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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE 1 - Name:
The azme ufthe Limited Liabifity Company is:

QRESCO 60 LIC
(Must coratin the werds ~Limited Liability Company, "L.L.C.." or "LL{LTY

ARTICLE ¥ - Address:
The matling address and street address of the principal office of he Limited Liabiitty Compasny is:

Princinat Off 5: Maiting Address:
1000 SOUTH POINTE DRIVE )5 LINCOLN ROAD
APT .M SLITE 215
MIAMI BEACH. FL 33139 MIAMI BEACH, FL 33139

ARTICLE #1 - Registered Agent, Registered Office, & Registered Apent's Signntore:
(The Limited Lisbility Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida regisirmiion. )

The nanx g the Florida street addtess of the registered agent arc:

MANUEL | VADILLO, ESQ),
Name

1200 BRICKELL AVENUE, SUITE 1430
Florida street address (1.0 Box 3OQT neceptable)

MEAMI FLORIDA 33131
City State Zip

Havinp beem named i registered agent and 10 accept service of process for the abine siated limited liobility company ot the
plece designated in this certificare, 1 hereby neeept the appoiniment as regisvered agent and agree to act in his capacity. |
Jurther ggree to coainply with the provisions of alf natutes relatingJo the proper and lote performance of my dutics, and |
am familiar.with and aceept the obligetions of rg: pusiion as re : ided fior in Chapter 5603, F.5.

Rei€tersd Akent’s Signature (REQUIRED)

WTINUEN)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

*AMBR® = Authorized Manber
"MGR" = Mansger
MGR INOQ HALEGUA

000 SOUTH POINTE DRIVE, APT 301
MIAM]I BEACH, FL 33] 39

(Use attachment if necessary)

ARTICLE V: Eflective date, if other than the date of filing: . (OPTIONAL)

(If an effective data is listed, the date musi be specific and eannot be more than five bosiness days prior to or 0 days after
the date of filing.)

Notw; 1fthe date inserted in this block does not meet the applizable sanutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, of any.

REQILIRED SIGNATU

e~

nature of 3 méber or am suthorized represeatative of @ member.
This Yocument is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I em aware that any false information submitted mldmuncntto&aeDepanmmt‘ﬁme ~N
canstitutes a third degree felony as provided fur in 3.817.155, F.S.

o
X
INO HALEGUA =i A
Typed or printed name of signee _:;} 'I’
oA

Elliog Feex: A

$125.00 Filiog Fee for Articles of Organizatios and Desigoation of Registered Agent - - .0 -
$ 30.00 Certified Copy (Optionsl) —s
$ 5.00 Certificate of Status (Optional) oo P




