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ARTICLESOF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

QT Genesis, LLC

{Must end with the words ““Limited Liability Company, “L.L.C.." or "LLC.™)
ARTICLE 1) « Address:
The matling address and strect address of the principal oflice of the Limited Liability Company is:
Principal Office Address: Magiling Address:
South 4391 Drager Street
Lacabeo, Wi 53913 Bamboo, WI 53913

ARTICLE {1l - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limired Liability Company cannot 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 registered agent are:

C T Corporation System

Name

1200 South Ping Island Road
Florida strect address (P.O. Box NOT acceplable)

Plantation Fl. 33324
City Zip

Having been named as registered agent amd 10 occept service of process for the above stated limited liabitity compuorry at
the place designated in this certificate, [ hereby accept the appointment as registered agent and agree 1o aci in this
capacity. 1 fivther agree to comply with the provisions of all siaintes reluting to the proper and compleie performance
of my duties, and ] am familiar with and accept the obligmions of my positlon as regisiered agen: as provided for in

Chaprer 603, F.S. ’

BS;T Corporalion System Qp.\;b"a Anye Conm @ Br an
Registcred Agent's Signature (REQUIRED) HSSJSth[' se(remn"'
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ARTICLE IV-

The name and address of each porson awhorized 10 manage and control the Limited Llabillly Company:

Tille: I iH

*AMBR" = Authorized Member

*MGR" = Manuger

AMBR Timothy F. Komiogkj
South 439) Draper Strect
Baraboo, Wi 53913

AMBR Goelvnp A, Kaminsk:

’ South 439| Draper Sirest

Baraboa, W1 53913

(Usc awtachment il necessary)

ARTICLE V: Effective date, if other than the date ot filing: . {OPTIONAL)
{If an effective date is listed, the date must be specific and cannol be mure thun five business days prier 1o or 90 days after
the date of filing.)

ARTICLE V1 Other provisions, if amy.

-t o )
REQUIRED SIGNATURE: / eV / }

ﬂ‘/

SignlluWur an suthorized represénintive of a member.
{In accordance with aprckof 605.0203 (1) (b), FI STatuies, the execution of this document
constitutes on afTirmation under the penaliies of perjury Lthat the facts stated herein arc irue.

| am aware that any false information submitted in a docurment to the Department of State
constitutes u third degree [elony as provided tor in s.807.1585, F.8.}

Typed or printed name of signee

Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designation uf Registered Agent

S 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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