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COVER LETTER

TO: New Filing Section
Division of Corporations

QDA Global Diyvnamic Asset Allocation, [L1LC
SUBJECT:

Nanmw of Limited Liabilisy Company

The criclosed Articles of Organization and feets) are submitted for filing.

Please return all cossespondence concerning this matter o the tollowing:

Trevar Tavlor

Name of Person

QDA Giobal Dynuwmic Asset Allocation, LLC

Firm/Company

KOS58 SW 72l Ave

Address

Suie 2107

CityrState and Zip Code
Miami. FL. 33143

L-mail address. (1o be wsed tor fuluee annual report notification)

For Turther tnformation concerning this matier, please call:

Trevor Faylor M7 REFA A
at ( }
Name of Person Arca Code Davtime Telephone Number

inclosed is a check for the following amount:

mSi25.00 Filing Fee C1$130.00 Filing Fee & CISIS5.00 Filing Fee & CIS1n0.00 Filing Fee.
Centificate of Status Certified Copy Centiticate of Sarus &
{aclditionial copy is enclosedy Certified Copy

Celditional copy is enclosed)

Muiling Address Street Address

New Filing Scetion New Filing Section Division

Division of Comporitions The Centre of Tatlahusscy -
PO Box 6327 22158 N Monroe Strect, Suite K10 2
Tallahassee. FIL 323144 Tullahassee, FIL 32303 -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE - Namie:
The e of the Limited Liabality Company is:

QDA Global Dvnamic Asset Allocahon, 11,0
{Must contn the wards “Limited Liability Company, “L.L.CL7or “LLCT)

ARTICLE I - Address:
The matling address and gireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Alailing Address:
ROS0 SW 72nd Ave. Suite 2107 BO50 SW 7 2nd Ave, Sune 2107
Miami, FI., 13142 Miami, FI., 33143

ARTICLFE. TN - Registered Agent. Registered Office, & Registered Apent’s Signature:
CThe Limited Liability Company cannot serye as s own Registered Agent. You must designate an individuwal or
another business entity with an active Florida registeation,)

The name and the Florida sireet address ot the registered agent are:

TLT Ventwres, LG

Name

SOS0 SW 72nd Ave. Suite 2107
Florida street address (P.O. Box NQT aceeptable)

Miami, 1. 13143
City St Zip

Having been named ax regisicred ageni and Jo aceept service of process foe the abenve siated imited Nahilite company at the
pluce desigmated in this certiticate, | hereby aceept the appointment as registered agent and agree to act in this capacin. |
frrther agree to compdy with the provisions of afl stetutes refuting o the proper wd complete performanee of my dutios, and I
Tas registered agent as provided for in Clhapier 605, F.5

am fuamiliar with and aocepi the obligations of ny posig

\_Kaﬂ\/‘

Registered z’\gcn\'s Sigl‘lalllll ¢ (REQUIRE)
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ARTICLE IV-
The nanw and addiess of each person authorized to manage and control the Limited Liability Company:

"AMBR"  Authorized Member
"MGRY - Manager

MGR Trevor Tavlo
8050 SW TInd Ave. Aot 2107
Miami, FL. 33143

(Use attachment if necessary)
ARTICLEY: Effecuse date. if other than the date of filing: AQPTIONALY
(IT an effective dute iv listed. the date must be specific and eannot be more than five hosiness days prier to or 90 davs after

the date of filing.}
Note: [fthe date inserted in this block doues not meet the applicable statutory filing requirements. ihis date will not be lisked as

the document’s effective date on the Department of Stale's records.

ARTICLE VI: Other provisions, il7any.

REQUIRED SIGNATURE: ;
2. =y e

Signature of 3 member or an authorised representative of o member.
This document is executed in accordance with seetian 6050203 (1) (b). Tlorida Statutes,
Famrware that any false information submitted in o doctiment to the Departnent of State
constitiies a third degree felony as provided for in s 817,155 F.8.

Trevor lavler

Typed or printed name of signee

e Fe e
SI25.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

S 3K Certified Copy (Optinnal)

S 500 Certificate of Status (Optional)
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