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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: Q\! C-k C‘Qu'&\r'gd\ﬁ ,/i,; C’l‘Qﬁ’ S L

‘ Name of Limited Liability Compdn\

The enclosed Articles al Organization and fee(s) are submitted Tor tiling,
Please return all cnrruspondcncc concerning this matter W the tolowing:

Qx du\oh Q SR Y

Name ol Person

|4SD CC&U.(LJ&, 3&:4’

’ Address

Zi—((/clé,r_c,b}-c‘(_.. FL, ?23&"—/

Citv/State and Zip Code

Vu cle \iD\n \&"b‘ e s @8 nacal L (0N
-mail address: (to be u¥ed for Ydure annual report notification)

For further information concerning this matter, please call:

‘\/2\:(. C’;(E‘;sum & at %33 ) L_\")S - %[CQ’l

Name ot Person Area Code Daviime Telephone Number

Enclosed is @ check for the tollowing amount:

E}J&ﬂfﬂﬂl’i!ing Fee SE30.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fev.
Certiticate of Status Certilted Copy Certifieate ol Status &
tadditional copy is enclosed) Certitied Copy

{additionul copy is enelosed)

Mailing Address Strect Address

Nuew Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building
Tallahassee, FIL 323104 2661 Excewtive Center Cirele

Tallxhassee, 1. 3230H



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILTTY COMPANY

ARTICLE [ - Name:
The nieme of the Limited Liakitity Company is:

QM,L @(&430@ o QrCl'U 198 LLC

(Must contaln the words “Limited Liability Company. “L.1.C."or “L1LCT)

ARTICLE I - Address:
The mailing address and street address of the principal effice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

J4%0 {allgwa Sttt 142y Callas oy %\'ﬁ"'

Tello hasser. o' 323¢ S

Tedansstee T $3au

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{The Limited Liabitity Company cannot serve as its own Registered Agenl. You must designate an individual or

another business entity with un sctive Florida registration.)

The name and the Florida street address of the registered ggenl are:
¥ C.l b\ (}j Czr:\‘{_(, v &\ ' E
T Numu L

A2y Callowoey Shyect

Florida street address (P.O. 3y NOT ucceptable)

TaMahessee  EL 22304

City ! Suate Zip

Having been numed ax regisiered agent and 1o accepl service of process for the above stted timited liabitiny company af ihe
plece designated in this ceriificate, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. |

0

it
L)

Jurther agree to comply with the provisions of all stunues relating io the proper and complere performance of my duies. and |

am famitiar with and aceept the obligaiivns of my position as registered agent as provided for in Chapter 603, F.S .

2 s

ARuefliertd Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized W manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MOR” = Manager

A\ﬂ E)Q Q—O e OV ?Qv‘&;s (LA a7
JAR CaVlow e Ayert
Telabhicssee, o 52 Lot

(Use attzchmeny it necessary}

ARTICLE V: Eftective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and ¢annot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fihe date insenied in this block does not meet the applicable statutery Hling requirements. this date will not be listed as
the document’s effective date on the Departiment of State’s records.

ARTICLE V1: Other provisions. it uny.

REOQUIRED SICNATURE: !/? M

Signature of mcn:&ér an authorized representative of a member,
This document is executledYh accordance with section 603.0203 (1) (b). Florida Htatutes,
[ am aware that any false informition submitted in a document to the Depariment of State
constittes a third degree felony as provided for in 8317133, F .S,

Q\.. ClU y 'O‘h F@rqw’s e :’J—\’

Twped or prinfed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



