05/207°2022 10:4TANFAX 354544132 B 70 GA L1 6 o
52022, 10:55 AM S

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Flease print this page and use it as a cover sheet. Type the fax audit number
(shown bclow) on the top and bottom of all pages of the document.

(((H22000180124 3)))

00

H220001801243ABCU
Note: DO NOT hit the REFRESH/RELQAD button on your browser from thisr;.“l?‘qge. 2
Doing so will generate another cover sheet. ~ i3
o oy i =
I"ﬁ - 1)
> .
Ta: N —
Division of Corporations NS
Fax Number : (859)617-6381 Do (TY
me S -
From: gﬂ S D
Account Name @ FILINGS, INC. E?E: PR
Account Number : ©72720000101 20 & )
Phone : (954)791-21e0 - W
Fax Number : (954)583-4117
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
FLORIDA LIMITED LIABILITY CO.
o Eun Quadal Advisors, LLC
us B:.,'t‘,“ — e N—— R —
= e RS [Certificate of Status | 1]
1= el —— ——
SE T [Certified Copy [ 1
: Page Count 03
O g
Lo :
S [Estimated Charge [ $160.00
H Lo -— |
O E
i ot
= £d
= T
- BURC

Electronic Ftling Menu Corporate Filing Menu Help



05/20;2022 v0:4TAM FAX 95464141392

H22000180124

COVER LETTER

TO: New Filing Section
Division of Corporations

Quadal Advisors, LLC
SUBJECT:

Name of Limited Iiabilily Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence conceming this matter 10 the following:

Gregory Mitchel), Esquire

Name of Person

Lorium PLLC
Firm/Company
197 South Federal Highway, Suitc 200
Address
Boca Raton, FL 33432
City/State and Zip Code

Jyoung@loriumlaw.com; gmilchell@lorumlaw,com

E.mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Gregory Mitchel!, Esquire 561 361.1000
at { )

Name of Persen Area Code Daytime Tclephone Number

Enclosed is a check for the following amount:

(0$125.00 Filing Fee {J$130.00 Filing Fec & {(J$155.00 Filing Fee & =$160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy 1 cnclosed) Certified Copy
(additional copy is enclosed)

BLACKSTONE LEGAL SUPPLIE Aooo2/0004

Mailing Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 12314

PrAAAANTONAT ™A

Street Address

New Filing Section Division

The Centre of Tallaliassce

2413 N. Monroe Street, Suite 810
Tallahassee, FL, 32303
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ARTICLES OFORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

Quadal Advisors, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

73 Bul Bay Drive 73 Bal Bay Dnive
Bal Harbour, FL 33154 Ral Harbour, FL. 33154

Principal OfTice Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Ageni’s Signature:
{The Limited Liability Company cannot serve as its own Registersd Agent. You must designate ant individual ot

another business entity with an active Florida registration.)
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The name and the Florida street address of the registered agent are: L
> == Il
Lorium PLLC o o~ ]
Name 5,’ = g A
m--.
. . m._.
197 Seuth Federal Highway, Suite 200 il 5.; 3:3:" § n
Florida street address (P.0. Bo acceptable — -
( x NOT acceptable) 5 ;:_: S .
Boca Raton FL 33432 Sh W
. . +
City State Zip >

Having been named at registered agent and 10 accept service of process for the above siated limited fiability compa&y at the

place designated in this ceriificats, | hareby accept the appointment as registered agent and agree fo act in ihis capocity, |
further agree to comply with the provisions of ail statutes relating to the proper and complete performance of ny duries, and |
am familiar with and accept the obligutions of my postiton as registered ageni as provided for in Chapter 6015, F.5..

A

Reyistared Agent’s Signature (REQUIRED}

(CONTINUED)

TY™Wrr sy v 1 03798 4
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ARTICLE I'v-
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR John Brecker
73 Bal Bay Drive

Dzl Harbour, F1. 33154
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{Use attachment if necessary)

ARTICLE ¥: Effective date, it other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five husines
the date of filing.)
Note: Ifthe date inserted in this block does not mect the

applicable statetory filing requirements, this date will not be listed as
the document’s effective date on the Departmcnt of State’s records,

. (OPTTONAL)
s days prior to or 90 days afler

ARTICLE Vi: Other provisions, if any,

REQUIRED SIGNATURE: . %,’ /%/

Signature of a member or an authorized representative of 2 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
I'am awarc that any false information submitted

in a document to the Department of Stute
constitutes 3 third degree felony as provided for in s.B17.155, F.S.

Gregory Mitchell, Esquire
Typed or printed name of signee

$125.00 Filing Fee for Articles of Or
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)

ganization and Desigoation of Registered Agent
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