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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED TJABILITY COMPANY

ARTICLEL- Name:
The name of the Limited Liabiiny Company is'

SuFlo QF Capital LLC
. [Must canatin the words “Lirited Liabilwy Campany, "L L.C.." ot “LLC.™)

ARTCICLE 11 - Address:
i'he ailing address and street address of the prineipad office of the Limited Liability Company is:

Principul Office Address: Mailing Address:
1721 SE 17th 51, Apt 738 1721 SE 17th St Ap1 738 -
Foit Lauderdale, FL. 33316 Fortiauderdale, 171, 33314

ARTICLE 111 - Registered Ageot, Registered Office, & Registered Agent's Signature:
(‘The Limited Liability Company canaot serve s its own Registered Agent. You must designate an individual or

another business entity 'with an active Florida registration.)

The name and the Florida sueet address of the registered aguent arc:

C T Corporation System
Naurne

1280 South Pine Island Ruad
¥londn street nddress (P.0). Box NOT aceeptabie)

33324
Zip

FI.
Ciy State

Plantation

Having been named as revisicred agent ard 10 accepi service of process for the abeve stared Himited fiabiline comparry af the

place designated w Bus certficate, | hereby aecept the appoiniment as registered ugeni and agree 1o oct i this capacine |1
Surther agree to comphevh the provisions of all swatules reloling 1o the proper and complete parformance of my duties, and
am familiur with and accept the obligations of my position as registered ugent as provided for in Chaprer 605, F.S.
C T Corporatien System
Lauen Kreatz, Vice President /s/ Lauren Kreatz

Regesiered Ageat’s Signature (REQUIRED)

By
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ARTICLE V-
The name and addsess of cach person authorized to manage and control the Limited Lizbility Company:
Name and Addrgsy:

Tigd .
"AMBR" = Authorized Member
“MGR" = Manager

AMBR

(erek fering
ANV SE 1Tth S1, Ape 738
Fort Lauderdale, FI. 33516

(OPTHONAL}

(11se agachment it necessary)

ARTICLE V: Effective date, 1f other than the date of filing; .
(1€ an effective date s listed, the date must be apecific snd cannot be more than five business duys prior to or 90 duys after

‘Naote: |f the dute inserted in this block does not meet the applicable stawutory filing requirements, this dale will not be Iited as

the date of filing.)
the document’s effective dite on the Deparument of State’s 1ecords.

ARTICLE ¥1: Other provisions, if.any.

RECQUIRED SIGNATURI-;:)
u&étJ‘L %‘V\
Signature of 2 member or an authorized representative of a member.

‘Ihis document i3 exectaed in accordance with section 8050204 (1) (b}, Flonda Statutes.
1 am aware that any false informatinn submitied in 2 document to the Deparunent of State

ennstitutes 2 third degree felony as provided for ins 817155 F.5.

Drreh, Jerica
Tvped or.printed name of signee
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