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ARTICLES QF ORGANIZATION FOR FLORINA LIMITED LIABILITY COMPANY
ARTICLE - Name:
The name of the Limited Lisbility Company is:
QRI A S O..Q-U L
(Must end with the words “Limited Llablility Company, “L.L.C..* ar “LLC.") .
ARTICLE Il - Address: .
The mailing addreas and strest 2ddress of fhe principel offico of the Limited Listility Company is:
Pri %3 : Madling Address: :
 CYAEY |
VI-EYTA o Y ,
ARTICLE 11 - Registered Agent, Reglstersd Office, & Registored Agent's Signature:
WWMwWMmummmﬁmAmemddewﬂmﬂw i
ancther business entity with an sctive Florida registration.)
The name 2nd the Floridn sirest sddress of the 1eginered agant are:
gt%abgﬁbf-a ﬂ.&u\‘;
Name ]
2028 Loeal LU Ny guole #1100
Florida strect address (P.0, Box NQOT acoeptable)
Hia KU A D L
City Stte Zip
Having boun named as ragtsierad opent and 1 accept sarviog of procass for the above stated lrmited Hability company ot the
placs designated in this certificate, 1 hereby accapi e znpotniment as registéred 0pént and agres to act in 1his capaciy, §
Jurthar agree to comply with the provisions of ail siatutes wiating to the proper énd coniplete performance of my dutles, and 1
am familior with and accept the oblizations of my position as pegbitered agent a8 provided for in Chagier 504, F.S.,
"2 Signature (REQUIRED) e o
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ARTICLE IV. .
Ths name and address of szch person suthorized to manage aud control the Limited Liability Company:
Liget Neme ant Address:
*AMBR® = Anthortred Member
*MQOR" = Mznager
™ MEe 4] L&)
78>
H!AHI 1 ___gf’
1 . g2,
SE ¥y I -
Mot Ll X |
(Uae annohment if necegsary)

ARTICLE V: Effective date, if other than the date of flling: : . (DPTIONAL)

(If an effoctive date is listed, the date mnst be specific and caunot be moro than five business dayy prior to or 90 dnys after
ths date of )

Note: If the date insartad in this block does oot meet the applicnble statutory filing requiremaents, this date will not be Listed a3

tha dozurnent®s sffactive date on the Depariment of State’s resords,
ARTICLE VI: Other provisions, ifany,

REQUIRED SIGNATURRE:

11N
v VN

of o membar or an suthorizad

Signature represeq
This document is executed in aocardance with section 603,0203 (1)

I am wwars that any false Infhrmation pphmitted in o

tative of 8 member.
3, Florida Statutes.

to the Departmant of Stats

constitutes a third degres folony as provided for in 5,817,155, F.s.
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Biling Peeg:
$123.00 Filing Foa for Articles of Organization and Destignation of Registered Agent
$ 30.00 Certified Copy (Optionsl)
§ 3.00 Certificate of Status (Optienal)
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