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o
FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 14, 2018 o
QUINN DOWNING Z‘?
34205 SMART DRIVE
ZEPHYRHILLS. FL 33541 o»

SUBJECT: DBA, Q'S CONSULTING & PERMIT SERVICES LLC
Ref. Number: W18000073534

We have received your document for DBA, Q'S CONSULTING & PERMIT
SERVICES LLC ana your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the foilowing correction(s):

DEPARTMENT OF CORPORATIONS DOES NOT HAVE ANYTHING TO DO
WITH EXEMPTION.

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious

name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any gquestions concerning the filing of your document, please call
(830) 245-6052.

Keyna E Page

Reguiatory Specialist I Letter Number: 718A00016765

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

- 2 ) o g iy T, e O -
SUBJECT: m@ S ConSue TING +  FERMIT _SEK\MC.L:S, LLC

Name of Lted Liabiliy Compuany

The enclosed Articles of Oryanization and tee(s) are submisted for fHiting.
Please return all correspondence concerning this matter to the following:

OU N N Down ING

Nuanwe of Person

rb .3 ¢ A o . . . .-
@ CONSULTING # FERMIT SERvies LLC

Firm/Company {

SHLOG  Srer Dp. Zesuy HICES, Al 3351
Address
ZepitYEH(LLS £ 3354
. . CivsSiare and Zip Code
MIGHT~Y (X onNE @ acl. Cem

E-muani) address: (to be wsed tor future annual report ot fication)

For further information concerning this matier. please call:

.——r')l " - . -
C‘( Yy _DC-LUN:-’M'C; a ‘))/ ?’ ] ‘;), S .:/- £ ("31}3 Ea

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fec $130.00 Filing Fee & S1533.00 Filing Fee & $160.00 Filmg Fee,
Centificate of Status Certified Copy Cenificate of Sts &
{additional copy is enclosed} Certified Copy

{additional copy is enclosed)

Mailing Address street Address

New Filing Section New Filing Section

Division of Corporutions Division of Corpurations
P.O. Box 6327 Cilifton Building

Tallahassee, FL 32314 2661 Execunive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The nune of the Limited Liability Company is:
i

’ f\ . i e - = '
675 CONSULTING 4 FERMIT SERVICES (L

{Mus: contain the words “Limited Liability Company, “L.L.C." o “LLC.)

ARTICLE H - Address:
The muailing address and streer address of the principal oftice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
34406 _SMART DRIVE 3L Dlp SmineT” DUE
ZEOHIRH LS, FI_ 3334 ZEF i YA el F1 335¢/(

ARTICLE ITE - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an indsvidual or

another business entity with an active Florida registration.)

The mame and the Florida street address of the registered agent are,
Uran O v A i G

Name
344 0¢ SMART DeivE
Florda street address '(P,O. Box XOT acceptable)
ZEPHYCH S, £l 33874 (
Zip

City State

Having been nanmed s registered gent and 1o accept service of process for the above stuied limited liabilin: company ol the
sitvevd agent amd agrev o act in this capaciv. |

b

pluce dosignated in this certificate, T herehy acegpt the appoinmment as re

. . . : - . . . . .
firther agree i comply with the proviswonsfof all slimytes refating to thyirofrer und complete perfornnes of nn- duties. and |
Fof my pasifion as registergl agent gy provided jor in Chaprer 603, F.S.

i fiemiliar voith and aceept the obligation

/_Y“'\—\,‘('Z’L-—""l\

(\/
y»—-‘v-“* '
ht’gialt‘lc‘d .—\gcnlenznure (REQU!RE?

{

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Title: Name and Address:
"AMBIRT = Authorized Member ’,—-) —_
"MGR” = Manager , . . -
th G R 0 SIN AL (.:/JC?(/\/'N /A/(:a
o -

2
ZEP /1L 3354/

{Use attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing: . (OPTIONAL)

(1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date un the Department of State’s records.

ARTICLE V1: Other provisions, if any.

Signuature of a member or an authorized rup? entative of o member.
This document is exccuied in accordance with sccti‘cragOS.U.’.OS (1) (b), Florida Statutes.
F am aware that any false information submirtied in 2 document 1o the Department of State i
cnnstimluia(_t ird degree felony gs provided tor in»>.817.155. F.S, '

F . -
Q’U{A/A/ ,/ DW'/\//AIC; ﬁg g
Typed of printed name of signde ;g;
=
Xrm -

I"I. T I\ . 3}- m —:-]
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ",-ﬁ_m.: no —
$ 30.00 Certified Copy (Optional) Me. (R3]
$ 5.00 Certificate of Status (Optional) - :,E 4]
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