" 01/27/2016 WED 16:07

/2772018

»\{ Qo0L/004
: .

Florida Department of State
Division of Corporations
" Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bettom of all pages of the document.

(((H16000022639 3)))

D 0

H1600002283334BCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To;
Division of Corporations
Fax Number ; (B50)617-6381

From:
Account Name ¢ LAW OFFICES TONY PURNPRINYA

Account Number : 1280108081864
Phone : (305)893-8989
Fax Numbepr s (305)891-7717

“*Enter the email address for this business entity to be used for future
annual report mailings. Enter only ona emall addrass please.%*

Emaii Address:

hew '__15 ~=
o FLORIDA LIMITED LIABILITY CO. i
QUALITY LIEN SERVICES, LL.C YRS e
e D3 oaT
- Cerifed Copy o | o I
= [Page Count | 02 | 2
- [Estimated Charge —J[_s130.00 | S
Electronic Filing Menu  Corporate Filing Menu Help

1

hipeviefie.sunblz.org/scripta/aicovr.axe



01/27/2016 WED 16:08 PAX 3053917717 a

COVER LETTER

10: Itegistration Sectlon
Dlvislon of Carporntions

QUALITY LIEN SERVICES,LLC
SUBJECT:;

Name of Limited Liability Company

Thes enclosed Articles of Organization and 18¢(3) are submitted for filing.

Pleuse return nlk correspondence coneerning this matter 1o the Jollowing:

Juan A, Sanchez, Bsq.

Namo of Person
Juan A. Sanchez, P A
Firm/Company
10251 SW 72nd St., #106
Address
Migmi, Fl. 33173
City/State end Zip Code T

Juan@huansanchezP A.Com

E-mail address: (to be used for furure annual report notification)

For further information cancerming this metter, please call:

Joe] Sanchez 305 275.8550
at ( )]

Name of Person Arsu Cude Duytime Telephone Nutnber

Enclesed is o checle for the following amount:

$I25.0D Filing Fee DSI 30.00 Filing Fee & $135.00 Filing Fee & $160.00 Fiting Pee,
Cortificale of Status Certified Copy Certificate af Stats &
(additiona} copy is enclosed) Certified Copy

{additional copy iz enclosed)

Mailing Address Stiset Address

New Filing Scction New Filing Section

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

Tallahassee, FL 32314 206] Exocutive Center Circle

Tullahassee, FL 3230)
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ARTICLES OF ORGANIZATION FOR ILORIDA LIMITED LIABILYTY COMPANY

ARTICLE | - Nutner
The name of the Limired Liabflity Company is;

QUALITY LIEN SERVICES, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE I1 - Addvess:
The mailing addrass and street address of the pringipal office of the Limited Liability Company is:

Principal Qffige Address: Mailine Addresy:

10251 SW 72 St., #106 10251 SW 72 St #106
Migrni, [T1. 33173 Migm{, F1.33172

ARTICLE U] - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company vannol serve as [ts own Registered Agent. You must designata an Individual or

another business entity with an active Floridn registration.)

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

JUAN A. SANCHEZ, D.A.
Name

10251 SW 72 Si., #106
Florids stroct address (P.0, Box NQT acceptabla)

31173
Zip

hted itmired fiability company at the

and agrea to gct in this ¢apacity. |
poiele performancs of my duties, and |
ded for in Chapier 63, F.5.

FL
City State

Mlumi

Having been napwd as regisisred agent and to aceepi service of process for the ab
place designated in this certificaie, | hureby accapl the appointmsnt ds registared
Sirther agree to comply with the provisians of all siatutes relating to the poper a
am famitiar with ond acoepl the obligations of my posifion as regisierad ageni giis

-t
[ o8
Registerad Agent’s sm@mn)

(CONTINUED)
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ARTICLE V.- .
"I'he neme and address of each peraon authorized to manage and vontrot the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Joel R, Sanchez
10251 SW 72 St., #106
Miami, FL, 33173
(Usa mgachment [T necessary)
AITTCLE V: Efftutive dow, i other then the date of filing: . (OPTIONAL)
(1{ un effective daie in listed, the dale must e specific and cannot be wore than five husinass days prior to o 90 dnys after
he dpte of filing.) :

Nota; If the date inserted in this blosl dovs not mesr the applicabls satutory filing requirements, this date will not be listed as -
the document's effective date on the Department of State™s reoords.

ARTICLE V1: Other provisions, if my.

AEOUIRED SIGNATURE:

(St

dve of & memberB¥an authorized represeniative of » member.
Thisdocument is axecuted in accordance with section 605.0203 (1) (b), Flarida Stalutes.
T aun aware (hat any false information submitted in a document to the Dopertment of State
gonstitutes a third degree felony as provided for in 3.817.155, B.S.

JOCL R. SANCHEZ -
Typed or printed nama of signee

Filing Feess,
£125.00 Filing Fee for Articles of Orgnnization ond Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Cortificate of Status {Optionnl)
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