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FLORIDA LIMITED LIABILITY COMPANY

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

Qures q0al L C
ARI‘ICLEH-Addm;s:

The mailing address and o
Company is: et address of the principal offie o the Limited Lisbility

6‘8_()1 6u) {OOTQWQLQJ ,P\i’?ﬁ(‘_ﬂfeﬁ' 331556
_i"{_ 1&m\/,-‘€/om /

Salemon __Enrigue  Ackerman GCrutierce;
S¥Ol_Sw_ 00 Yervqee Pinecres t+ A3ISH
Midm, - Forda
ARTICLE Iy |

The name and title of each person authorized
i1 mys to i
Liability Company: (MGR or AMBR) manage and control the Limibed
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Dalomon Lngraue, lﬁﬁkﬂm_@w&?

or printed name of signee

Having been named as registered accept servi TOCEss
IDg been nat agent and to ¢ service of above stated
]Jm:ltedhabﬂlty company at the place designated in cortit o
ppointment as registered 2 i tbiscapamty.lﬁutheragmetocomplywith
statutes relating to the proper and complete i
registered agent s provided for

1 am familiar with ang accept the obligations of my position as
: in Chapter 605, F.8..
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Wﬁ Ageut’sSignature (REQUIRED)
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