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COVER LETTER

T New Filing Scction
Divisian of Corporations

Name of Limited Liability Company

The enchosed Articles of Organization and fee(s) arc subniitsed for flime

Please retumn all correspondence concering this matier to the following:

Maxi Devivy

Name of Person

QUEUVE Mumpen b

Firm/Company

HLLY SPRnuFovUER PLACE

Address

Gonr fato/  FL_ 554LY

"CityfState and Zip Code

MARKDEWNY. @ _Irivwog. com

E-mail address: (o be wsed for future annual report notification)

For further information concerning this maticr, please call:

a1 )
Name af Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

Centificate of Status crtified Copy Certificate of $tatus &
{edditional copy is cnclosed) Cenified Copy
{additional copy is enclosed)

wilﬁ.ﬂﬂ Filing Fec DS!SO.M Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,

Mailing Address Street Addresy

New Filing Scection New Filing Section

Division of Corporations hivision of Corporations
PO Hon 6327 Clifton Building
Talluhaswee, FL 32314 2661 Lixceutive Center Circle

Tallahassee, FL 32301
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ARTICLES (FORGANIZATION FOR FLORIDA LIMITTD LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

QUEJE  pr ke, ULC

(Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.T)

ARTICLE [ - Address:
The muailing address and street address of the principal office of the Limited Linbility Conmpany is:

Principal Office Address: Mailing Addrevs:

14 SPEwWhPlokr PL [160Y SPRWFLonkn 5{.
— B0 MO o DIMTY. Sos £rm)_, L SOYTY

ARTICLE 1§l - Hegistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You mnust designate an individual or
another business entity with an active Flornida registration.)

The nanw und the Florida street sddress of the registered agent are:
Mt Dy
Name
[oLY SARWLFLlowEr FPL
Florida stroet address (2.0, Box NOT acceptabic)

fote e/ FL 35318’

City State Zip

Having been named ax registered agent and 1o accept service of process for the ahove stated limited liabifine company ar the
place designated in this certificate, | herehy accepl the appointment as registered agent and agree 1o act in this capacine. {
Jurther agree to comply with the provivions of oll statutcx relating to the proper and complete performance of my duties, and |
am fumiliar with and aceept the obligations of my position as regixtered agent as provided for in Chapter 605, F.S..

g

Registered AgoneSignature (EQUIRED)

r
P

S

(CONTINUED)
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ARTICLE IV
The name and addrest of czch person authortzed W manage and control the Limited Liabilny Company:
i

"AMBR® = Authorized Member

"MGR" 2 Manager
e AMOR Mnex Py
JLLCY  SPRWL ok e

o RATon) , TL Ysyly

{iJse anachment if neces<ary)
AOPTIONALY

ARTICLEV: Effective date, if other than the date of filing:
(I7 an effective date is listed., the date most he specilic and cannot be more than fhve business days prior to or 90 days after

the dote of filing,)
Nate: [ the date imseried in this block docs not mect the applicable statutory filing requirements, this date will not be listed as

the document’s cifective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: .

Stgnature of o member or 2n aathorized n’p’rcs:utnti\'c of a member,
This document is exceuted in sccordance with section 605.0203 (1) (b), Florida Statutes.
1 tm aware that any false information submiticd in a document 10 the Dopartment of State

constituies a third degree felony as provided for ins 817,155, F.S.

Maree _Deviny
Typed o"rcprintcd nark of signee ::?

$125.00 Fillng Fee for Articics of Orpaniration and Designation of Registered Agent

$ 30.00 Centified Copy (Optioaal)
$ £.00 Certiflcate of Status {Optional)




