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ARTICLESOF ORGANIZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY

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

RQM&E Core E)( oufo\ﬂ/ S e

{(Must contain the words ~Lirited Liability Company, “L.L.C.," ar *LLC.™)

ARTICLE I - Address:
The mniling address apd street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
[ S VAR TR FLT Voo Cebom FLt 23990

ARTICLE I3 - Registered Agent, Registered Office, & Hegistered Agent’s Signature:
(The Limited Lisbility Company cannot SErve as its own Registered Agent. You must designate an individunl or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered 2gent are:

Tonwtwen  Hhidg
Na

me

360 Cay Vs Wey

Flarica stroet addiess (P.O. Box MO acceptahle)

B R L 3340

City Slute

Having heen named as registered agent and io accept service of process for the above stated linited liability company at the
place designated in this certificate, | heveby accept the appotntment as registered agent aud agree to act in this capacity, I
further agree to comply with the provisions of all stattes relating to the proper and complete performance of my duties, and !
ant familiar with and accept the obligations af my position ast istered agent as provided for in Chapter 605, F.5..

Rengﬁgnam (REQUIRED)

(CONTINUED)

From: Yanet Avita
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ARTICLE 1V-

The nzme and address o each person guthorized 1o manage and control (he Limitcd Liabiiity Company:
*AMBR™ * Authorized Member

“MOR" = Manager

e A ks

e ———

{Use attzchument if necessary)

ARTICLE V: Effective date, ¥ other than the date of filing: _(OPTIONAL)
{If an cffective date is listed, the date must be spectfic aud cannot be more than five business days prior to or 00 days after
the date of fling.)

Note: 1f the date ingected in this block does naot meet the applicable statutory filing requirements, this date will not be listed 85
the document’s ffective date on the Department of State’s records.

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE:

an authorized representative of & member.

This document is exec 7 sccordance with section 605.0203 (1) (b}, Florida Statutes.
I am aware that any information submitied in & document to the Departmest of State
comstitutes o third degres fetony as provided foc in 9.817.155, F.5.

pr—

onlbun Hhds

Typed or printed name of signce

Signature of & me

. Eilinz Fecti
$125.00 Filing Fes for Articles of Orgrulzation and Designation of Reglstered Agent
§ 30,00 Certified Copy {Optional)
$ 5.00 Certiflcate of Satus (Optional)
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