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COVER LETTER
TO: New Filing Section
Division of Carporatioas
Quality Sotuzions Tech, 1.1.C.
SURIECT: __ _ :
- Name of Limited Lisbility Company
The enclosed Articles of Grganization and fee(s) mie submirted tor filing.
Please retum all comvespondeiee conceming this matter tu the following:
Lorzvzo & Howeil b,
Name of Person
Quality Soluliens Teel, LLC
Firm/Company
707 8 ORANGLE AVE, #390714
- Address
ORLANDOQO, 'L 32839
Cizy/State and Zip Code
QS-Teehf@hve.com
E-mnesil address: (1o be used {o1 future annual repon netification)
For further infonmnation concerning this matter, ploase call:
Loronzo A Howell Jr 321.914-339;
al )
Name ot Person Arca Code Dayiitne Telephone Nuinber
Enclosed is u cheek fer e following arnount:
DH’!S.OO Filing Feo $130.00 Filing Foc & 3153.00 Viling L'ee & l v I $160.00 Filing Fee,
Cenificate of Stanus Certificd Copy Centificats of Staws &
{additional copy is enclesed) Ceniificd Copy
(add:itional copy is enclosed)
Muiling Address Street Address
New Filing Section New Filing Scetion
Division of Corporations Division of Comuorations
.03, Box 6327 Clitton Building
Tallahassec, FL 32314 2661 Excoulive Cener Cirele

T'allabassee, KL 32301
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ARTICLES OFF ORCGARNIZA NON FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limitcd Lisbility Company is:

Quality Solutons Tech, LLC
(Must contain the words “Limited Liabilliy Company, “L.L.C.." or "LLC.™)

ARTICLE Ui - Address:
The mailimg address and street address of the principal office nf the Limited Liability Company s

Mlailing Address:

7707 5. ORANGE AVE. # 590714 4417 David Ave
Qrlanda, FI, 32839

ORLANDO. FL 32859

Principal Office Address:

ARTICLE TIT - Registered Agent, Registered Office, & Registered Agent’< Signuture:
(The Limited Liability Compuny cunnat serve as ity own Registered Agent. You tmust designate an indivicual or

another business entity with an aglive Florida registration.)

The nunw and the Plorida suest address of the registered ageut are:

Lorenzo A Howell Jr
Name

7707 5. ORANGE AVE /590714
Fioridn street address {P.Q. Box N} sceeplablc)

Orlandao ‘FL 37351‘) o
City State

AN

Having heen named ay register ed agent and o aceépt service of process for the above stated limited liabilisy company ai the
place designated in this cerifficaie. [ hereby accept the appoinanent as registered agen: and agree w aei in this copacity. |
Sirthav agree to comply witk the provisions of afl statures relating o the praper und comyilete perfisrnunce of my duties, and J
am familiar with and accept the vbligaions of my position es registeved agent ax provided jor in Caupler 605, 1.5,

67'4:%‘—%\

Repistercd Agent' TSignature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authoiized w manage ad conwrai the Limited Tizbitity Company;

"TAMBR" = Authurized Member

"MGR"™ = Manager

AMBR, MGR : Lorenzo A Howell Ir
7707 §. ORANGU AV #5G0714
ORLANDCO, FL 32859

MGR Tine A Howell
7707 S, ORANGE AVL. 2 590714
ORLANDO. TL 12359

(Usc attschownl i necessary)

ARTICLE V: Effective date, if other than the date of filing: 11-30-18 —_— AOPTIONALY

(If un effective date is listed, the date mus( be speeilic and cannot be move than five business days prior to or 90 days alicr
the date ef filing.)

Note: If the dute inscried in this block does oot mect the applicable statutory fiing requiremens, this date will not be histed as
the docurnent’s elfeative date on the Deparument of State’s racords,

ARTICLE VI: Other movisions, if any,

REQUIRED STGNATURE:

N Lol .
Sipnature of 2 member or an authelized representative of 2 member,
Thix document 1 exceuted i1 accordance with section 665.0303 {10 {b). Florida Statutes.
[ am aware that any false information submutted in a document o the Deparhvent of Stuake
coastintes a third degree feleny as provided for ins. 817,135, F.8.

Lovenzo A Flgwell Jy
‘Typed or printed nams of si2uee

$125.00 Flling YFee for Articles of Organization and Desiguntion of Registered Agent
$ 30.00 Certifled Copy (Optional)
3 500 Certificate of Status (Optional)



