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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

QQKI.‘O&)QQ, Madi L OOW e LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:

4813 8w 124 of
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ARTICLE III - Registcred Agent, Registered Office: S 7
The narue and the Florida street address of the registered agent are: 7h, Limited Lizbiliy = .
Company cemor serve as ics awn Registared Agent. You must designate an Indrvidual or another business ensrry ~
with an actfve Floridg reglseration.) i -,
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ARTICLE 1V
The name and title of each person authorized to manage and control the Limited

Liability Company: (MGR or AMBR)
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Having been named as registered agent and to accept serviee of above
hn;x;t;dﬁ habihty company at the place designategp in this ccrﬁﬁp;otfcfslshf::et’l?; accept ﬁted
:gé);m X _Ons&ls; fn;%l]stered agent and agree to act in this capacity. I further agree to comply with
! ammfamﬂiar oy statutes rela to the proper and complete performance of my duties, and
with and aceept bligations of my position as registered agent as provide;i for
in Chapter 605, F.S..
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