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COVER LETTER . -

i

TO: <g\'vw F‘lg Scetion
Divisinn of Corporations

QD Eleciranies L L.

Name of Limited Liability Company

SURBIECT:
The enclosed Articles of Organization and fec(s) are submitted for filing,
Please retum all correspondence concerning this matter to the following:

Alphonse  Pay)

Name of Person

NP Flechones (1L

Firm/Company

Rue 437 sy

Address
LJest  Polm  Qeach, Lisnda 23907
City/State and Zip Code

C‘«DCIGF{C\J { [:)L‘{(C ("\\"Y‘Cl\fl f o M

I:-mail address: (1o be used for fiture annual report notification)

For further information concerning this matter. please call:

at { %(‘)(

Arca Code

Alohonsg (e , B ) 06
Daytime Telephone Number

Name af Person

Enctosed is a check for the follewing amount:
CS160.00 Filing Fee.
Certificate of Status &
Certified Copy
(additional copy is encloscd)

LIS155.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

{35130.00 Filing Fee &

FIS125.00 Filing Fee
Certficate of Stams

Street Address

Mailing Address
New Filing Sectien New Filing Scetton Diviston
The Cenue of Tallahassee

Division of Comoratiaons



ARTICLES OF ORGANIZATION FOR FTORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:

The name of the Limited Liability Company is:
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{Must conatin the words “Limiwd Liability Company, “L.L.C. " or "1.LC)
ARTICLE M - Address:

The mailing address and street address of the principal oftice of the Limited Ligbility Company is;

Principal Office Address:

Mailine Address:
N 5f SCO  y3'™e s
R, Mo ey He < i _ Ldez, & i {),- Lm0y i\
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ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual ar
another business entity with an active Florida registration.)
The rame and the Florida sircet address of the registered agent are:

A f,D}mﬂ‘i-Z) (hol
wName

oo 9377

Florida sueet address (P.OL Box XQT aceeptable)
' PR D - el ‘~{_/1
LU TS !‘CL\ P C‘\. | [: { D _3’7/ o
Zi
Having been named as regisiered agent and to accepl service of process for the above stated limited Hability compuny ar the
place designated in this cortificate, [ hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1

Crty

State

=)

further agree to comply with the provisions of ell stawutes reluting to the proper and complete perfarmance of my dutics, and [
am jamiliur with and accept the obligations of my position as registered agent ax provided forin Chapter 603, F.5..

40 Do

Registered Agent’s Signature (REQUIRED)

(CONTINUGED)
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ARTICLETV-
The nume and address of cach person authorized to manage and contral the Limited Liahility Company:

]-- I - \.ln]!‘ iﬂu lﬂdcr:=-
"AMBR" = Authonzed Member

"NOGR™ = Manager
M&R /A[ﬁ}v NSy
‘\_Jf\ Lf Sl <z
e i Fhipl  Aen b g AT

(Use attachment if necessary)

ARTICLE Y: Effeetive date, if other than the date of filing: A} ; p' (OPTIONAL)Y

(If 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.)

Note: Ifthe date inseried in this block does not meet the applicable statutory fiting requirements, this date will not be listed as

the document’s cffective date on the Department of State's records.

ARTICLE VI: (hher provisions. if any. ]\J j p
1

REQUIRED SIGNATURE:

Ae Q¢

Sienature ‘of a member or an authorized represemtative of a member.
This docmm ntis exeeuted in accordance with section 605.0203 (1) (b). Florda Statutes.
[ am aware thal any false information submitied in a document o the Depariment of State
constiluies a third degree felony as provided for ins 817,135, F.5.

AN \,3\m,nu Pau
Typed or printed name of signee

Filine Fyes;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Arent
§ 30.00 Certificd Copy (Optional)

5 500 Certificate of Staus (Optional)
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