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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAFILITY COMPANY

ARTICLE] - Nams:
The name of the Limited Liability Company is:

QUALTTY REPORTSLLC

(Mus contain the words “Limited Liabillry Company, “LL.C.,” of “"LLC.")

ARTICLE 11 - Address:
'I'he maiting address and sirees address of e principal office of the Licdwed Lizbility Company is:

Princizal Office Address: Maiigs Addrese:

5760 WEST 17CT

HIALEAH. FL 33012

ARTICLE I - Registered Agent, Registcred Office, & Registored A gent’s Siguature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
snother business anfity with an active Florkla repistration.)

The nane. ardd the Florida street address of the registered agent are:

IVAN MARTINEZ
Mame
3760 WEST 17CT
Florida sreet edibress (P.O. Box NOT acceptable)
HIALTAH FL 33012
City Sute Zip

Having been named as reginered agent and 1o accept service of process for the above stated bimited liabilicy company at the
place designated in this certificare, 1 lereby accept ihe appainmeent as registered agens and agres 1o act in this capaciey. {
Juriher agree o comply with the provisions of all statutes relating io the proper and complete performance of my daries, and |

am familiar with and accept the obligations of my position as repistered agens as provided fur in Chaper 605, F.3.

RegistereH Agent’s Signarvre (REQUIRED)

{(CONTINUED)
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ARTICLETIV.
The pame and address of each person authorized to manage and conwof the Limited Liability Compasy:

Tigle: Namre and Addpex:

“AMBR" = Authorized Member

"MGR" = Mamgcr

AMBR IVAN MARTINEZ
5760 WEST 17 CT
HIALEAH, FL 33012

{Use attachunent if necessary)

ARTICLE V: Efftclive dae, i other than the date of filing: - (OPTIONAL)
(I an effective date i Tefed, the date mest be spedfle and cannot be more than five business days prior ta or 90 days after
the date of fifing.)

Note: 1f the date inserted in thas biock does not meet the applicable statuory filing requirements. this date will not be listed as
the docwmen: s efTective date on the Deparment of State's racords.

ARTICLE V1: Other provisioss, if any.

/
7 /.

REQUIRED SIGNATURE: oﬁé_;g#

Signature of 3 member or an avthocined repreentative of a member.
This document is exacuted in asccardance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitied in 8 document w the Department of Staie
constitutes a third degree felony as providad for in 5.817.155,E.S.

VAN MARTINEY
Typed or printed name of signee

Eilluz Fees
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