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November 17, 20185

FLORIDA DEPARTMENT OF STATE

CORP USA Drvision of Corpovations

[

SUBJECT: QINTEG, LLC
REF: W15000075123

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete dooument, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
aa, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Please return your deocument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

Jessica A Fason FAX Aud. #: H1500027356%
Regulatory dpecialist IT Letter Mumber: 515R00024183

PO BOX 6327 - Tallshussee, Flondz 32314
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To Whg)m It May Conce.m ST _ _
Please be adwsod thatthe Company wnhonzes the use of the name‘ QWTEG LLC

If you haife any qucsndns, plea$¢ do not hcsﬁatc tp coniact e Thanlc you. L
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVOTED LIABILITY COMPANY

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

QINTEG,LIC
(Must ond with the words “Limitod Liability Company, “L.L.C.» or “LLC.%)

ARTICLE IX - Address:
The mailing addyess and sereet address of the principal office of tho Limited Liability Company is:

Principat Office Address: Mailing Address:
301 Crawford Blvd., Suita 102 301 Crawiord Blvd,, Suite 102
Suite 102 Sulte 102
Boca Raton, FLL 33432 Boga Raton, PL 33432

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limitsd Lisbility Company cannot serve ae its ovi Roglstored Agent. You must designats an individual or another
business entity with an active Flaride cegiitration.)

The name and the Florida street address of the registerad agent are:

M & W Agents, Inc.

Name

2101 Corporate Blvd, Suite [(7
Florida street address (P.O. Box NOT acceptable)

Hoon i?.:tan FL 33431
City Zip

. Having been named ae regisiered ogenr and to accept service of process for the abave stared limited
liability company at the place designared in this certificate, I hereby accept the appointment as
registered agers and agree to act in this capacity. Ifurther agree to comply with the provisions of alf
Siatures relating (o the proper and complete performance of my duties, and I am familiar with and
aceept ng obligations of my position as registered agent as provided for in Chapter 605, F.&.

==

Registered t's Si (REBQUIRED)

(CONTINUED)

Pagolof2

SB/P@ 30v9d YSNdM0D 9696EE9EHE £7:68 GIBZ/68/21



SR/S6

ARTICLE IV-
The narne and address of each person authorized to manage and contyol the Limited Liabllity

Company:

Titles Name and Address;

“AMBR" = Authorized Morber

"MGR" = Manager

MGR ACM, Ing.

2385 N, W. Executive Cenier Driva, Suite 100
Bogy Raton, FL 33431

(Use attachment if necessary)

ARTICLE V: Effective date, If other than the date of filing: - (OPTIONAL)

(If an effeetive date is listed, the date must be specific aud cannot be mara than five buginess days prior
to or 90 days after the date of filing.)

Note: Ifthe date inserted in this blook docs aot meet the applicabls stututory filing requircntnts, this dute wili nof be listed as the
doouruent’s offective datt on the Department of State’s records,

ARTICLE VI; Other provisions, if any.

—
REQUIRED SIGNATURE: /
//

Signature of 4 member op &8 authorized representative of a member.
(In accordance with section §05.0205.6% Florida Statutes, the execution of this dosument
constitutés an affirmation under the ties of perjury that the facts stated herein are true.
I arn aware that any false info n submitted in a docwnent 1o the Department of State
canstitutes a third degres felony as provided for in 5.817.155, F.S.)

Richard A, Josepher
Typed or printzd aame of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional) $ 5.00 Certificate of Status (Op&anal)
Pape2 of2
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