LIgP AL

(Address)

(Address) 50031 1665695

(City/StatefZip/Phone #)

[ pckup [} war [] ma

(Business Entity Name)

{(Document Number)

?“ = K
it = '
RE =
o . . i =
Certified Copies Certificates of Status -3
Lo
Special Instructions to Filing Officer: 2 = o
=y - - S
= =
ST -
=
=
o
FE =
= e T
I o -
e X T !
R ! —_
=
LA S
Office Use Only T re
™

M. MOON
APR 06 2018




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Plicne: 550-558-1500
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COST LIMIT $ 125.00 o
ORDER DATE April 6, 2018
ORDER TIME 10:19 AM

CRDER NO. 149807-005

CUSTOMER NO: 7521141

DOMESTIC FILING
NAME : QSCI LAKE BRADFORD LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE

RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Roxanne Turner - EXT.

EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limiled Liability Company is

QSCl Lake Bradford LLC -
(Must contain the wurd: “Limited Liability Company, “L.L.C.," or “LLC.™) :,;r_cr;:o $
1 iy
- =
ARTICLE Il - Address: T . \,
The mailing address and street address of the principal office of the Limited Liability Company 1s ::',. \ ,‘__-
LRI S
Prinsipal Office Address Malling Address: L2 T
c/o Federman Steliman LLP c/o Federman Steifman LLP e T
220 East 42nd Strest, 29th Floor 220 East 42nd Street,_28th Floor n
New York, NY 10017 New York, NY 10017 ;
ARTICLE 111 - Repistered Agent, Registered OfTice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an sctive Florida regisiration.)

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

Cdrporation Service Company

Narme

1201 Hays Streel

Florida street address (P.O. Box NQT acceptable)
Tallahassee FL

32301
City Suate Zip

Having been named as registered agent and 1o accept service of process for the above siated limited lability company ai the
place designaied in this certificate, ] hercby accept the appointment as registered agent and agree 1o act in this capacity. !

Jurther agree 10 comply with the provisions of all statuies refating to the proper and complete performance of my duties. and [
am famifiar with and accept the obligations of my pasition as registered ugent as provided for in Chaprer 603, F.5 .

j?zhun Service Company m{ Roxanne Turner

A L Asst. Vice President
Regis(ercd Apent's Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-

The name and address of cach person authorized lo manage and conurol the Limited Liability Company:
Tide:
"AMBR" = Authorized Member

"MGR™ = Manager
AMBR

Name and Address:

Michael K. Federman T
220 East 42nd Streel, 281h Floor
New York, NY 10017

{Use atiachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

. (OPTIONAL)
(If an efTective date Is lsted, the date must be specific and cannot be more than five business days prior to or 90 days afler
the date of filing.}

Note: If the date inserted in this biock does not meet the applicable statuiory filing requirements, this date will not be hsted as
the document’s effective dote on the Department of Stale’s records.

ARTICLE VI: Other provisions, il any,

Sipnatyre of a 1§
This document is executed i

d in a document o the Deparntment of State

constitutes a third degree felony as proviged for ins.817.155, F.5.

Mitchell Z. Markowitz
Typed or printed name of signee

Ellinz Feesi
$125.00 Filing Fec for Articles of Orgazization and Designation of Reglistered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



