PAGE 1 Or 3

o8/ 08/2017 5:02:16 PM -0400 POWERED BY ORCAFAX
bitps://efile sunbizorg/scripts/efilcovr.exe

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit mumber
(shown below) on the top and bottom of all pages of the document.

(((H17000209931 3)))

000000

47000209931 3ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
pivision of Corporations
Fax Number (850}617-6381
From:
: HUBCO

Account Name
Account Number :

Phone
Fax Number

104662003400
[516)935-3940
(800)293-4075

#*Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.**
CAHEK@ME.COM

Email Address:
O nEg FLORIDA LIMITED LIABILITY CO.
@ fa’;é QUICKNODE LLC 26 =
. = =l %)
o 507 |Certificate of Status ‘ 1 zm =,
' o LD ) I ;...‘ v
=1 (Certified Copy | 0 520k
e D il e :‘
-2 i [Pagc Count | 03 ALY T
o~ 3% [Estimated Charge [ s130.00 2., x
— ' o o T
SRR - -
- - AUG 10 207
Electronic Filing Menu Corporate Filing Menu Help
K, Brumbiey

8/8/17,4:58 FPM

lofl



0B/08/2017 5:02:18 PM -0400 POWERED BY ORCAFAX PAGE 2 OF 3

H17000209331 3
-

-

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

QUICKNODE LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE T - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Qffice Addrest: Maliling Address:
17150 N BAY RD #2304 17150 N BAY RD #2904
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL. 33160

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabiliry Company cannot serve as its own Registered Agent. You must designate an individuoal or

another business entity with an active Florida registration.}

L]

be

3N,

The name and the Florida street address of the registered agent are: ::"—, :
D> Im
DMITRY SHKLOVSKY TS
Name N ;: |
2% o
17150 N BAY ROAD #2904 Mo
Florida street address (P.O. Box NOT acceptable) ooy x
LR = o]
SUNNY ISLESBEACH __ p._ 33160 =3 0
City Zip SR

Having been named as registered agent and to accept service of process for the above stated limited liability company at
the place designated in this certificate, I hereby accep! the appoiniment as registered agent and agree to act in this
capacity. Ifurther agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and ligations of my position as regisiered agent as provided for in

605, F.5..

Registered Ag'a&si_ggph (REQUTRED)
DMITRY SHKLOVSKY

(CONTINUED)
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ARTICLE IV-
The name and address of each person suthorized 1o menage and comtrol the Linmted Liability Company:

: AT d Ad
"AMBR" = Authorized Mcmber
MAMBR 8 DMITRY SHKLOVSKY

17150NBAYROAD #2904

SUNNY ISLES BFACH, FLL 33160
AMBR ALEX NABUTOVSKY

17121 COLLINS AVE #2705
SUNNY ISLES BEACH, FL 33160

(Use attachment if necessary)

ARTICLE V: Effective dale, if other than the date of filing: . (OPTIONAL)

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or representative of 2 member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are oue.
T am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in ».817.155, F.5))

DMITRY SHKLOVSKY
Typed or printed name of signee
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