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‘T(')i"' ’Reglstraflqn Section - 2R _
: Dlvision: ofCorporntions Py

-SUBJECT _QBLEAN_&_SQNB _LLC
' "+ Nameof Lirmtcd Liabillly Company

- The enclosed: Anlcles of Ozganiznfion and fee(s) are; wbmlltcd for ﬂling

Plcase retirn dll carrespm:dcncc cbncernlhg !hlb mattcr to the {'ollowing

E,HIQ.MlI:am

Name ot‘ PLrson -

Tlmr/Compuny

1001 Bﬂslggl!.&ay_,dy.ﬁ.ﬁuﬁgmoa

Address

Flofda 33131 .
.CiﬁnylEtc.and?Zib.ngp e

col el

[ﬁwi! address- (to euse or. iuture anhual; reportnouﬂcauun)

Tor 1urthx.r information c,onccmlng this matlcr, plcasu uall

LfikarVielra o TueCa0s ) 4eBaTER.
“Narme o[- Petson.’ Arén Code - Dajtime T elcphbnc Number

Enclosed is a'check tor the fotfowing amount:

[2'$125.00 Filing Fee  [J$130.00 Piling Fee &  [J$155.00 Filing Feo & L*.lsuso 00 Fifing: Fee,
Certifidite of Status Ceritfied: Copy © Cértificate of Status &.
(ndditional:capy is'enclosed), . Centificd Copy .

. i " (additiovel copy I8 enclosed).
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:'.- y

Muiling. Addregs; o ; S-!-n_'c‘éﬂCéug.j'ei-"a'g rg"sg'

‘Registrution Scction N - -Registraflon'Section -

Diviston 6f Corpnmtlom Divislon of Corporuilons.
PO, Box:63277 - Cliftor Biilding -
Tzillalinsseo..l’L‘.'!_ZS 14 . 2661 Executive Cenler. Circle

Tallaha‘{see, FL- '1230[




AR’T‘ICLESQFORGANIZA"ITON FOR FLORIDA LlMi‘I ED lJABlL!TY COMPAN\’

L
ot

, .AR’TICLEI-'Name; o T
‘ I‘Iw namc of thn Limiled Lmb:lfty Company iS'

Maillug Addre;;;

' Miaml; FL,33150

‘ARTICLERI - chimm! Agg ' "-Regiﬂcrad Ofﬂ:c, & chmered Agent’s Signn;uren
.(The Litited Lidbility- Campsm'y ‘Saniiot:setve 8.t owi Roplstered: Agciit'. mogt. designatc snindlvidunlor
-another business entity with un acthé F[orida reglslrutioh ) o :

“The.name.a lnd tie Floridu slrcct nddressof Uw registmd agcm ares-

F Iornda streck addfass (P 0 Box:NOT au.optublu)

P[amgtlon 33324
City - _ ZAP

Having been named as wgisrered agent.and.io aceept. servfca qf procuss fpr rhe tbove staied !Imlmd Ilabiﬂry company.at

the place daﬂgnamd n this cer r[}'laare. 1 he,-'eb by ac cepf ihwappuimmem as. regls!ered agen! and agree (odel In this.,

capacily. I fuither-agree'to comply with the, 2 pravislons of atl statules relaling. o the prroper and complete performance:
of my dutles, and lam j‘amrhar with and ucgepf the obligations of my posmoh as mgisfer ed agem as prawded jor in
. Chaprer 605, F.5.

Angel Nunez
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' :;Am‘lcw ivi:
:Thé: name and’ addrc&a of‘e

] "‘!H!‘o.
8 "AMBR" - Authnrized M e
UMGRY mMunager

T MEMBER

'(Usézaltuchment.lﬁncc’essnry')"-" :

ARTICLE V: Effective date, ifother thiri the s of iling: ___ ' . {(OPTIONAL)

(ran effective date Is listed, the date’ must lie specific:and cannot be more llum five buginess-days.prior to or 90 days after
the daté of filing.) :

ARTICLEYE: Other provisions, if any,

: REQUIRED SIGNATURE], *

., jlul,{m l/u Lo

: Slg:)a;ure o mtrlier: of. air authorized repi'esen‘fatlvc or ﬁ niember .
{In-2geordance With seclion 0203 1) (b}, Flhrlda Statiits; the. Sxepution of this. duoumcm
-constitutes an uftifmation-under 'ho cnalties of Pequry thiat the- facls, stuted herein are true,
.1-um awate thal-any,false’ Informauoﬂ ubmittgd in‘a: docummt tty:the Déparlinent of State
constliutes nthird dégree folony os provtdcd for.in .817.155, .8.)

HA

||u|

LIVIAVIE
Typed-orprinfed name of signee

Bt
s125.00 Filing Fee. for Artlclcs, of- Organizaﬁon and Designatmn ul‘ Rugistered Agent
$ 30.00 Certificd Copy- (Optlonal) ‘ ;

$ 5,00 Certificate of Stafuy. (Optlonal)
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