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QUIVET LI
SUBJECT:

Name ol Limited Liability Company

The enclosed Asticles of Organization and fee(s) are submitted {or filing,

Please teturn all correspondence concerning this matier 1o the foltowing.

John Havden

Name of Person

Firm/Company

7901 4th S1 N, STE 300

Address

St. Petersbure, FLL 33702

Citv/State and Zip Code
POCSFROMSOS@GMAIL.COM

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, pleasce call:

John Havden 860 379-3480
ar i
Name of Person Arca Code Daviime Telephone Numbe:

Enclosed is a check for the following arount:

$125.00 Filing Fee $130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee.
Centificate of Status Certificd Copy Centificale of Status &
{additional copy is enclosed) Cenified Copv

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Scciion
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassce. FL 32301



WRTHCLES OF ORGANIZATION FOR FLORBA LIMITER LIARBHITY COMPANY

ARTICLET - Namwe:
i ne name of the Limited Liabibity Compamy i

QUIVET 117
“Limited Liabdity Company, “L.L.C .7 or “LLC™)

i Must contain the words

ARTICLE Il - Address:
The manting address and strect address of the principal office of the Limited Liabibity Company is-

Mailing Address:

Principal Office Address:
Ut Sih SN STE 300 PO Box 566448
1. Petersbure. FL 33702 Miami_ FI. 33256

ARTICLE 11E - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Ageni. You must designate an individuai or

another business entity with an active Florida registranon

The name and the Florida strect address of the registered agent are:
Registered Agents Inc.
Nams<

7901 dth St N
Florida street address (1.0, Box NOT acceptablc;

Florida 33702

st Petershure
City State Zip

Flaving been mamed as registered agent and 1o avceept service af process for the above suted limited Habitite company ol the

Place desivnated in this certificaie, f hereby accept the appointment as registered agent and ayree teract in this capariny, i
Surther ayree e comply with the provisions of all stanutes relating to the proper und complete performance of my duties, and [

ant familiar with and accept the obligations of my position ay registered agent as provided for in Chaprer 803 F S

Registered Agent's Signature (REQUIRED?

(CONTINUED)
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ARTICLELV-
The name and address of each person authorized to manage and control the Limiied Liability Company:
Title:

"AMBR" = Authorized Mempe:

"MGR™ = Manage:
MGR

John Havaen
7001 th St N STE 300
St. Petersburg. FI. 33702

iUse attachment of necessary}

ARTICLE V: Effective date. if other than the daie of filing: AOPTIONAL)

Al 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.,

Nte: If the date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be hstea a.
the document’s effective date on the Department of State’s recorda

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Mo A Ao

signature ol'ﬂmemher or an authfrized representative of a mnember.
This document 15 executed 10 accordance with section 605.0203 (1) tb). Florida Statutes.
| am aware that anv false information submitted in a document o the Depariment of State
constitutes a thied degree telony as provided tor ins 817,155 F 8

John Havden
Tvped or printed name of signee

t‘iliui' t‘ll’l: .
312500 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optionalt

$  5.00 Certificate of Status (Optional:



