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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

QTP Investments, LLC
(Must end with the words “Limited Liabllity Company, “L.L.C.,” or “LLC.™)

ARTICLE Il - Address;
The mailing address and street address ot the principal office of the Limited Liability Company is:

Pringipal Office Address: Mhiling Address:
8985 SE Bridge Road 8985 SE Bridge Road
Hobe Sound, FL 33453 llobe Sound, FI. 33455

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Jeck, Harris, Raynor & Jones, P.A.
Name

790 Juna Ocean Walk, Suite 600
Florida street address (P.O. Box NOT acceptable)

Juno Beach FL 33408
City State Zip

Having been namied as registered agent and 1o aceept service of process for the above stated limited liability company at the
place designated in this certlficats, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agres to comply with the provisions of ail statures ralating tv the proper and complete performuance of my duties, and |

am familiar with and accept the obligatians of my positiopeSTeglstdyred agent as provided for in Chapter 603, F.5.

o Reg!ste‘rfed Agent’s Signature (REQUIRED)

By: Philippe Jeck, President
(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized ta manage and control the Limited Liability Company:

Title; Nameand Address:

"AMBR" = Authorized Mcmber

"MGR" = Manaper

MGR Charles R. Modico
8985 SE Bridge Road

Hahe Sound, FI, 33453

(Use attochment if nocossary)

ARTICLE V: Effcctive dnto, if other than the date of Gling: . (OFTIONAL)
(1f an effective date is lsted, the date must be speelfic and cannot be more than five business days prier to or 8D doys aller
the dare of fillng.)

Naotes ITthe date inserted in this block does not meet the applicable siatuory filing requirements, this date will 5ot be listed as
the document’s effective date on the Deportment of State’s records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE: :S ! 2 [ J

Bignature of 2 member ar an authorized representative of » member.,
This document is sxecuted in sccordsnce with secrion 603.0203 (1) (b), Flotida Statures,
I am aware that any false information submitted in 2 docutnent to the Deparmment of Stale
constimtes a third degree felony as provided for in5.817.155, F.S.

Chares R. Modicn
Typed or printed nome ol signee

Kiliga F
5125.00 Filing Fee for Articles of Organbatian and Designation of Registered Agent
. § 30.00 Certified Copy (Optional)
§ 5.00 Certificata of Status (Optionai)
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