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COVER LETTER

TO: New Filing Section
Division of Corporatiung

QUBX Enterprise LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and feeis) are submitted for liHny,
Please return ull comespondence concerning this nmatier 1o the following:

Movcen Hasan Khalil

Nanw of Person

QURX Eaterprise LLC

FirmdCompany

14337 N Military Trail Ste I3

Address

Delray DBeach.FL 33454

City/Stare and Zip Cuode

mike@snwireless.com

E-mail address: (1o be used for futwre annwad report notitication)
For further information concerning this matter. please call:
Moven Hasan Khalit RIS O34 1900

at )
Nume of Person Arei Code Dhvtinwe Telephene Number

Enclosed is a cheek tor the (ollowing amouni:

SI?S.()O Filing Fec S130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fec.
Centincate of Status Certified Copy Certificiie of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Scetion

Division of Corporations Divisiun of Corporations
P.O. Box 6327 Clition Buikling

Tallubassee. FIL 32314 2661 Exceutive Center Circle

Tullahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLET - Name:
The name of the Lisited Liability Company is:

QUBX Emerprise LLC

{Must contain the words “Limited Liability Company, “L1L.C.7or "LLC")

ARTICLE I - Address;
The mailing address and strectaddress of the principal sftice of the Limited Liability Company is;

Principal Office Address: Mailing Address;
14537 N Military Tranl Stie B 14337 N Miliwary Trail Sie B
Delrav Beach, FL. 33484 Delray Beach, FL 33484

ARTICLE ! - Registered Agent. Registered Offive. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Ageat. You must designate an mdividual or
another business entity with an active Florida registration.)

The name and the Flonda street address ol the registered agent are:

Mocen Hasan Klalil

Name

14537 N Military ‘I'rait Sie B
Florida strect address (0. Box NOT aceeptable)

Detrav Beach KL 33484
ity Stute Zip

4126

d 8-43

i
A

G5 ¢

Having heen numed as regivtered agent and o aceept service W Process for the ahove stated limited lability company at the
place designuated in this certificate, § herehy aceepl the appointmeni ay registered agent and agree b et in this capacity. |
furthvr agree o comply with the provisions of all statutes refating o the proper and complete performance of my drties, and 1
. . ] / 2 / i )

ant funilior with and aceept the obligations ot iny position as regisiered agent as provided jor in Chaprer 603, 1.5,

DocuSigned by:
( A2+

Registered Agent s Signanite (REQUIRED)

(CONTINUED)
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ARTICILE IV-
The name and address of cach person authorized o manage and control the Limited Liability Company:

Title N dress:
"AMBRY = Authorized Member

"MOGR" = Manager

AMBR Mocen Hasan Khalil
14537 N Miliary Tratl Ste 3
Delray Beach, FL 33484

(Usc attachment if necessary}

ARTICLE V: Effective duie. it other than the date of filing: AOPTIONAL)
(IF 2 effective date is listed. the date must be specific and cannot be more than five business days privr to or 90 days after
the date of filing.)

Note: ifthe date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be Listed as
the document’s ¢ftective date on the Departnent of State s reconds.

ARTICLF VI Other provisions, il any.

REQUIRED SIGNATURE: Docustaned by.
/Z‘/ﬁ
ARRIIREC AT D2

Signature of a member or an authorized representative of 4 member,
This document ts executed in accordance with section H05.0203 11 (b), Florida Statutes.
Fam aware that any false information subminted in o decument 1o the Departinent of State
constitutes a third degree felony as provided for in s.817. 1583, F 8.

Moven Hasan Khalil, AMEBR
Typed or printed name ol signee

Sline Fees:
S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

200 Certificate of Status (Optional)
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