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To: 18506176381 Page: 2of 3 2021-06-03 15:33:11 UTC 18886118813 From: Veorp Services, LLC

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company i

Q0 CA FINANCING HOLDINGS H LLLC
{Must end with the wuords “Limuted Liabilivy Compiwry, "L L C7 or "LLC.7}

ARTICLE I - Address:
The mailing address and street address ot the principal office of the Limied Liability Company 1s:

Principnl Qffice Addreys: Mailing Addresy:
ING Hammon Avenue, Apt. 3 106 Hammon Avenue, Apt. 3
Palm Beach, Floridy, 33480 Palm Beach, Florida, 33480

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s Signalure:
(The Timited Liability Company cannol serve as its own Registered Agent You must desigoate an individual or
unother business entity with an active Floridu regustration. )

The name and the Flotida st eet addiess of the registered agent we:

Veorp Services, LLC

Name

5011 South State Road 7, Suite 106
Flarida street address (P.O. Box NOT acceptable)

Davie Fl. 13314
Ciuy State Zip

Having been named as registered agent and o accept service of process for the above stated linmited liabiflity company at ihe
place designeatedinthis ceriificaie, [ hereby accoptthe appointment as registercd agent andagree to actin this capacity. |
Sfurtheragrecto complvwith the provisions of all statutes relating to the proper und complete performance of my duties. and I
am famitior with and accepi the obligations of my pusitionus registered agent as provided for in Chaprer 6035, F.5..

S M Saik

Registered Agent’s Sizmature {REQUIRED)

(CONTINUED)
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To: 18506176381 Page: 3 of 3 2021-06-03 15:33:11 UTC 18886118813 From; Veorn Services, LLC

ARTICLEIV-
The name and address of cach person authanized to manage and control the Limited Liabihiry Company-

"AMBR" = Authorized Mcember
"MGR" = Manager
AMBR Aaron Shumaker
106 Hammon Avenue Apt. 3

Pubm Beach, Flonda, 35480

(Use attachment 1] necessary)

ARTICLE ¥: Effective dute, it other than the date ol fifing: {OPTIONAL)
{IT an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the daic of filing.)

Note: [0 the date inseiled in this block does not meet the apphicable stwtutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE YI: Other provisions, if any,

BREOUIRED SIGNATURE: _ﬁ Qfﬁ@

Signature of a member or an authorized representative of a member.
This document s exccuted 10 accordanee with section 6035 0203 (1) (b), Florida Statutes
I am aware that any falsc information submiitted 10 a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8

Raeesa Ibiahim

Typed ar pnnted name of signee

Filine Fees:
5125.00 Filing Fee for Articles of Organization and Desigantion of KRegistered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status {Optional}
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