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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT r’?) U / Lo A)ﬁf) /I{LG_-I

Nume of l.mde L. lab\ll){\ Compan

The enclosed Articles of Organization and fue(s) are submitted for filing.

Please relurn ail correspondence concerning this matier 1o the following:

Z, 6/740/\/4? 57‘6[4/@/‘71

Name of Person

216 s £ Y S/

Address

/L/deha j' £/ FZ23373

Ciy/State and Zip Code

671-{/4/17(‘/200/\/}({1 [[e @ H’ha// Cenn

E-fnail address: (e bewbed for future anmud ruga{’l notification)

For further information concerning this matter, please catl:

@flf/g?Li‘/] gg““’éﬁ’(%ﬂb—& 55231117 v}

Area Code Daytime Telephone Number

Name of Person

Laclosed is a check for the following amount:

I:]S 125.00 Yiling Fec DS]S0.00 Filing Fee & $155.00 Filing Fee & $160.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status-&
(additiona! copy is enclosed) Certified Copy -1
{(additional copy is msj?scd)
93
Mailing Address Street Address Fr=
New Filing Section New Filing Section ’ —';
Division of Corporations Division of Cerporations ~
P.O. Box 6327 Clifion Building o
2661 Executive Center Cirele S5

Tallahassee, F1L 32314
Tallahassee. F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

Quality Rootinag L . 2LC

(Must coftain the words “I,imilcd\l.jabilily Coﬁpuny. SLLC or mLLETY

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
26 5. F. Y ST /( o
Haduna, £/ 32333 i 7

ARTICLE [l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar

another business entity with an active I'lorida registration.)

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

Latovd 5#5&/%%

Name

/

Florida street address (P.O. Box Q_Q_l acceptable)
Hovgna — F/ 32333
Zip

City State

Having been nemed as registered ageni and 10 accepi service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appointment s registered agent and agree (o act in this capaciiy. |

Jurther agree 10 comply with the provisions of all statuies refating 10 the proper and complete performunce of my duties, and |

am fumiliar with and accepi the ub!igmiozf my position as registered agent as provided for in Chapter 605, F.5..

J(/Ufjﬂu @e,t Lo

RWistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

"AMBR" = Auwthorized Member

I'he name and address of cach person awthorized Lo manage and controi the Limited Liability Company
Litle; N

Membe

MGR" = Manager

2 gy

J adoy Stessar
2400 [ S &
MG I

Hfi{/uh/« i

P EIRY
32 33D

£t

{Use atiachment if necessary)
ARTICLEY:

Eflecitve date. if other than the date of filing
the date of filing.)

(OPTIONAL)

(If an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days after
Note: If the date inserted in this block does not meei the applicable staiutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records

ARTICLE YV

¢ Other provisions, if any

REQUIRED SIGNATURE:

alby A,

SI“II"I(I(L of a member or an authorized representative of 2 member.

This document is executed in accordance with section 605.0203 (1) (b). Flerida Statutes,
I am aware that any false information submitted in a document to the Depaniment of State
constitutes a third degree felony as provided for ins 817155, F.S

Z a%o v O+t war

Typed or printed name of signee

o Fe

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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