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ARTICLES OF ORGANIZATION FOR FLORIA LIMITED LIABILITY COMPANY 5
90 o
2 Sep b P 25

ARTICLE I - Name:
The name of the Limited Liability Company is: ‘QEC RETS
b Ay D e
TALL Aiinr o D TATE
( ’\\:C' FL

NAHLLLC

(Must contain the words “Limited Liabihty Company, “LLC 7 or "LLCT)

ARTICLE Il - Address:
The mailing address and street address of the principal oftfice of the Limited Lisbihiy Company is:

Mailing Address:
28 INDIAN CREEK ISLAND ROAD

28 INDIAN CREEK ISLAND ROAD
INDIAN CREEK VILLAGE, FL 33154 INDIAN CREEK VILLAGE, FL 33154

Principa] Office Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as s own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Flonida steet address of the registered agent are:

EVAN R MARBIN, ESQUIRE
wame

48 EAST FLAGLER STREET, PH-104
Florida streer address (7.0, Box NQT uaccepiable)

MIAMIL Fi. 33131
Cuy Stte

Zip

uving heen named as registered agent and to aceept service of process for the above swied limited linbility company at the
place designated in this certificaie, | hereby accept the appoiniment as regisiered agent and agree (o act in this capacity.

Jurther agree o comply with the provisions of all stanres r?@?g to the proper und camplete performance of my duifes, wid |

am familiar with and accept the obligations of my pesition g registered agent as provided for in Chapier 603, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
Fhe mame and address of cach person authorized 1o manage and control the Limited Liabildy Company:

Name and Address:

Titl:
"AMBR™ = Authonzed Member
"MGR" = Munager
MGR SERGIO ROK
J8 EAST FLAGELER STREET. PH-105
MIAMIL FL 33131
o ~o
— =
w8
— = (s
IR R faa
Lo - o]
i !
e £
[
L
s R g
- I:ﬁ ~
AL
£ n
{Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days atter
the date of filing.)

Note: Ifthe date inserted in this block does nat mect the applicable statwzery filing requirements, this date will not be lsted as
the document's effective date on the Department of State’s records

ARTICLE VI: Other provisions. if any,

i
/ II\
REOQUIRED SIGNATURE: /\J¥

Signatu re Ofu-fiember or an suthorized representative of a member,
his document is executed in accordance with section £05.0203 (1) (b), Florida Statuies,

[ amy awsre that any false information submitted in a document to the Depariment of State

constittes a third degree felunyv as provided forins 517 125 F.8

EVAN RMARBIN
Typed or prinied name of signee

ciling 1

00 Filing Fee for Articles of Organization and Designation of Registercd Apent

S125.
5 20.00 Certified Copy (Optional}

§ 5.00 Certificate of Status (Optianal)
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