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ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLE | - Name:

The name of the Limited Lighility Company is:

Qu-Secure. LLC
(Must canatin the words "Limited Eiability Company, "1.1.C. " or "LLCT)

ARTICLE EHl - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
701 Riverside Park Place 701 Riverside Park Plice
Jacksonville FL 32204 Jacksonville FIL 32304

ARTICLE T4 - Registered Agent, Registered Office, & Regivtered 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 apentare:

Veorp Serviees, LLC
2§ &

3011 South Swate Road 7. Suite 106
iFlarida street address (110, Box NOT acceptable)

Lavic Kl 33314
Civ State Zip

Huving beon named as regisiered agent and w accopt senviee of process jor the ehove stated limued liohiline conpany e the
place designated inthis certificate. Phereby accept the qppairment as registered agent and agree 1o et in f1s capacity. |
frrther agree to comphy swith the provisions of all stantesrelaiing to the proper and complete perfurmance of wy duties, and |
am jamiliar with and aceept the obligativis of my position ay registered agent as provided for inClaper 605, 175
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Registered Agent's Signature FFQIRED
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ARTICLE V-
The name and address of each persar yutherized to manage and control the Limited Liability Company:

'I‘illg- ’:.iimc aIJ ‘I _: “ Il[:s:“
"AMBR" = Authorized Member
"MGR" = Manager

MGR Paul B, Blackstiong
701 Riverside I'ark [Mace
Jacksonville FL 32204

{Use anachment il necessary)

ARTICLE V: Effective date. if other than the date of filing (OPTIONAL)
(1f nn effective date is listed, the date must be specific and cannot he nwre than five business davs prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the dovument's effective date on the Department of State’s records.

ARTICLEVi: Other provisions, itany.

REQUIRED SIGNATURE:
KB o

Signuture of 1 member or an authorized representative of a member,
This document is vxectted in accordance with section 605.0203 (1} (b). Flonida Satutes.
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins §17. 135, F.N

Laura Bohan

Typed or printed nank of s@me

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Dyesignation of Registered Agent
S 30,00 Certified Copy (Optional)

S  5.00 Certificate of Status (Optional)



