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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lisbllity Company ts:

QsHiEDLe
(Must conmmin the words “Limited Lishility Company, “LL.C,7or “LLLC.T)

ARTICLE [I - Address: .
The mailing adcress and street address of the principal office of the Limited Liability Compary is:

Erincipal Office Agdress: Mailing Address:
1855 Nw 188TH AVE 1888 NW 188TH AVE
PEMBROKE PINES, FL 33020 PEMBROKE PINES, FL 3328

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Sigrature:
{The Limited thillwmnmnymmennsmmmmmwumumdﬁmm indhvidual or
another business entity with en active Florids registration. )

The name and the Florida street address of the registered sgent are:

MICHAEL A GLANTANA
Name

1855 NW 168TH AVE
Florida street address (P.O. Box NOT acoeptable)

PEMBROKE PINES FL. 33028
City State Zip

Having been named as registrved agens and 10 accept service of process for the above stated limted liabliity company ot the
phceduigmdb:ﬂdxm#kuﬂ,Ihnbyamptﬂwappa#Manghumdagmand@umaainmucqmciov. !
ﬁﬂheragrurocaupb:wuhwmvmdaﬂmmniaﬁmwmmwmwfmpuﬁmofwdmu. and
am femiliay with and accept the obligations of my fipsition as registered agant as provided for t Chapter 603, F.S.. )

Registered Agent's Signature (REQUIRED)

{CONTINUED)




e Name and Addeess:
*AMBR" = Authorized Member
*MGR" = Manager
MGR MICHAEL A QUINTANA
TNV IGETH AVE
PEMDRIKE PINEB, FL. 328
AIBR MCOUELINE QUINTANA

1458 NW 158TH AVE
PEMBROWE PINEN, FL. 33028

{Uss attachment if necessery)

ARTICLE V: Effective date, [fother than the date of filing: . (OPTIONAL)

(10an effective date iy listed, the date must baapodﬂcandunnmbmnmmmmmylprbrmnrm days after
the date of filing.)

Notg; Ifthe dete insertad in this block does not mest the spplicable
the document's cffective date on the Department of State’s records.

statutory fiting raquirements, this date will not be listed as

ARTICLE V1I: Other provisions, if any.

—y

Stgnature of a member or an authorized representative of 3 member,
This document ia executed in sccordance with section 605.0203 (1) (b), Florida Statutes.
T am aware that any false information submitted in & document to the Depantment of State
constitutes o third degree felony ps provided for in 8.817.155,F.8.

MITHAEL A CAUAMTANA
e ——— _ . Typed or privted name of signee




