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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: QEBIYJANI\/ COMST}QU:;I/&“ Sé'f\//CES Z.é. C

Nitine oof Lintited Liability Company

The enclosed Articles of Organization and lee(s) are submined tor filing,

Please retarn all correspondence concerning this maier to the tollowing:

-

[Homps . Qeammm

Naine of Person

) -
RE&/??AMAJ (LonsTRVETION SepvicEs (CLC

FirnyCompany

| DA\T DREC.EP'T \o Ay

Address

Boosem ¥\ 2Hbb
Criv/Stte and Zip Code

{ HOMAS Qe.\mmar\ 236 qma{\ . Lom

o
ALi-mail address: (1o be used (or finure annua! report notitication)

FFor further infornition concerning wis matter. please eall:

\romas S QE&mﬂNN“H %'\5 s Yiole 202,

Niame of Person Arci Code

Iravtime Telephone Number

Enclosed is a check for the Tollowing amount;

Cis125.00 Filing Fee O8130.00 Filing ee & CIS135.00 Filing Fee & Eé(ﬂ).llll Filing Few.
Certilicate of Suatus Ceniticd Copy Certificute of Satus &

Gaddivional copy is enclosed) Centiticd Copy
tadditional copy is enclosed)

Mailing Address Street Address
mNew Filing Seciion
Division of Corporutions
PO Box 6327
Talkthassee, L 32314

New Filing Scction Division

The Cendre o Tallahassee

2413 N Monroe Street. Saite §H)
Tallahassee, K1, 32303



ARTICLIS OF ORGANIZATION FOR FLORIDA LIMITUD LIABILITY COMPANY

ARTICLF | - Name:
Fhe name ofthe Limdted Lisbility Company is:

QE(’J MANMN C,omSTtZuUr/bn DeRVICES LLC.,

(Must contain the words “Limited Liability Company, =100 ar 71L1CT)

ARTECLF 11 - Address:
The mailing address and street address of the principul office of the Limited Lishility Compiny is;

Principal Office Address: Mailine Address:
127y Preceer \oay WD\ PreceeT \ony
HUOSon  FU 39 D DSe  E X/l 69

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signature:
{Tae Lindied Liabilin: Company cannot serve dis its own Registered Agent, Yo nuest designate an idividoad or
annther husiness entity with an active Floridi registration.)

The name and the Florida sirect address of the regisiered agent are:

omds D Relomann

Nine

\ D) D“CC&P-" Loy

Florida street address (2.0, Box XOT sceeptable)

Yoson =1 3 b

Cily Stale Zip

Heving beew named as registered agoent and 1o accept service of process for the above stared fimited labiline company at the
place desigiated in this certificate, { hereby accept the appointment as regisiered auent and agrie to act in this capacin, [
firther agree to compily with the provisions of afl stasmies relaring to the proper und complete performance of my: dutics, wd {
et fumitior with and accept the obligations of Wy position as registercd agent as provided Jor in Chaprer 6003, F5

A

Ll
Registered Agent’s Signanure (REQUTRED)

(CONTINUED)




ARTICLE 1V-
The mame und address of each person autharized 1o mumage and comtrol the Limited Linbility Compans:

'I I'!II,. E.“nI. .Inll ﬂllii[l‘f:'
"AMIR"T = Auithorized Member

"MOR" = Munuger

MG T HomAS S, /er,mam»q
(3177 PRECELT  iInvAY
HuDSe F[ 3‘/ bé) Cj

(Use attachment it necessary)

ARTICLE V: Effcctive date. iF other than the dae ot filing: O l - O_\' QOQQ AOPTIONAL)

(I an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs afier
the date of filing.)

Note: Iihe date inserted in this block does not meet the applicable stausory liling reguirements. ihis dute will not be listed as
the document’s effective date on the Department of Staie’s records.

ARTICLE VL Other provisions. ifany.

LB/ 5
A7

Nignature of a member or an authorized representative of a member,
This docmment is executed in accordance with section 6030203 (1) (b Floridse Statotes.
Lam aware thatuny talse information submined in a document t the Department of Stale
constitutes a third degree felony as provided for in s 817,135, F.8.

[ HomAs . Q(:‘@mﬁm/v’

Typed or printed mame ol signee

BLEOQUIRED SIGNATURE:

FI'I‘IIIIE’ Eigs.
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.60 Certified Copy (Optional)
5 500 Certificate of Status (Optional)



