Use attachmens if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OFTIONAL)
(If an effective date is Hsted, the date muast be specific and caunat be mors than five business days prior to or 3¢ days after

the date of filing.)

ARTICLE VT: Other provisions, if any.

REQVIRED SIGNATURE:
C}Lu-& d- GMH'

Signature of 4 member or an authorized representative of a member, i
{In sccordance with section 605.0203 (1) (b), Florida Statutes, the execution of this docurh i
constitutes an affirmation under the penalties of perjury that the facts atated herein are true yig
1 am awarce that any false information submitted in a document to the Department of StaleA ...,,.;
congtitutes a third degree felony as provided for in 8.817.155, F.8.) et

Typed or printed name of signee ¥

4

Fiilng Feg;
$125.00 Flling Fee for Articles of Organization and Designetion of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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