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ARTICLES OF OI(GMIM“ON FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE } - Name: .
The name of the Limited Liability Company is:

Quality Savings, LLC
{Must end with the quds *Limited Liability Company, “L.L.C..” or "LLC.™)

ARTICLE 11 - Address:
The mailing sddress and street address of the principal office of the Limited Liability Company is:

Principal Office Ajddress: ling Address:
; 377 Kantor Blyd.

377 Kantor Blvd. :
! Casselberry , Florida 32707 i

T

Casselberry , Florida 32707

ARTICLE 111 - Registered Agent, Reglstéred Office, & Registercd Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name end the Florida street address of l{ne registered ngent are:
THE LA;W OFFICES OF NICK SPRADLIN, PLLC

Name

¢

2202 N.WEST SHORE BLYD STE 200 3
Florida #uem address (P.0. Box NQT acceptable) i

TAMPA.% FLORIDA 33607
! City State Zip

Ha'viné been named as registered agent and id accept service of process far the above stated limited liability company ar the
place designated in this ceriificare, I hereby adoept the appointment as registered agent and agree 1o act in this capacity. !
Jurther agree to comply with the provisions of afl sianutes relating o the proper and complete performarnce of my duties, and t

am familiar with and accept the obligations oﬁm y posiilon as registered agent as provided for in Chapter 605, F.S..

o

f Regisferpd Agept’s Signature (REQUTRED) :
(CONTINUED) s ;
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ARTICLE IV- :

The name and address of each person authorized to manage and control the Limited Liability Company: .
!

Tile: : Nameand Address;

"AMBR” = Authorized Membér

"MGR" = Manapger
AMBR Grace Bellosi Mitchell

' 377 Kantor Blvd.
Casselberry , Florida 32707

AMBER i Whitney Mitchell § :
i 377 Kantor Blvd. - .
i Cassclberry , Florida 32707 Dr .
me o
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{Use attachment if necessary) | g LI
ARTICLE ¥: Effective datce, if other thah the date of filing: .(OPTIONAL)
(If an effective date Is listed, the date m§m be specific and cnnnot be more than five business days prior to or 90 days after

the date of filing.)
Note: 17 the data inserted in this block c’oes not meet the appliceble statutory filing requirements, this date will not be Iislcd s

the document’s effective date an the D:bartmenl of State's records.

ARTICLE V1: Oxher provisions, if any. :

REOUIRED SIGNATURE: j
thorized representative of a member.

This document! is execyt ‘cordance with section 605.0203 (1) (b), Flarida Srarutes.
1 am aware that any false fpfog/mation submitted in a document to the Department of State
constitutes a mird degree y as provided for ins.817.155,F.5.

NICKO;L.AS J. SPRADLIN AUTHORIZED REP. OF A MEMBER {
Typed or printed name of signee ;

v

: Eiling Fecs '
$125.00 Filing Fee for Artlcles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) ;
$ 5.00 Certificate of Statuy (Optional) ;
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