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ARTICLEI - Name:
The name of the Limited Liability Company is:

PQ Real Estate, LLC
{Must end with the words “Limited Lisbility Company, “L.L.C.," or “LLC.")
ARTICLE Il - Address:
The muiling eddress and street address of the principal office of the Limited Liability Company is:
Pri ] d o Mailing Address:
330 Carswell Avenue 330 Carswell Avenus
Holly Hil}, FL 32117 Holly Hill, FL 32117

ARTICLE DI - Registered Agent, Registeved Office, & Registered Agent’s Signatare:
(The Limited Liability Company cannot serve ns ils own Registercd Agent. You must designate an individual or

enother business entity with an active Florida registration. )

The name and the Florida street address of 1he cegistered apent are:

John Regan
Name
330 Cargwell Avenue
Flarida street address (P.0. Box NQT acceptable)
Holly Hiil FL 32117
City State Zip

Having beern named as registered agent and to acce, ice of process for the above stated limited liability company ai the
place designated in this cériificate, [ hereby accep: 1) jriment as regisierad agent and agrae (o act in this capacity. |
Jurther agree to comply with the provisions of all siaguipy rajaling to the proper and complete performance of my duties, and
am famillor with and accepi the obligations of my poyitipn g regisiered agent ax provided for in Chapter 605, F.S..

[
inbhd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V- o
The hame and address of each person avthorized to manage and control the Limited Liability Company:
Title; Name and Address:
"AMBR" = Autharized Member
"MGR" = Manager
AMBR Produst Quest Manufacturing, LLC
330 Carswell Avenue

Holly Hill, FL 32517

{Use atlachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL) ]
(If an ¢ffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days -rter
the date of fillng.y

Mote; !fihe date inserted in this block does not meet the applicable stanstory filing requirements, this date will not be tistéd ns
the document's effective date on the Department of State*s records.

ARTICLE VI; Other provisions, if any. [
a1
1/}
11
REQUIRED SIGNATURE: /{
Signature of r or an suthorized repressnistive of a member,

This documen is exe
1 am awnre that any fi
constitutes  third d

in accordance with section 6050203 (1) (b}, Florida Statutes.
information submitted in & document 1o the Deparanent of State
¢ felony as provided for ins.817.155, F.S.

John Regan, CEQ of AMBR
Typed or printad name of signes

.

Hiing Egew
5125.00 Filing Fee for Articles of Orgonization snd Desjgnation of Registered Agent
§ 30.00 Certlified Copy (Optional}
$ 5.00 Certificate of Status {Optlonai)

Page2oil




