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FLORIDA DEPARTMEN'I‘ OF STATE
Division of Corporations

April 17, 2018

HAKIM AMIR REONES
PO BOX 693274
MIAMI, FL 33269

SUBJECT: QBQG RECORDS LLC
Ref. Number: W18000036003

We have received your document for QBQG RECORDS LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal

office.

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.

DANIEL L OKEEFE
Regulatory Specialist 1l Letter Number: 418A00007699
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COVER LETTER

TO: New Filing Seccien
Bivition of Corporationy

OBOG RE ORDS LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles 27 nganization and fee(s) are submitted for filing,
Please retum all cone spendence copcerning 1his miatter 1o the following:

Haknm i -

Name of Person

QBQUG R NS LLC

Firm/Company

710D sl Blvd, #2-205

Acdress

Cape (Car 1, lorada 33904

Cuy/State and Zip Code

QOBOQGRTC O D gmail.com

b -t 11l address: (to be used for future annual report notification)

For further information coinersing this matter, please call:

Hakim Ferve. 754 265-3789
at( )

N Person Area Code Daytime Telephane Number

Enclosed is a check tor 1) redlowing amount:

DSIZS.OO Filing IFex 1_] TA00 Filing Fee & 5155.00 Filivg Fee & $160.00 Filing Fee,
- Ceitificaie of Status Centified Copy Cenificare of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed

Mailim Address Street Address

v bale g Section New Filing Section

i s o Carperations Division of Corporations
POy B G327 Clifton Building

Tallaba <o  FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICT £ (O ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-Name:
The name of the Limited Latalrs Company is:

QBQG RECHEDS T,

(\fust. rt e words “Limited Liability Company, “L.L.C..;" or "L.LLC.™"

ARTICLE 11 - Address:
‘The mailing address anidl snesr a4t oof the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2716 Pel Prade Blve ¢ 2.203 2710 Del Prado
Cape Coral, Firnln 3004 Cape Coral, Florida 13904

ARTICLE 111 - Registered vgenr. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Caryramy cannnt serve as its own Registered Agent. You must desigrate an individual or
another business entity with . <ty e Florida registration.)

The name and the Florida <teor cldiess o' the registered agent are:

Whirney Goodson

Name

1532 ST Van Loon Terr
Flocida street address (P.O. Box NOT acceptable)

L ape Coral Florida 33990
City State Zip

Having been nanted as regis.croc 1 vl und 0 accept service of process for the above stated limited liability company ar e
place designated in this corngl i < doveby aceept the appoinmaent as registered agent and agree to act in this capacity. |
Jurther agree tn comphowinh the poovranns of all stqpetes relating o the proper ond complete pcr)ommm e af iny dutics. cnd !
am familiar with and aceopi o ol "wanions of mypbdsition gs registered agent as provided fops apter 603, F.§..

C Q.

Reglctcrcd Abcn{{ Signature IRESEIRED)

(CONTINUED)
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ARTICLE IV-

The name amd aatdr o

Title:
"AMBR™ = Authorer
TMGR™ = Manaewer

Nonnap Goudson

Hakim Reaves

{Jse attachimuin

ARTICLE V: Effective Jd e
{If an effective date is lisod.
the date of filing.)

Note: If the date inseiec
the document’s effecus e Jdat-

ARTICLE VI: Otler piovisn,

— e

——

Tha

Far:

[l

$125.00 Fiting 11
§$ 30.00 Ceriifia

§ 5.0 Corritieate of Status (QOptional) it

Keayes

of each person authorized to manage and control the Limited Liability Company:

cd Member

1200 Goodlene rd. 47412
Naples. Florida 34101

2710 Del Prado Bivd. #2-205
Cape Coral, Florida 33904

STV}

't wther than the date of filing: C(OPTIONAL)
ilie Jaile must be specific and cannot be more then five business davs prior to or 90 days after

“Tis block does not meet 1hic applicable stawstory filing requirements. this date will not be Tisted as

vy the Department of $tate’s records.

e iy

.. P assunnst il 4 -
.\ngx‘.ﬁure of a member or an authorized representative of 3 member.
< ibefument is executed in accordance with section 605.0203 (1) (h), Florida Statuics.
fseare that any false information submirted in a document to the Department of State

«1 hites o third degpee felony as provided for in 5.817.155. F.S.

Typed or printed’narme of signee

Eilinz Fees: —_—
+ for Articles of Organization and Designation of Registered Agent Pem 3t
| Copy {Optional) E—.{ ,
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