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COVER LETTER

TO! New Filing Section
Division of Corporations

QSublimation, L.LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submutted for filng.
Please rewm al! correspondence conceming this matter 1o the following:

Sracy J. Robbins

Name of Person

QSubhmaion, LLC

Firm/Company

2913 8. Congress Ave, Ste BH

Address

Delray Beach, FL 33445

City/State and Zip Code
ap@jphotoandpoe.com

E-mail address: (1o be used for future annual report notification)

For further informntion concening this matier, please call:

Stacy i Robbins 36l 12064412
ai | )

Name of Persun Area Code Davtime Telephone Number

Enclosed is a check for the foliowing amount:

|5125.00 Filinp Fee v $130.00 Fiiing Fec & $155.00 Filing Fec & $160.00 Filing Fee,
Cenificaic of Swtus Cenified Copy Cenificate of Satus &
{ndditional copy 1s enclosed) Cenified Copy

taciditional copy is enclosed)

Mailing Address Street Address

New Filing Section Mew Filing Section

Division of Corporalions Division of Corporations
P.O. Box 6327 Clifion Buiiding
Tallabassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2017

STACY J. ROBBINS

2915 8. CONGRESS AVE STE BH
DELRAY BEACH, FL 33445

SUBJECT: QSUBLIMATION LLC
Ref. Number: W17000068460

We have received your document for QSUBLIMATION LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist I! Letter Number: 117A00017090
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMEPANY
ARTICLE ] - Noame:

The name of the Limited Liability Compaiy is:

QO8ublimation, LLC

Ve
> =
{Musi comain tie words “Limited Liability Company, “L.L.C.." or “LLC.™) ‘;_-_ r(':_- :r.- -
P =
ARTICLE 1] - Address: = o2 o
The nmiling address and sucet uddiess of the principal office of the Limited Lisbility Company is: \;-){’,5': t_r: ,.
' fh B .
Principni OfTice Address: Mupiling Address: i ::; g
-
2015 S. Congress Ave, Ste BH s4Ine g(—"_ o ’
Delroy Beach, FL 33445 =3 =
Wi,
"L‘r
AWTICLE UII - Registered Agent, Registered Office, & Registered Agent’s Signuture:

(The Limited Linbility Campany cannot serve as its own Registered Agent. You musi designale sn individun) or
another business entity with an active Florida regisimtion.}

The name and the Flarida sircet address of the registzred agent nre:

Co(Poladnan SEVIGE Corniarid
1201 HNS S(eced-

Florida sireet address (P.O. Box NOT accepiable)

T ahassee, £ (3RO

City Stae !

Having been nimed as registered agent and to nccepi service of process for the above stated linited liability compeany at the
pluace designaved in this ceritificare, [ hereby nccepr the appoinnnent ax registered agent and agree to act in this capacity. |

Jirther agreg to camplywith the provisions of all statutes relating ta the proper and compicie performance of my duties, amd
et feumitiarvith and aceepr tie obligations of my position as-vegigiered agent as provided jor in Chapier 603, F.5..

(JZMM'" i

Registered Agént's Signmure (REQUIRED)

{CONTINUED)



ARTICE BV

Fhe nanse and addiess o' cach person authorized t manage and controb the Limued Liability Company

Tills't

"AMBRT = Authornized Menber
TRIGR™ - Muanaga

AMBR

}_’11_“1\1 & o Holdinga, 11O o o
2935 3. Cungress Ave, Sle BH
Drelioy Heach, FIL 33LIS

Uae sttachment i neeessany)

ARTICLLE N Eftectve date, i other than the date of tiling: 08W1/2017

A LOPTIONAL)
{1t s ellvetive date is listed. Me date must be specific and cannot be muere than ve business days prioe i or 910 days nite
the date ol Hling,)

Note: Hthe date maerted mtlas block does ot meet the applicable statitory flling requirements. this disie will nat be Tisted as
the document” < efTective date on the Depariment ol State’s reconds,

ARTICLE VI Other pravisions, it any
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REQULRED SIGNATURY: ...9 =
v o

. _—— —_ - - e 9-"‘. ?

signature of womember or an authorized representative of s member. = i

This dovumen 15 execuied in accordance with section 603 0203 (1 (h), Florda Stndgs ! .

I QN awnare l'ml tny !JI\L mlmnuuun \ubmxmd i docameat to the Department of State

17 159 I8,

S123.00 Filing Fee tor Articles of Urgamizition and Desipgnation of Kegistered Apent
SO300 Certitted Copy 1Optional}
S A0 Certilieate of Staos (Optivnall



