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COVER LETTER
TO: New Filing Section
Division of Corporations

QUICK RESPONSE FIRE AND SPRINKLER SERVICES, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Chrgamization and fee(s) are submitted for filing.

Please retumn all correspondence concemning this matter to the following:

MICHEL JARQUIN

Namue of Person

QUICK RESPONSE FIRE AND SPRINKLER SERVICES, LLC

Firm/Company

25854 SW 128TH AVE

Address

HOMESTEAD, FL 33032

Citv/State and Zap Code
JARQUINYADIRAS461@GMAIL.COM

E-mail address: (1o be used for future annual report notilication)

For further mformation coneerning ths matter, please call;

788 5607330

il ( )
Arca Code

MICHEL JARQUIN

Name of Person Davtime Telephone Number

nctosed is a check for the following amount:
(J$123.00 Fiiing Fee O$130.00 Filing Fee & Ci%155.00 Filing Fee & = $160.00 Filing Fee.
Certifted Copy Certificate of Status &

Certificate of Status
(additionad copy is enclosed) Certitied Copy
tdditionat copy s enclosed),
i:;_?
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Mailing Address Street Address - . :’:
New Filing Section New Filing Section Diviston ! o
Division of Corporations The Cenire of Tallahassee -
PO Box 6327 2415 N. Monroe Street. Suite 810 e s Y,
Talahassve, FI1. 32314 Tallahassee, F1. 32303 ,__L;:; = i
e w
=
= g;’



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Laabiliy Company s

QUICK RESPONSE FIRE AND SPRINKLER SERVICES, LLC
(ivist contion the words “Limited Liability Company, "L LC o "EECTY

ARTICLE 11 - Address:
The maling address and street address of the prmeipa] office of the Limited ability Company is:

Mailing Address:
25854 SW 128TH AVE

25854 SwW 128TH AVE
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032

Principal OtTice Address:

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linnted Binbiliy Company cannot serve as 1ts own Registered Agent Youw must designate an individual or

another business entity with an active Floda registration )
The ninme and the Florwla street address of the registered ageat are

MICHEL JARQUIN

Naine
23854 SW 128TH AVE
Florida street address (2.0 Box NQT vcceptable}
33032
Zip

HOMESTEAD FL

City State

Heving heen named as ressistered agent and 1o aceepi service of process jor the above sioted limired labiline compene at the
k ; A I r A
place desigiaied i this ceriificate | erehy accept the appoinmment as registered ageni and agree to act 01 this capacity. 1

Sierther agree (o comphy with the provisions of all swaes relating o the proper and complete performance of my duties, and !
pusiered agent as provided for in Chaprer 603, F.S..

et femmnifivar witir aned aceept the obligations of my position as

Wed Agent’s Signature (REQUIRED)
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ARTICLE IV-

itk
"AMBER" = Authorized Member

= Manager

"MGR"

Niune 4

The nanw und address of cach persen authorized o manage und controd the Limited Liabiliy Company:

(Uise attachment it n

ARTICLEV: Lftfective date. it other than the date of fiing: 0v2are2
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9 days after

the date of filing.)

COPTIONAL)

..... lI‘\)

the document™s eflective dute en the Depurtment ol Stale’s records,

ARTICLE VI thhe

provisions, ifany

Note: [Fthe dote inserted in this bleck does not meet the applicable statutory Biling requiremetis, this date will not be lizted as

REQUIRED SIGNATURE:

s
5
S

Fipgat authorized representative of a member.
ficcordance with section 6030203 (1Y by, Florida Statutes.
ormation subnutted 1 a document o the Departiment of State

Signature

This document 1s'e:
Famaware that any talse o
constitutes a third degree felony as provided tor in s 8E7 155 F .8,

Typed or printed nanwe of signee

I .I. . I-. .
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MICHEL JARGUIM
25,00 Filing Fee for Articles of Organization and Designation of Registered Agent
Ty

JL Certified Copy (Optional)
Sy Certificate of Status (Optienal)
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