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Fromy: Ycorp Senices, LLC

ARTICALES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY QOMPANY
ARTICLE I - Name:

The name of the Limited Liability Comnpany is:

QUEANA TECIH CO LLC

(Must contain the words “Limited Liability Company, "L.1L.C.7or “LLCT)
ARTICLE 11 - Address:

The maiking address and street address of the principal ofTice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

10205 Colling Ave, Suite 402 Nonth
Bal llarbor FL 33154

10203 Colling Ave, Suite 402 Nonh
Bal ifarbar FL 33134

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
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Veorp Services, LLC "'l‘ -
Mm [ S r
1200 South Pine island Road '; 3 '
Florida street address (P.O. Box NOT acceptable) 5 .
Plantition Fl 33324 ;
Civ State Zip

Having been named as registered agent and to accept service of process Jor the abave stated limited liahility company et the
place designated inthis certificate, Hhereby accept the appoinimeni as regisiered agent and agree 1o act in #5s awpaciy. |
Jirther agree to complywith the provisions of ull statntesreluting 1o the proper and complete performance of my dulies, and |
am fumiliarwith and accept the obligations of my position as registered agentus provided for w1 Gt 605, I°X

Q

JapcB

Registered Agent's Signature fIZQIED

{CONTINUED
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ARTICLE V-
The name and address of each person autharized to manage and control the Limited Liability Compuny:

Tigle;
"AMBR" = Authorized Member
"MGR” = Manager

AMBR Berogquities LEC
101203 Collins Ave, Suite 402 Norih
Bal Ilarbor FL 33154

AMBR AME Pariners Group, LLC
10203 Collins Ave. Suite 402 Nonh
BBal Jtarbor FL 33154
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{Lise attachment i necessary) 1 .
SERI S f
ARTICLEV: Effective date, il uther than the date of filing OETIONAT) {1
(If an effective date iy listed, the date must be specific and cannot he more than five business days prinr;_@or'_‘)lb (E‘;. afte-t_
the date of filing.) o n
Note: ifthe date inserted in this block does not meet the applicable statutory tiling requirements, this date Ailknot b listed as
the document’s effective date an the Deparument of Stare’s records, = F

ARTICLEVI: Cther provisions. ifany.

REQUIRED SIGNATURE: Gl o>

Signature of 2 member or an suthoerized representative of a member,
This document is vxecuted in accordance with section 605,0203 (1) (). Florida Statutes.
| am aware that any false information submitted in a document to the Departiment of State
comitutes a third degree felony as provided for in s.817.1585 F.5.

Taylor Lolya

Typed or printed nanmw of 4@«

Filiny Fres;
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optionai)

S 5,00 Certificate of Status (Optional}



