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COVER LETTER

T New Filing Section
Division of Corporatinns
Quentin Resurces LLC
SLHBJECT:

Name of Limited Liability Company

The englosed Articles of Organizgion und [eds) are submitied [or filing.
Please retuen all correspondence concerning Utis matier o the following:

Stephen R. Moore

Name ol Person

Quentin Resources LLC

Firm/Company

3194 Cobblestong Dr,

Address

Pace, F1. 32571

Citv/Swaie and Zip Code
Smoore.timberidgmail.com

E-matl address: (1o be used for fisure annuat report notification)
FFor turther information concerning this matter. please call:
Stephen R, Moore 8§50
at 3

Arca Code

554-9756

Nume ol Person

Dastime Telephune Number

Enctosed 1s a chieek Tor the following amouni:
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OS125.00 Filing Fee w0 Filing Foe & EIS135.00 Filing Fee & CIS160.00 Filing I"cd_‘:\ —
Cortiticaic of Staius Cenified Copy Certitivate of Status & et
tadditional cops is enclosed)

Certified Copy

o~ T
tadditional copy is enclosed)
- ®x O
S
Mailing Address Street Address D
New Filing Section Nuew Filing Section D -
Division of Corporadions Division ot Corparations R
2.0, Box 6327 Clitton Building
Taltahassee, FL 323104

2661 Executive Center Cirele
Talbahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Lighilin Compuny is:

Quentin Resources L1L.C

(Must conatin the words ~Limited Liability Company, <11
ARTICLE I - Address:

Lo RO
The mailing address und street address ot the principal office of the Limited Liability Company i
Principal Office Address:

Mailing Address:
3194 Cobblestone Dr.
Pace, FL 32571

3194 Cobblestone Dr.
Puce, FI1. 32571

ARTICLE 11 - Remistered Agent, Registered Office, & Registered Agent’s Signature;

CThe Thmited Lighilite Company cnnot serve as its onn Registered Agent. You must designate an individual or
another business entity with an aclive Floridu registration.)

The nume and the Florida street address o the registered agent are:

Stephen R, Moore

Nuame

3194 Cobblestone Dr.

Florida street address (8.0, Box XOT aceeptabled
Pace FL 32571
City Zip

state

Having heen mumed as regisiered agent ad to aceept service of process for the above siated limited liahilipe company: ar the
place designaied in this certificate, D herehy aceept the appointment as registered dgent and agree o ot in this capacin |

Jurther agrec to comply with the provisions of ofl statuies relating o the proper and camplew performentce of my duties, and |
ant femilior with and aceept the obligations of my position as registered agens as provided for in Chapter 603, 15,
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ARTICLE 1YV

T'he name and address al'cach persan auihorized o manage and control the Limited Liability Company
"AMBR™ = Authorized Member
"MOGRT = Manager

AMBR Stchpen R. Moore
3194 Cobblestone Dr.
Pace, FLL 32571

AMBR Jackson (Q. Moorc

3194 Cobblestone Dr.
Pace, FLL 32571

{Uise attichment 1§ necessany )

ARTICLE V: Effective date. il other than the date o' filing:
the date of filing.)

{LIF an effective date is listed. the date must be specific and cannat be more than five business days prior to or 90 days after

AOPTIONAL
the decument’s eitective date on the Department of Staie’s records.

Note: 11 the date inserted inthis block does not meet the applicable siatutory Tiling requirements. this date will not be listed as
ARTICLE VI Other provisions, ifans.
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REQUIRED SIGNATURE: s Vb
. . ¢ - . 1
% ,/'/\ l..up( ’ . ) .,-Lé,,—— L -;; O
Signatore of 3 member or an suthorized representative of 3 member, - t..ﬂ
This document is exccuted in accordance with section 6030203 (11 (b, Florida SEtes. &2
1 am aware that any false information submitted in a document o the Department 3E5%4e
constitutes o third degree telons as provided torin s 817,155,175 e '
T
Stephen R. Moore
Ty ped or prined name of signee

P
S125.00 Filing Fee for Articles of Organization and Designition of Registered Agent
S 30.00 Certified Copy (Optivnal)
5

5.00 Certificate of Status (Optional)



