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ARTICLES OF ORGANIZATIORN FORFLORIDA  IMITED LIASILITY COMPANY

ARTICLE ¥ - Name:
The name of the Lindted Lisbility Company is:

John's Quality Service, LLC
(dvEust end with the words “Limited Lisbility Company, *L.L.C.," or “LLC.™

ARTICLE 17 - Addresa:
The mmailing address and street addyess of the principal offics of the Limited Liability Company is;

Pringipat Offfce Address: Mailing Address:
8010 SW 152nd Ave, Unif # 202 8010 SW 152nd Ave, Unit # 202
WMizmi, FL 33193 “Miami, FL 33783

ARTICLE III ~ Regisiered Agent, Registerad Office, & Registered Agent’s Signature:
(The Limired Tiability Company cannot serve 38 frs own Regiswred Agent, You mut designate an individual or
another business entity with an estive Florida registration.)

The name and the Florida streor addrags of the registersd agent aro:

John Carlog Estevanel|
Mame
8010 8W 152nd Ave, Unit# 202
Florids streer addesss (P.O. Box NOT scceptabls)

Miami L. 33183
City Zp

Having been namad as ragistered agent and (o accept service of procass for tha above stated limited Hability company af
the plave designated in thiy cervificate, 1 hereby docept the appoiniment os registersd agent and agree & act in this
capacily. I furiher agree to vomply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accapt the oblignons of my pesition as regisrered agent as provided for in
Chapter 625, F.8..

O 2tavanddl

Registered/Agent's Signaturs (REQUIRED)

(CO ) g.—r‘ oy
r n :::E AR TR
Pagolof2 =% = B§
TR - —
‘)_ ‘---' L Y
5N £ i‘:-)-— recter
- F g
AR
1 e e | *“v.:ii@"-. M
- - ¥ k
TRt e 5ovo
TR iy T
gz o &
=P an
E s O



MAV/24/2016/T08 12:29 P FAY Mo,

P. 003
ARTICLE IV~ ‘
The name and address of each parson anthorlzed to manage and conirol the Limited Liakility Compaoy:
Title: Nams apd Address:
"AMBR" = Auwthorized Mcmber
"MGR" = Manager
AMBR Elizabeth Estevanell
8070 5W 152nd Ave, Unit # 202
Miaml, FL 33793
{Us¢ anschroent if necessary)
ARTICLE V: Effective date, if other than tho date of Sling; __ 0o/ 18/2016 - (OPTIONAL)
(If an eflective dats ks livfed, the date wast be specific and cannot be more than fve hiusiness days prior te or 80 days after
the date of filing)) o .

ARTICLE VI: Onher provisions, if amy.

REQUIRED SIGNATURE:
QBtrvanctt

Signature®? a member or an awthorized represextative of a member.
(Ia accordance with section 6045.0203 (1) (b), Florida Statures, the 2xecution of this docinnent
constitutes an afffrmation undar the panalties of perjury that the facts stared herein are true.
T em avware thet sny fhise informetion shbmitted in & docwnant to the Departrnent of State
constinutes a third degres felony as provided for in 5.817.155, F.S.)

Jahn C Estevanell
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