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¢
ARTICLES OF ORGANIZATION FOR FLORIDA LIVUTED 1 [ARILITY COMIPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

QUALITY CONSTRUCTION HOMES LLC.
{(Must contain the words “Limited Liability Company, “L.L.C." or “LLC.™)

ARTICLE Tl - Address:
The mailing address and srest address of the principal office of the Limitad Liability Company is:
Principal Office Address: Mailing Addrass:
737 SW PORT SAINT LUCIE BLVD SAME
PORT SAINT LUCIE, FL 34953 L

ARTICLE HI - Registered Agent, Registered Office, & Regivtered 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 registranon.}

The name and the Florida sweer address of the registered agent are:

GUIMEL INC

Name

2500 NW 79TH AVE SUITE: 178
Fiorida street address (P.O. Box NOT acceprable)

DCRAL FL 33132
City Stats Zip

Having hoar, mamed a3 resisnered agen: and 16 acceps service of grocess for the abave stted lamiad Fakility company af the
plece denigacied in this catficare. Fherehy cocepe the appointeant as regisiered ogent and agrey o ocrin 1Ny capacifv,
Sfirther cgree to conply Witk the provisisns of ol }uﬂf:: relaiing m she proper and cmngplete performante of nr: duties, end |
an penrificr with usd accep: ihe obiigadons of pi peiifor as regisiered agenias grovidedor in Chapter 603, F5..
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ARTICLE IV-
The name and address of each person authorized to menage and controf the Limired Liakility Cormpany:
Title: Name and Addreass:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR NOEL PEREZ SR.
4510 SW DARWIN BLVD
PORT SAINT LUCIE, FL 34953
MOR MAHIRENE PEREZ
4510 SW DARWIN BLVD
PORT SAINT LUCIE, FL 34953
MGR CHRISTINA PEREZ
! 4510 SW DARWIN RLVD
| PORT SAINT LUCIE, FL 34953
|
| MGR NOEL PEREZ IR
2119 SW MADRUGA STREET

PORT SAINT LUCIE,  FL. 34953

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the datc 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 30 days sfter
the date of filing,)

Note: Ifthe date inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of Stats’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE: /P‘//Z/

Signature of 8 member or an authorized representative of a member.
This document is executed in accordance with scction 605.0203 (1) (b}, Florida Statutes,
_ I am aware that any false information submitted in a document 1o the Department of State .
constitutes a third degree felony as provided for ins.817.155, F.S.

NOEL PEREZ SR. Noe/ FeAEE
Typed or printed nams of signee

Fllino Fegs: .
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optinnal) .
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MGR:
GARY DE JESUS MARTINEZ
ADDRESS:

122 Woodland Road
Pabm Springs, FL 33461
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