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COVER LETTER™ -

TO:  -New Filing Section
Division of Corporations

SUBJECT: AH IV\ au"f gﬂ‘& L[/C

Name of Limited Liability Company

The enclosed Articles of Organizanion and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

ﬂo m\/m POL«H&‘YS@V:

Nume of Person

Firm/Company

%3(7 P:Ln&ma, CFL; Q?ﬂo‘,(/‘n Pt&w\f

Addrus

avama  Cily Beach FL 32407

City/State dnd Zip Codc
Q“ih a.quo Sq!e PC‘B & }Wm'{. COnA

Ii-matl address: (1o be used foriture annual report notification)

For further information concerning this matter, plcase call:

QP!‘Y\\}/ n  Padtevvon w0 ) 238 - 969/

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check {or the following amount:

$£125.00 Filing Fee 5130.00 Filing Fee & S153.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of S1atus &
(additional copy 1s enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section
Division of Corporations Division of Carporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Talldhassee. FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN
ARTICLE | - Name

The name of the Limited Liability Company is

QH‘I\AQU‘I’O So\|€ LLC/

{Must contain the words “Limited Liability Company. “L.L.C."
ARTICLE 1l - Address

or "LLILC.")

The mailing address and street address of the principal office of the Limited Liability Company is
/t 'CL 1.0

Principal Office Address

Mailing Address:
7220 fovarma Cily Beach Phing 8317 favpame City Beegh Pev,
PRVI‘\-V'H; Cily Bearh, FC R ve v City Beach, F¢
240 7

%24 7
ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. }
The name and the Florida street address of the registered agent are:

ﬂ.omva, PQ*}@YSOV"

fir 6102

}

Name

T
02t

%3[7 BavrAawr a C"‘/ P)ea.J, Pz‘—hy .

Florida street address (P.O. Box NQT acceptable)

A
2T .
AT LD
e
e o Cily Beads [ 2L >
T
City

State 7ip

Heving been named as registered agent und (o accept service of process for the above stated fintited linbility company at the
pluce designated in this certificate, I hereby accept the appointment as registered agent and ugree w act in this capacity. |
Surther agree 1o comply with the provisions of all staiwtes reluting o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position ay registered agent as pgpvided for in Chapeer 605, F.§

e——————Repistered Agent’s Signatire (REQUIRED)

(CONTINUED)

3713

(




ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company
Lidle:
"AMBR" = Authorized Member
R" = Manager
Mﬁmeﬁ Savves  Padterson

2Le Hﬂ\rntwo\&f L“' r:n-nh g,o':,ﬂ, R-C-Avl,
Fe %2489

AneR Robed  fhttersen

226 Hoayelwery Lu
Sconto Rosa Beach, L 32<ia g

Apmya (et terson
" 21¢ Hared vy Ly
Santa  Posa. Bee.h , FL 32455

Ih’ﬂ mg '“](i ‘3 dd[‘::‘:"

Anp

(Use attachment 1f necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note:

[f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effeciive date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

o
< =?
. .
BEQUIRED SIGNAYE = e
=
e w0
rized representative of a member. ot g m
This donumcnt is executed in accordance with section 605.0203 (1) (b), Florida Smuus i -
[ am aware that any false information submitted in a document to the Department Of‘q Lc a3
constitutes a third degree telony as provided for ins. 817155 E.S. I
—d

9{)3\'\\{! a Padt +ex Son

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optional)

& 5.00 Certificate of Status (Optional)




