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COVER LETTER

TO: New Filing Section
Division of Corporations

SUIx.lEC'l':Ql_}(’Cr\W\e Hone Yique 1 C

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Shavelia  Yeoderson

Name of Person

OleD Andrec S

Address

Lrusvita  Flocde 32 72¥0
City/State and Zip Code

Quecntie e ieaiaue (O Qene il oy

E-mail address: {to be us-&] for fulurc‘:mn'u&! report natification)

JFur further information concerning this matter, please call:

Y Ve Verveana (Dzy et - 52 %)

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

DSE?.S.UOFilinchu $130.00 Filing Fee &  [77|$155.00 Filing Fee & mo.oorning Fee.

Certificate of Status Certified Copy Certificate of Status &
{additional copy is cnclosed) Certified Copy
(additional copy is enclosed)

Mailing Address

Tpreet Address
New Filing Section
Division ot Corporations
P.O.Box 6327
Tallahagsee, FIL 32314

New Filing Seetion

D:vision of Corporations
Ciifton Building

2ub1 Eaccutive Center Cirele
Tabluhassee. F1L 32301



ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Quetcavme  Yawrtigue LLC

(Must contain the words 1, imitdd Liability Cempany. "L.L.C.7or *LLC.)

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

Principal Office Address: Mailing Address:
6\0 Vi Bave\Can X ( O m(‘}

Tuaswe Vo FL 320

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Yakena T HenGesoO

Name
Duls Andvrece St
Florida street address (1.0, Box NOT acceplable)

Tryswle  E 22120

City State Zip

tHaving been named as regisiered agent and to accepi service of process for ihe above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment ag regisiered agent and agree to act in this capacity. !
Surther agree to comply with the provisions of ¢ff siatutes relating to rFre proper and complete performance of my duties. and |
am familiar with and vecept the ebligations of rfy position as regiﬂerrgd‘ﬂg? -as provided for in Chapter 603, F.5..

"

// Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
i : N

I'he name and address of cach person authorized to manage and control the Limited Liability Company
e

Title;
"AMBR" = Authorzed Member
"NMGR"™ = Manager
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{OPTIONAL)

(Usc attachment it necessary)
Efiective date, if ather than the date of filing: _ ©y~ 2} = 'Y
(If an effective date is listed, the date must be specific and cannet be more than five business days prior to or 20 days afte

ARTICLE Y:
Note: 17 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed us

the date of filing.)
the document's eitfective date on the Department of State’s records

ARTICLE V1: Other provisions, i any

—
ignature of 1 member or an authorized representative of 2 member
Jhis document is exccuted in aceordance with section 605.0203 (1) (b). Flerida Statutgs. .

1 am aware that any fabse information submitted in a document te the Depariment o[“ﬂnu_ E’-f.’
constitutes a third degree telony as provided for ins.817.155.F 8. o N
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3.00 Filing Fec for Articles of Organization and Designation of Registered Agent

s12
S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



