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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
tMust contain the words “Limited Liability Company, "L.1L.CL7 or *LLC)

QUALITY 108 LL.C
Mailing Address:

The mailing address and street zddress of the principal office of the Limited Liability Company is:

ARTICLE IF - Address:
S50 NW 5&th St Sie 108

Principal Office Address:

Doral, FL 33178

9450 NW 58th St Ste 108

Doral, FL. 33178
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

ALEX PINA CO
Name

The nanw and the Florida streer address of the registered agent are:

8400 NW 36TH ST STE 450
Florida street addeess (PO Box NOT acceptahle)
Fl. 33166
Zip

State

DORAL

City
Ilaving beer named as registered agent und to accept service of process for the above stated limited Hability compony at the
place designated in this centificare, ! iereby aceept the appoinonent as registered agent and agree o act in this capacire. |
Surther ugree tu compdv with the provisions of all stetutes eelaing o the proper and complete performance of my duties, and 1

am familiar with and aecept the ohligations af my position ax registered agent as provided for in Chuprer 603, F.S..
)

Regisered Agent’s Signature (REQUIRETD)
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ARTICLE IV-
The name and address ot cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"NMGR™ = Manager

MGR GINNETTE QRTEGA

G450 NW 58th St Ste 108
Doral, 'L 33178

(Use atluchment iMmecessary)

ARTICLE Vs Effective date, if other than the date of filing: AQPTIONALY
(IT an effective date is listed, the date must be specific and cannot be mare than five business duys prior to ar 90 davs afler

the date of filing.}
Nolc: [fthe date inserted in this block docs not meet the applicable statuiory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of State’s records.

ARTICLE VI: (nher provisions, il any,

REQLUIRED SIGNATURE: J Y Ot

Signature of a member or an authgrized representative of a member.
This document is cxccuted in accordance with seetion 605.0203 (1) {b). Florida Statutcs.
T am awxnre that any falsc informaiion submitied in a document o the Depariment of St

constitutes a third degree felony as provided for in s.817.155. F.S. »
".:'.‘(:‘ X2
GINNETTE ORTEGA PPN
Twped or printed name ot signce s r
. B
- Li j‘l
Biine Fics g5 L =
$125.00 Filing Fee for Ardcles of Organization and Designation of Registered Agent T P r"--
$ 30.00 Certified Copy ({)ptional) R N
$ 5.00 Certificate of Status {Optional) ,';;_f_fb x I !
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