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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

QAK HORIZONS, LLC

(Must end with the words “Limited Liability Company, "L.L.C
AKRTICLE N - Address:

JortLLC™

The mailing address and street address of the principal oftice of the Limiteg Liabitity Company is
Principal Office Address; Mailing Address:
1915 Seminole Blvd., #180

targo, FL 33778

1915 Seminole Bivd,, #180
Largo, FL 33778

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an mdw;dual‘ﬂ?
another husiness entity with an active Florida registration. )

(- ""t".
N 5
- PR w &
Fhe natne and the Florida street address of the regisiered agent are T e wr
Kathryn Martin o s
Name A % 1o
G T
1915 Seminole Bivd., #180 ‘;;E‘.. v
Florida street address {P.QO. Box NOT accepiable) T, -
- S »
Largo FL 33778 peg
City Zip

Having heen named as registered ugent and to aceepr vervice of process for the abuve stated lavited liabitine conpany at
the ptace designared in this certificate. { kerehy aceept the appuininens as registered agett and dgree w aet in thix
capucity, | fwther agree to comphe with the provisions of ol statees relating w the proper and compleie performunce
of my- ties. and L am familicr with and wccepr the vbligations of my position os registered agent us provided for in
Chapter 605, F.S..

gnature (REQUIRED)
Kathryn Martin

(CONTINUED}

Registered Agent's
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ARTICLE 1V-
The name and address of each person suthorized to manage and control the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MOGR” = Manage .

MGR e Kathryn Martin

1815 Seminole Bivd., #180
Largo, FL 33778

(Use attachnient if necessary)

ARTICLE V: Effvctive date. if other than the date of fiting: AOPTIONAL)

(Ef an effective date is listed, the date must he specilic and cannot be more than five business days prior to or 90 days after
the date of fillng.)

ARTICLE VI: Qther provisions, if any.

REQUIRED SIGNATLRE:
Signature of a ﬁember of an authorized representative of a member.
(I accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this document
constilates an affirmation under the penaltics of pecjury that the facts stated herein are true,

121 awure that any false information submitied in a document to the Department of State
constirutes u turd degree felony as provided for ins.817.155, F.5.)

Kathryn Martin
Typed or printed name of signee
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