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COVER LETTER

TO: New Filing Section
Division of Cerporations

sl LLC
SUBJECT:

Nanie of Limited Liability Company

T enclosed Anticles of Organization and feets) are submitted for ling,
Please rewurn all correspondence concerning this matter to the [ollowing:

ROMUALDA BRAZINSKIENE

Name of Person

QSEE. LLC

Firm/Company

2875 ASHTONRD 22124

Address

SARASOTAL FL 34231

City/State and Zip Code
greatsarasolagugmail.com

E-mail addresa: (1o be wsed for future annual report notificution)

For further information concerning this matier, please call:

ROMUALDA BRAZINSKIENE 630 349-0054
. at { )
Name of Person Arca Cade Paytime Telephone Number

Enclosed is a check for she following amount:

S 125.00 Filing Fee $£130.00 Filing Fee & $135.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate ot Status &
Ladditional copy is enclosed) Certitied Copy

(addittonal capy is encloged)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division ef Corposations
P.O. Box 6327 Clifton Building

Tallshassec. F1L 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301



AKNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABU LY COMPANY
ARTICLE | - Name:

The nanw of the Limited Liability Company is:

QSEE, LI
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™

ARTICLEIF - Address:
The maiiing address and street address ot the principal eflice of the Limited Lisbility Company is:

Principa] Office Address: Mailing Address:
2875 ASHTON ROAD 22124 2875 ASHTON ROAD 22124
SARASOTA Fl. 34231 SARASOTA. FL, 3423]

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannol serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registianion.)

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

ROMUALDA BRAZINSKIENE

Name

25875 ASHTON ROADN 22124
Florida street address (P.O. Box NQT ucceptable)

SARASOTA FL 34231
Cuy State Zip

Having heen named as registered agent and to aecept service of process for the above stated limited Habilite company at the
place designated in this ecriificate, [ herehy aceept the appoiniment as regisiered agent and agree 1o et in this capacioe, |
[further agree to compheavith the provisions of afl staintes relating o the proper and complete performonce of my duties, and |
am familiar with and aceeps the obligations of my position as registered agenr as provided for in Chapier 603, F.8.

Ny »
' Ve A e -

chiil;-;rd’.-\gcnl's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1¥-
The name and address of vach person authorized to manage and control the Limited Liability Company:

Title: N Lad )

"AMBR" = Awhorized Member

"MGR" = Manager

MGR ROMUALDA BRAZINSKIENE
2875 ASHTONRD 22124
SARASOTA. FL 3423

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTHOINAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 94 days after
the date of filing.)

Note: [fthe date inseried in this block does not mect the appheable statmory filing requirements, this date will not be listed as
the decument’s effectve date on the Depariment of State’'s records.

ARTICLE VI: Other provisions, ifany,

BEQUIRED SIGNATURE:
\ Si[:/nuture of a member or an authorized representative of a member.
This documeni is executed in accordance with section 605.0203 (1) (bY. Florida Statutes.

[ am aware that any false wmformauon submitted in @ document 1o the Department of Stale
constinnes a third degree felony as provided forin s 8170535, F.5.

K ROHUBLDA BREZINSKIENE

Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30,00 Certified Copy (Optivnal)
$ 500 Certificate of Status (Optional)



