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. COVER LETTER

T New Filing Section
Division of Corporations

Cuality Staff Manzpement
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Orgamzation and feets) are submitted for filing.
Please retumn all corespondence concering this matter to the following:

Wesley Poole

Name ot Peeson

Quarlity St Management

Firm/Company

10460 Rousevelt Blvd, N #2744

Adddress

St Patersbure. FL 33716

Ciy/State and Zip Code

poolewesleyagmmicom

E-mail address: (to be used for futnee anmad repurt notidication

For further information concerning this maiter, please call:

Wesley Poole 127 R RRLRI
at )

Name of I'erson Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

Dsus.on Filing Fee Msun,nn Filing Fee & S155.00 Filing Fee & S|r1u_mn-‘i|ang Fee.
Certiticate of St

Certified Copy Certiticate of Shuius &
(acdditional copy is enclused) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

[Hvision of Corporations Division of Corporations
POy Boxni2? Clitten Building
Talluhassee, FILL 32314 2661 Eaeccutive Center Cirele

Tallahassee, FIL 22301




ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
"ARTICLE | - Name:

The name of the Limited Liabthy Company is:

Ouality Sadt Management LLC.

{Must contain the words “Lumited Liahility Company, "1 LC  or “LLC}
ARTICLE T1 - Address:

The mailing address and street address of the principal office of the Linnted Liabiluy Company is:

Principal Office Address:

Mailing Address:
1040 Roosevelt Bivd, N, #274 1020 Roosevelt Blvd, N, =274
St Petersbure, FL 33716

St Petersbure, FL 3371060

ARTICLE 11 - Repistered Agent, Registered Office, & Registered Agent’s Signature:

{ Fhe Limited Ciability Company cannot serve as iz own Regastered Agent You must designate an individual or
another business entity with an active Florida registranon.)

i
co
The name and the Florida street address of the registered agent are: ;P_‘
jes)
Wesley Poole r~a
Name <
. O
9¥17 New Parke Rd .y E
Florida strecet address (P03 Box NOT acceprablye) e vy

=T
R ¥
Tampa FI. 33626 o

City Stme Zip

Heving been named us vegistered agent and to accept service of process for the above stated limited liahiline company at the
place designated in this certificate, hereby aceept the appedniment as registored agent and agree i acer b this capacine, |
further agree to eamplyvith the provisions of el statiaes velationg o the proper and complewe portormanee of myv dutics, and §
am familior with and accept the obfigations of my position ax registered agens as provided for in Chaprer 605178

W

Ruegistered Agent’s Signature (REQUIREID

{(CONTINUED)




ARTICLE IV-

The name and addresy of cach person authorized wo manage and control the Limited Liability Company:
‘Fitle:

"AMBR" = Authorized Member
"MGR™ = Muanager
MOR Weslev Pooie
9817 New Parke Rd
Tampa. FL. 33626
MGR Joshua Poole

3P WINGLEWOOD CIR
Lutz, FI. 33538

ey

og Mg 028338

(Use attechnent it necessary)

ARTICLE N Effcetive date. it other than the dite of filing:

{IF an effective date is listed. the date must be specific and cannot be more than five business days prior to or Y0 days atter
the date of filing.)

AUPTIONAL)Y

Note: [ the date inserted in this block does notineet the apphicable statutory lilng requuremuents, this date will not be isted as
the document’s effective date on the Department of State’s records.
ARTICLE VI Other provisiens, ifany.

REOQUIRED SIGNATURE:

Signature of & member or an authorized representative of 2 member,
This document is exceuted in accordance with sectivn 6053 0203 ¢ 1) by, Florida Statutes

b am aware that any false information submitted in o document o the Department of State
constitutes o third degree felony as provided furm s 817185 F.S.

Weslev Poole

Typed or printed name of signee

I.'i“' I“l t‘l.’. f
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
$ 500 Certificate of Status (Optionaly




