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ARTICLES OF ORGANIZATION
) OF
QEC CAPITAL LLC
ARTICLE I: - Name .
“The name of the Limitad Liability Company is QEC CAPITAL LLC -
ARTICLE II; - Addresa ‘ ' g
The malling address and streat address of the principal offics of the Limited Linbility Company is: .
1200 NW 78° Avenue B
Suite 200 -

Miami, Florida 33126

ARTICLE I - Registored Agent, Registered Office, & Repisterad Agent’s Signatare
The name and the Florida struet address of the registered apent are:

NRAI Services, Inc.,
3200 Sauth Pine Island Road
Plautation, Florida 33324

Having besn named oy registered agent and to geeept service of process for the above stated limited
Itability company at the place designaled in this certificate, ! hereby nceept the appointment as registered
agent and agree 1o get in this copaaity, 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, end I am familtar with and aceept the
abligations of my position as registered agemt as pravided for in Chapler 605, F.S,

NRA! SERVICES, INC,, 85 Rogistered Agent

ame;
Title: uny

Assistant Secretary

IN WITNESS WHEREOF, the undorsigned hag exscuted these Articles of Organization on
December 22, 2015.

q., authorized representative of a Member

{In aceordance with section 605.0203{1)(b), Florida Statutss, the exceution of thia document conatfrytes
&n affirmarian undor the penalties of perjury thut the facts stated hersin are true, 1 am aware that any false
information submitted in » document to the Department of State constitutes & third degree falony as
provided for in Section 817.155, Florida Statutes.)

Philip B. Schwarz
Typed or printed name of signee
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