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SECRETARY OF SIATE
TALLAHASSEE. FLORIDA
ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COWPANY

ARTICLE {~ Numa:
The narne of the Limired Linbifity Company is:

QU s ThUCks Spvnee CanER LULL

{vlust end with the words “Limited Lisbility Campuny, LL.C," or*LLE™

ARTICLE IT - Addrass:
The mailing address and street gddress of the principal office of the Limited Lisbility Company l3:
Principal Office Address: Mo ddress:
o — -
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ARTICLE ITI - Regisrercad Apent, Reglerered Otfice, & Registerad Apsnt’s Slgnarure:
fThe Limited Lichility Company taonot Serve ag s awn Registered Agant You must dexignate an individual os

suother businest eutity with m astive Florida regisoation)
The name ond the Florida strest address of the registered agent are:
ASBer. Yicipo
Nzme
i -~
9510 Bama Lane
Flocds street pddress (P.0. Box NOT ancepm%

west e Soy
. City

Eaving been namad os regisiared agent and 1o aceept service of process for the above riced limited iability conipany ar
the pm:.-_ designaved tn thiz certificate, T hareby accept the appofniment as regixtered ngent and agree fo act in this
capacity. I further agrse w comply with the pravisions of ali statusey reluting o the proper and complere performance
af my dwains, and Iam fomiliar with and iations of my position as registerad agear as pravided for in

toter 505, F.8.

Reg{gprf:d Ageut’sSigushue (REQUIRED)
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ARTICLE 1V~ -
The nume and address of each person anthorized to manage and contral the Limited Lisbility Compin

i Title: Nime and Address:
! "AMBR" = Authorired Mumber
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! (Use attachmsent if necassary)
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| ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

H (3 an effective date Is listed, the date must be specttic and cannot be mare than ve business deys pzior €6 or 90 days ofter
i the dats of filing.)

ARTICLE VI; Other provisions, Yany.

m—t s et

: REQUIRED SIGNATURE:

i Sigrature of & member or en suthorized represeataiive of 3 member.
! (In secovdancs swith seection §05.6203 (1) {b), Florida Smtutes, the execution of this document

i copytitures o affimoation undex the peoeltiss of perjury that the facts siatad harvaje are trus.
; Lamm awars that eny false dormation sbmitted in & document to the Deparunent of Biate
: constitutes s third degres felony as provided for T2 £.817,153, F.S.}

el Kenda
Typed or pricted aams of signee
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