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COVER LETTER

Ttk New Filing Section
Division of Corporations

SUBJECT: Q\&G& 5@5 LLC,-

Name of Limited Lis abibity Company

The enclosed Articles of Organization and fee(s) are submitted tor Gling.
Please return all correspondence concerning this maiter to the [ollowing:

<o

Name of Person

Firm/Company

ASA Hoss R

Address

~allanasSee F\ 22305

Citv/State and /1; Cudt.

ar future annual report notification)

For further informatien concerning this matter, please call:

ak ( J
Name of Persen Arca Code Davtime Telephone Number
Enclosed 15 # check for the following amount:
DSI 25.00 Filing l'ee S130.00 Filing Fee & S155.00 Filing Fee & w{i.(ﬂ) Filing Fee,
Cernficate of S1atus Certified Copy Ceruticaie of Status &
(additional copy is enclosed) Certified Copy

taddrtional copy 1s enclosed)

Mailing Address Street_Address

mNew Filing Seetion New Fijing Section

Division of Corporations Division of Corporations
.0, Box 6327 Clifion Building
Tallahassee, FL 32314 2061 Exveutive Center Cirele

Tallahassee, FILL 32301



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY

ARTICLE T - Name: =0 e
The name of the Limited Liability Cumpany is: "y Lo

ARTICLE T - Address:

The mailing address wnd sireet address of the principal office of the Limited Lizbility Company is:
Principal Office Address: Muailing Address:

T olld hncsen

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{The Limited Lizbility Company cannot surve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration. )

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

L

4S9 PSS RA.

Florida street address (P.O. Box NOT seeepiuble)

City State Zip

Having been named us regisicied agent and (o accept service of process jor the above stated limited liebilin: company at the
pace designated wthis certificate, Thereby accept the appointment us registered agent and agree to act in this capacine. |
Jurther ugree 1o comply with the provisions of @il stanates relating 1o the proper and complete performance of s duties, and !
am fumilicr with and aecept the obligations of my position as registered agent as provided jor in Chaper 603, F.§.

Za}ﬂ/a jﬁ/m{,

Rcusurnd Aguu s Signature (REQUIRED)

(CONTINUEI)



ARTICULE V-
Tlhe name and address of cach person suthotized o manage and control the Limited Liability Company:

Litle. N ' Tl

"AMB [\’." = Authorized Member

é = \lan.wu ‘?{5‘ Q,(Sc‘r\ C,\f o 56

AR

(Use attachment i necessaryy

ARTICLE V: Effective date, if other than the dute of filing: AU [ 7 i 10 l_] AOPTIONALY

(IF an effective date is listed, the date must be specific and cannotd more than five business duvs prior to or 90 days after

the date of filing.)
Noter [fthe dute inserted in this black docs not meei the applicable statatory filing requirements. this date will not be listed us

the document's effective daie on the Department of State's records,

ARTICLE VI: Other provisions. if any.

REOUJRED SIGNATURE M
/

\t;,l:.at}rr(/ul a nifmber or an .mthuru rqnw.nt.mu of a member,
This document is exeeuted in sccordance with section 603.0203 (1) (b). Florida Statutes,

Lam sware that any talse information submirted i a document wo the Department of Siate
constitutes a third degree felony as provided forin s 817,133, F 8,

wvj.ére(‘mn Cco CSS

Typed or printed name of signee

Filine Fees:

123,08 Filing Fee for Articles of Organization and Designation of Registered Agent

§123
5 3100 Certified Copy (Optional)
§  3.00 Certificate of Status (Optional)



