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COVER LETTER

TO: Registration Section
Division of Corporations

Quicksand Playpround, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this marter 1o the following:

Name of Person

Firm/Company

Address

Ciry/Suate and Zip Code
quicksandplayground@gmail.com

E-maii address: {to be used for future annual report notification)

For further information concerning this matter, pleasc eall:

at )
Name of Person Area Code Daytime Tekephone Number
Enclosed is a check for the following amount:
DSIZS.OO Filing Fec DSi}O.DO Filing Fee & $155.00 Fiting Fee & £160.00 Fiting Fee,
Cenificate of Status Cenitied Copy Cenificate of Status &

{additional copy is enclosed) Certified Copy
{addivicnal copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Scction

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

Tallahnssee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

FLOSD - B6TOLS Woliers Klower Ontln:
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ARTKLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limied Ligbility Company is:

Quicksand Plavground, LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE I+ Address:
The maiting address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: iling A i
1300 Brickell Bay Drive, #2407 1300 Brickell Bay Drive, #2407
Miami, FL 33131 Miami, FL 33131

ARTICLE ITI - Registered Apent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its owit Registered Agent. You must designate an individualor

(22 —
another business entity with an active Florida registration.) : i o
v

.- 2
A7 ™
The same and the Florida strect address of the registered agent are: RS [l
A —
Allan Yainstock VR
Name i.-,f_ . o
. b 4
1300 Brickeil Bay Drive, #2407 T o
Florida steeet address (P.O. Box NOT acceptable) E TR
O I

Miami Florida 33131 b

City Statc Zip

Having been named as registered agent and so accepl service of process for the above stated limited tiability compuny af the
Place designated in this certificare, I hereby accept the appoinimeni as registered agent and agree to act in this capacity. |
further ugree ta comply wirlh the provisions of all stutwies reluting ro the proper and complete performance of my dusies, and I
am faniliar with and accept the obligafions of my position us registpred Tas provided for in Chapter 505, F 5.

By: - A

chiszc?cd Agent's Signature (REQUIRED)

(CONTINUED)

Pogel o2

FLOS1 « 52015 Wobers Klower Unlme
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ARTICLE 1V-

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

"AMBR" = Authorized Member

"MOR" = Manager
AMBR

Nanie agd Address:

aSquared Labs, LLC
1300 Brickell Bay Drive, #2407
Miami, FL 33131

(Use auachment if necessary)

ARTICLE V: Effeciive date, if other than the dawe of filing: .{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nole; Ifihe dale inseried in this block does not meet the applicable stalwory tiling requirements, this date will not be listed as
the document’s effective date on the Deparument of State’s records.

ARTICLE VI: Other provisiong, if any.

REQUIRED SIGNATURE:

728

Signalure of a member or an authorized representalive of a member.
This document is executed in accordance with scction 605,0203 (1) (b), Florida Sianites.
1 am aware that any false information sybmiticd in a document 1o the Dcpanmnllbf&me

—
constitutes u third dcgee felony us provided for ins.817.155, F.&, e g
Allan Vainstock :':_ - (_f'q
Typed or printed name of signee *’\ —_
)
Filing Fees: mer
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent RS R = .
$ 30.00 Certified Copy (Optional) T o
$ 5.0 Certificate of Status (Optional) B (.ﬂ
sm &
e
Page 20l 2
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