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"'COVER LETTER
TO:  New Filing Section
Division of Corperations
MIQ GROUP LLC
SUBJECT: .

Name of Limited Liability Company

The enclosed Articles of Organization and-feets) ase submitted for fling,
Please return afl correspondence concerning this malter to the l'd!h:vwirig:

PAOLA ANDREA GUERRERO NARVALEZ

Narne of Person

FiemCompany
1457 BLUFF OAK LOOP
Address
KISSIMMEL FL 34746
City/Stata ami Zip Code

Eommail adddress: flu be used for future znnwst repont sutificative)
For fusther information conceming this matter. please call:
PAOLA A, GUERRERO NARV, 649 25162219

. at { }
Nane of Person Asea Code Davtine Telephone Number

Enciosed t5 a chock for the following amount:

i

IS125.00 Filing Fee  MS130.00FilingFee & (ISI55.00Filing Fee & T3S160.00 Fiting F
Centificate of Status Cextified Copy Certificate of Statysdf, )
{additional copy is entlosed) Certified Copy ol
' {additiomal copy is

U=
=
Mafling Addresy Street Addrosy N
New Filing Section New Filing Section Division pLLPP
Division of Corporntians The Centre of Tallahassee % ]—:_'
P.0). Box 6327 2415 N, Monroe Steeet, Suite 810 S

Tallahasses, FE 32314 Taliahassee, FL 32303 p =g
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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTHCLE - Name:
The namwe of the Limitad Linbility Company is:

MIQ GROUP LLC
{Must congtin the words “Limited Lishifity Commany. “L.1L.C."or "LLET)

ARTICLE IT - Addrass: .
The mailing address and street address of the prncipal office of the Limited Liability Company x:

Principsl (flice Address: Muiting Addres:
4157 BLUFF OAK LOOP 4457 BLUFF OAK LOOP
KISSIMMEE. FL 34746 KISSIMMEL. FL 34746

ARTICLE [l - Registered Agent, Registered Office, & Registered Agent's Sigasture:

{The Limited Lisbifity Company cannof serve 84 {ts own Registeved Agent. You must desipnate an indévidual or
pnother baniness entity with in active Florida registrtion.)

T name and the Florida street address of the registered agent are:

PAOLA ANDREA GUERRERO NARVAEZ

Nome
4457 BLUFE OAK LOOP
Florida street eddress {P.C. Box NOT acceptable)
RISSIMMEE FLORIDA MHo
City State Zip

Heving oot nawed ¢s registered agent and (o accept sarvice of process for the above siated limited fiahility company at the
place desigruted i thix vertificate, I hereby acogpt the appoinsment as regisered agent and agree to act in this capacine.
frther agrev to comply with ihe provisions of alf ssalutes reluing 1o the proper and complese performance of my duthes, und |
am familicr with and aceept ths obiigurions of wy position as registered agent as provided for m Chapier 601, F.5.

Registered Agent's Signatire (REQUIRED)

[CONTINUED)
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ARTICLE IV-
The panwe and addness of each person autherized to manage ad controt the Limited Lishility Cormpany:

HAMBR"™ » Authyrized Momber
“MGR" = Managsr
MBR PAOLA ANDREA GUERRERONARVAEZ
4457 BLUFF QAR LOQP o
KISSIMMEE. FL, 34746

--------------------------------------------

{Lise attechment if necessary)

ARTICLE V: Effictive date, if other than the date of filing: AOPTIONAL)Y
{If an effective date ix Hited, the date must be specific and cannnt be morce than five business days prior to or 96 days after
the date of filfing.}

Note: 1fthe dute insenied in this block does aut meet the applicable statutory filing requirements, this date will not be listed us
the document’s offective date on the Departmaent of State’s records,

ARTICLE V[ Other provisions, if any.

REOQUIRER SIGNATURE:
'f;“?' -
Signature of 4" mentber or an authorized represestative of 8 member:
This docunent is execuled in accordance with section 5030201 (1) (b, Florida Statutes.

1 am awame that eny false informetion submitted in a document to the Depitriment of State
constitutes a third degrve felony as provided for in s817.155, F.8.

e FAULA ANDREA GUERRERQNAKYAFZ

¥ yped or printed name of xipnce

$125.00 Filing Fee for Articles of Organization snd Designation of Reglstered Agent
$ 30.80 Centified Copy (Optionsl)
$. 5.00 Certiflente of Statas (Optivnal)
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