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COVER LETTER

TO:  Registration Section
Division of Corporations

Quality Stunes Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

Matthew S. Kaynard

Name ol Person

Fiem/Company

5337 N. Socrum Loop Rd., #304

Addrers

Lakeland, Florida 33809

City/State and Zip Code
mattk@osep. net

£-mail adgress: (10 be used for future annusl report notificution)

For further infarmation comcernitg this maner, please call:

Rcshma Patel ( 678 . 904-9956
at

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

I:I$125.UU Filing Fes S]BU.(}U Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Centificats of Status &

(sdditional copy is enclosed) Certificd Copy
(addilional copy is eaclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Excoulive Center Circle

Tullahassoe, FL 32301

[1002/004
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nome:
The name of the Limited Liability Company is;

Quality Stones Group LLC
(Must end with the words "Limited Liability Company, “L.L.C.." or “[LLC."}

ARTICLE 11 - Address;
The mailing address und sircet address of the pringipal office of the Limited Liability Company is;

FPrincipal Office Addresy: Malling Address:
5337 N. Socrum Loop Rd.. #304 5337 N, Socrum Loop Rd.. #304
Lakejand, Floridu 33809 Lakeland. Florida 33809

ARTICLE 1Ll - Repistered Agent, Registered Office, & Registered Agent’s Sipnature:
(The Limited Lisbility Company cannot serve as its own Registared Agent. You must designate to individual or
another buginess entity with an active Flovida registration.)

The pame and the Florida street address of the regisiered agent are;

NRAI Sorviees, Inc.
Name
1200 South Pine Island Road
Flarida strecl address (P.O. Box NOT acceptable)
Plantation Florida 33324
City Stale Zip

Having been named a regisiered agent and te accept service of process for the above stated limited linbility compeany at the
place designared in ihis certifioate. | heroby aeecpr the agpaintment as regisiersd ugent and agree ta act i thix capacity. |
Jurther agres 1o comply witl the provisions of all statutes relating w the proper and complele performance of ry dhtics, and I
am familiar with and accept the wbligations of my position as regisiered agent as provided for in Chapter 603, F.S..

Regillered Agent's Signaigc (REQUIRED
egigtered Agent's Signa %cg(ﬁougtl_:c )

SR
(CONTINUED)
Pogelof2
e
;m x
on
Lyun ]
™M
)
-3
"y
e l [ L_—-
e 4 i
LP ‘:; :—"‘l
b S
[ o
o




v .

12/23/2015 15:39 FAX 6789049402 0SCP LLC

004,004
ARTICLE IV.
The name and address of each person authorized to manage and control the Limited Liability Company;
"AMBR" - Authurzed Member
"MGR" = Manager
MGR GH Manager LLC
4353 Cobb Parkway, Suite J 555
Atlanta, Georiga 30339
{Usc attachment if necessary)
ARTICLE V: Efleclive dale, if other thun the date of fling: . (OPTIONAL)
(If an effective date I5 listed, the date must be speeific and cannot be more than five business days prior to oy 90 days after
the dute of filing.)

Note: 11 the date inscried in this block does not mect the applicablc statutory filing requircments, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, If any.

REQUIRED SIGNATURE: /%‘
" e

Signature of a member or an authorized representative of s member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document to the Department of State
womilitules a third degres fslony as provided For in 817,155, F.5,

Matthew §. Kaynard
. Typed or printed name of rignes

$125.00 Filing Fee for Articles of Organization and Desigoation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certiflcate of Status (Optionat)
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