a2783/2821

15

L 2/oooo

LAZARUS CORPORATE

PAGE B1/B83

154 3852201448

2402

Florida Department of State
Division of Corporations
Electronic Filing Cover Shect

Note: Please print this page and use it as a cover

(shown below) on the top and bottom of all pages of the documant.

(((H21000045174 3)))

AR

31743ABCY

sheet. Type the fax audit number

QTR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Electronic Filing Menu Comorate Filing Menu

Doing so will generate another cover shect. i
N =4 (]
‘e o - c2 o
oy To: 1 ' .
= Division of Corporations AN AU
o Fax Number : (8509)617-6381 oy = i1
oo —-._-]" i
I From: : =0 e A b
L Account Name ! LAZARUS CORPORATE FILING SERVICE, INC. :‘93_ -
oo Account Number : 120090000019 S -
= Phone . (305)552-5973 '
& Fax Number : (385)675-5944
**Enter the email address for this business entity to be used for future
annual repert mailings. Enter only one email address please.**
Email Address:
FLORIDA LIMITED LIABILITY CO.
QUANTUM MATRIX, LLC
[Sertiﬁcale of Status ]I 1 }
[Certified Copy I 0 |
[Pagc Count ” -0 i
IEstimaled Charge ]L $130.00 _I
T BURCH
Help FE8 W2



PAGE B2/83

LAZARUS CORPUORATE

P2/93/2821 15:54 3852281448
COMPAINY

-ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH {TY

ARTICLE [ - Name;
The name of the Linited Liabitity Company is;

“or “LLC.")

QUANTUM MATRIX. 1.1L.C
{Musl contnin the words “Limited Liabiliy Company. “L.I.C.*

any is:

ARTICLFE 11 - Address:
The niiling eddress and savet-address of the principal office ol the Limitéd Liability Comp
Mailing ‘A'ddress:

Princigal-()fﬁce‘/\ﬂdrgw:
B 9260 CYPRESS CIRCLE
' MIRAMAR, FL. 33025 .

9260 S CYPRISS CIRCLE
MIRAMAR FL. 33025

gent, Registered Office, & Registered Agent's Signature:
gistered Apent. You must designate an individual or

ARTICLE UI - Registéred A
(The Linted Liabitity Company cannot serve ns-its own Re
another -business ertity with an sctive Floridy registration.)
'l
L, ,\-.J
The name and the Florida street address of the repistered agent are: = b _'__c§
SE 7
YLSE I MARTINEZ _ VNS A |
Name ' : hdrs =
;7-;' - ro B
: ~
9260.8 CYPRESS CIRCI.E A . : T 3
Florida strect address (P.O. Box NOT acceptable) g2 = r
) HiTe -
MIRAMAR FL 330235 5 [ -
’ Staie Zip - N

City
Having been nomed.us regitered agent and o accept service of process for the above siated lim fied liupifity company at the
place designated i this cerfificate’ | herel v accept the appoinimeni ay registered agemt and agree to a.t i{:.rht:?_::apqcr'r_r, !
further geree to éo tply with the prenisions of alf stanues refading to-the proper and complete perforthgnce of my: duties, u_m! )
am fumiliar with and accepet the ohligutions of myv position ax registered agent as pro ur‘dc;”(qi- in Chapier 605, 1.5..

Y .
X Ly %m
" Registered Agent’s Signature (REQUIRED)

[CONTINUED)
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ARTICLE 1V- :
The nanme and address of cach person authorized-1o mansge and control the Limited Liability Company:

aIv- l - l ‘\. N . " gt - .
"AMBR” = Authorized Member
“MGR" ~ Manager

YLSE B MARTINGZ -
9260 8 CYPRESS CIRCLE ‘

MGR _
MIRAMAR, FL: 33025 -
ot -
o =
e ——
S
I ! —-
- ST
- 5= oobh
‘I'_"'( L k.-‘
ey v- ’
T
s
(Use attachment (f nedessary)
(OPTIONAL)

ARTICLEV: gffeciim daic, if other than the date of fling:

(If an-effective datc 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.) o : : S o ' N -
Note: If the date inseried in this block does not meet ihe applicable st

the doc ument's effective date on the Depdrtment.of State's records.

rutory-filing requiremenis. this"date will not be listed as

ARTICLE V1: Other provisions, il any:

REQUIRED SIGNATURE: M ’j
s t. . . ) .
o ripfesentative of 1 member.

- Signn!ur‘r’ofa’mcn_{hc_r or an authorized
This docunwnt is excented in accordance with scetion 605.0203 (1) (b), Florida'Siatutes.

F am aware that any false inforration submitied in o dogument W the Deparinent.of State
consiitutes a third degree felony as provided forin’s §17.135, 1.5,

YLSE E MARTINEZ ~
Typed orprinted name of signee
$125.00 Fillng Fee Tor Articles of Organization and-Designation of Registercd Agen!

'$ 30,00 Certificd Copy (Optional)
S 5.00 Certificate of Statux (Optional)



