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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2022

REDDY QUIMSON 2nd REQUEST
QNETWORQ LLC

10186 FULCRUM AVE

JACKSONVILLE, FL 32256

SUBJECT: QNETWORQ LLC
Ref. Number: W21000149512

We have received your document for QNETWORQ LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Please complete the marked sections in the Articles of Conversion. A signature is
missing.
You must insert the title or capacity of person(s) authcrized to manage this

limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person

(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE

Regulatory Specialist |l Letter Number: 221A00028014
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COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: QNETWORQ LLC

{Name of Resulting Flonda Limited Company)

The enclosed Articles of Conversion. Articles of Orgamzation, and fees are subnutted to convert an ~Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 6051045, .S,

Please return all correspondence concerning this matter to:

Reddy Cuimson

{Contact Person)

QNETWCRQ LLC

{Firm/Compagy)

10186 Fulcrum Ave

{ Address)

Jacksonville, FL 32256
(City, State and Zip Code)

rquimson@gmail.com

E-mail Address: (1o be used For tuture annual repon notifications)

For further information concerning this matter. please call:

Janise Quimson at (703 )5{)7-2836

(Name of Conact Person) iArea Code)  (Daytime Telephone Number)

Enclosed 1s a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United Siates)

3 $150.00 Filing Fees  TIS155.00 Filing Fees  [J$180.00 Filing Fees  MS183.00 Filing Feus.

(825 tor Conversion and Centificate of and Certified Copy Cerniitied Copy. and
& 51235 for Artieles Statis Certittente of Siaus

of Organization}

Mailing Address: Street Address:

New Filing Seetion New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Conversion
For
“Other Business Entitv”
Into
Florida Limited Liabilitv Company

e ATTcies of Uonversion and attached Articies ol Organization are submitted to convert the tollowing
Other Business Entity” into a Florida Limited Eiability Company in accordance with 5.605.1045, Flonda

Statutes.
we-filing-ofithe-Articles-olConversion-is:

— I —The-name-otthe=Other-Business-Entiyinmediately-prioe-to-tt

QNETWORQ LLC
(Enter Name of Other Business Entity)
. : e LLC
2. The ~Other Business Entitv 1s a
(Enter entity 1ype. Example: corporation, limited parinership. general partuership. commoen law or business rust. elc.)
Virginia

First organized. formed or incorporated under the laws of
(Enter state, or ifa non-U.S. entity, the name of the countryy

05/20/2019

tdate of organization. formation or incerporation)

On

3. The name of the Florida Limited Liability Company as set torth in the attuched Articles of Organization

ONETWOROQ

{Enier Name of Florida Limited Liabiliy Company)

4. f not effective on the date of filing. enter the ettective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9() calendar davs after

the date this decument is filed by the Florida Department of State.)
Nate: Hihe date inserted inthis block does not mevt the applicable statutory filing requicements. this date will not be listed us the

document’s ettective date on the Department of State’s records,

The plan of conversion has been approved in accordance with all applicable statutes

tn

6. The ~“Converted or Other Business Entity” has agreed 10 pay any members having appraisal rights the amount to
which such members are entitled uader ss. 603.1006 and 603.1061-605.1072. F.5.

'IISSYHY T
RN

40

" Wd h- 8347

03714

3
ha}

YaIy01 4
YIS
81 :



“Signed this 23 day of November

Signature of Authorized Representative of Limited Liability Company:

Signature ot Auihorized Representative: é/@

£

Printed Namve: Reddy Quimsoen

Title: Qwner_ MNANAET

Signature(s) on behalf of Other Business Entity: [See below tor required signature(s)|

Signature: M

X

rrited wame: KOO L}l G ol My S0

Signature:

X, 1itie: Mexncigec

X

EE TN,

Tiue:

Stgnature:

Printed Nane:

i IiiU.

Signature:

Printed Name:

Tride:

Signature:

Printcd Name:

Title:

Signature:

Printed Name:

Title:

LI Florida Corporation:

Signaturc of Chainnan. Vice Chairman. Director. or Officer.
[f Dircetors or Officers have not been selected. an Incorporator must sigr.

1t Florida General Partnership or Limited Liability Partnership:

Signature of vne General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

Alf others:
Stgnature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organtzation:

Certificd Copy:
Certificate of Status:

$125.00
$30.00 (Optional)
$5.00 (Opuonal)

525.00
l
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-ARVI‘ICI,JES OF ORGANIZATION FOR FLORIDA LIivIITED LIABILITY COMPANY

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

QNETWORQ LLC

iMust contain the words “Limited Lisbility Company, "1 1LC.  or "LLET)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Compuny is:

Mailinu-Address:

Principal-Office-Address:

10186 Fulcrum Ave
Jacksonville, FL 32256

10186 Fuicrum Ave
Jacksonville, FL 32256

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;

iThe Limited Liability Company cannot serve as its own Registered Agent. You must desigrate an individuat or another

husiness entity with an active Florida registration.)

The name and the Florda street address of the registered agent are:

Janise Quimsan
Nume

) -];u:-

11390 Square St Unit 5204 ;; 2
Florida street address (P.O. Box NOT acceptable) %;‘: 5 -
. . Py T —
Jacksonville FL 32258 T —
City Zip = . m

"
—uwn
= F’ .
Tmited

Having been named as regisiered ageni and 1o aceept service of process for Ifg Thovisstate:
liability company at the pluce designated in this certificate, [ hereby accepEDE apggainiment «s
registered agent and agree to act in Uis capacity. 1 firther agree o comply with the provisions of afi
statutes relating to the proper and complete performance of my duties, and Lam familiar with and
accept the ohligations of my position as registered agent as provided jor in Chapier 012, F.5.

(]"OVI/ S 2

Registered A?cm’s Sianature (REQUIRED)

{CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Munager
owner Yo a OEXT Reddy Quimson
10186 Fulcrum Ave

Jacksonville, FL 32256

i Use attachment 1t necessury)

IRAZ!
LI JRAN

ARTICLE V: Other provisions. if any,
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REQUIRED SIGNATU}?

Signature of a member or an authorized representative of 2 member
This document ix executed in accordanee with section 603.0203 (11 ¢hy. Florida Statutes. am aware that
any Gise information submitted in a document to the Department of Stute constitutes o third degree felony

a3 provided forins. 817,135, F .8,

Reddv Quimson
Tvped or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 5.00 Certificate of Status (Optional

2
$ 30.00 Certified Copy (Optional)



