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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABRILITY COMPANY
ARTICLEI - Name:

The name of the Limjted Liability Company is:

QCAFLOOR £ TILELLC

(Must end with the words “Limited Liability Cormpeny, “L.L.C.." or "LLC.")
ARTICLE I ~ Addiess:

The mailing address ang strect addreess of the principal office of the Lirmited Linbility Cotpany is:

Principa] Office Address: Mai Ady ‘
1730 SW KASHMIR BLVD 1730 SW RASHMIR BLYD
PORT ST LUCIE, FL. 34953

PORT ST LUCIE, FL 34953,

ARTICLE [ - Registered Agent, Reglstered Office, & Registared Agent’s Signature:

{The Limited Liability Company cannot serve a2 its ovm Registered Agent. 'Yon must designate a» individual or
another busmcss entity with an active Florida registration.)

The naroe smd the Floride street aderess of the registered agent are:

GUILLERMO ARRINDELE
Name

2500 MW 79TH AVENUE, STE 178
Flonida street address (P.0. Box NOT scceptable)
DORAL

FLIZ122
City State

Zip
Having hoen named a3 registered agent and to accept service of process for the above stated lbmited Fiability compumy at the
Place dexignated in this certificate, I hareby accept Sio appoiniment as reginared agent and agren to act br thiy capacity. &
firther agree to somply siith the provistons of a ralating 1o the proper and complete performance of my duties, and I
am familiar with and accepr the obligation jtion as registered agent as provided for in Chapter 603, F.5..

// Registersd Agent's Signature cnﬂqum?rﬁ)
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ARTI V.
The pamb and addreas of each persom anthorized to manaps and control the Timited Lisbifity Company:
Ilﬂﬂ Nameand Addvess:
AMBR'| = Authorized Member '
"MGR" + Manager
MOR | LOSCAR ALEXANDER CALERD MEDRAND
730 BW KASEMIR, BL.YD
FORT ST LUCIE, FL 34953
) AMBR . 'ROSA ORTEGA MENDEZ
1730 8W K ASHMIR BLVD
PORT 9T LUCIE, FL 34953.

{m)

ﬁammﬂrumau&aﬁmﬂwmcnram

'Th:s dccnm:ﬂ'umufedinmurdanwmﬁt gection 605.0203 (1) (b}, Florida Stares,
Fam nwnmthatmy‘ﬁlsc mfwrntion submitted ina docirmett 1o the Depastmerof St
_comstibzés pthird desree felony 23 provided for iy 817,355, B.5.

OSCAR .ALEXANDER CALERO MEDRANG
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