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COVER LETTER

TO: New Filing Seetion
Biviston of Corporations

SUBJECT: QC/‘)L]rEA YCLIm i:COI/I’] [LC

N !II‘I\\l‘Jy imiied 1. mbllm Company

The enctosed Articles of Qrpanization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

Jilian O Kuschwer

Name ol Person

2020 torth Poyghie Ty Apt_ 70]

A dn.bs

Mg, £L, 3%] 377

Citv/State and Zip Code

\Q‘Sﬁﬁh &) ﬁ"axemmr.mm

D ~I1I1 ail address: {to be used for luture annual report notification)

For further information concerning this matter. please call:

X&?b 2 A05 ) Klo- 40%3
NAme of Person Area Code Davtime Telephone Number

15 & check for the [ellowing amount;

23.00 Filing Fee S130.00 Fiting Fee & $135.00 Filing Fee & $160.00 Filing Fee.
Certiticaie of Sutus Certitied Copy Certifieate of Staqus &
{additional copy i3 enclosed) Cuntitied Copy
tadditional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corporations Division of Corporations
PO, Box 6327 Clitton Building
Tullahassee. FE 32314 2661 Excountive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

w LLCT)

ARTICLE I - Name;
The name ot the Limited Liability Company is

Qelerzd oue, Ecom LLC

(Must contain the words/ Limited L. iability Company. “L.L.C.C

Muiling Address:

Phe mailing address and street address of the prineipal oflice of the Limited Liability Company is

:-\ R'!'[(_‘ll__li I - Address:
Principal Office Address:
' wshure O
400 North gAltfj{h]r r _%ZCLQ Y
Z (RIK, Mg, FL _Z;/g‘?

4l rE:*m'f oy
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature
tThe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business cnli—l_\' with an sctive Florida registrition.
Julian  fasehrer

The name and the Florida street address of the registered agent are
2E2E=rd) !
Name

2020 _Nocth Bonshre Dr Aot To!
Fiorida street address (P OU]%()\ NOT a(,upmbk}

M FL 3337
City State Zip
Having been named as registered agent amd to aceept service of process for the above stated limited liahitity company at the

place designated i this certificate, | hereby aecept the appointment as registered agent and ayree to act in this capacin. |
Jurther agree to compdvwith the provisions of aff sienes refuting 1o the proper and complete performance of my duties, and |

Jar) //@é_g/“

- i o X
an familiar with and vecept the obligations of my pogltion as registered agent as pravided for in Chapler 6113, F.5
L2
Registered Agent’s Signalure (REQUIRED)

(CONTINUED)
o



ARTICLE V-
Ihe name and address of cach person authorized 1o manage and control the Limited Liability Company

Litle:

CANMBR" = Authorized Member

CNOR = h‘I;tn';Z"cr

{Use altachment 1 necessary)
ARTICLE V: Eftective date. if other than the date of filing: 2 "2 5” ZO/ 4’ AOPTIONAL
v

(I an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs alte

the date of fling,)
I the date inserted inthis block docs not meet the applicable statutory tiling requirements, this date will not be Jisted as

Note: [fthe d
the document’s effective date on the Depariment of Stie’s records

ARTICLE VI: Other provisions. il any,

3 i D SIGNATURE:
wsseosns g %///4///

I3 membe

<
Stgnature of a member or an authorized rq)reaenmlue

This document is excented in accordance with section 603.0203 (1) (b). Florida St
T am aware that any talse information submitted in a document 1o the Department of State

iy

constitutes a third degree telony as provided tor ins.817.133. 1.8

('}dfxﬁ/i /c;wm s
Typed or ppﬂud name ol signee i'”

]

vl
tS:¢ Hd 5283581

Siline Fees:

s
I}

S123.00 Filing Fee for Articles of Organization and Desiznation of Registered Agent
5 30,00 Certificd Copy {(Optional) by
§ 500 Certificate of Status (Optional) e
Tr—4
£
T

3714



