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ARTICLES OF ORCANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICIE | - Name:
The nameof the Limited Linbility Company !
QUR LABS LLC
(Must end with the words “Limited Lisbility Company, "L L.C." v "LLC.")

ARTICLE 11 - Address:
The mailing wddress nod sireel address ol the principal office of the Limited Linbitity Cornpany is:

Principal Officc Address: Mailing Addmess:
W W oHoRty 4T 120 W, ChoRly ST,
ORIODe L 3a%eS Do B 27%08

ARTICLE L1} - Registercd Agent, Rogiviered Olfice, & Repistered Agenl’s Signatur:
(The Limited Liability Company eannatserveunils own Registored Agent. You must dexignale an individua Lur
anatber business entity with anactive Florida registralicon.)

The name and the Fluridy streel eddress of the registered agenlare:

AGENTS AND CORPORATIONS, INC.

Name

S39 FIFTH AVENUE SOUTH SUITE 330

Flondz street address (1.O. Box FOT aceeplable)

NAPLES FL 34102

City im

Having been named as regisiered agent and to acoepi service of process fur the above staied limited I}@ngy colpm vat
the place designaied in this certificate, I hereby accept the appuinimentas registered ugentand agipe B ucr
capacity. Hurtheragree 1o comply with the pravisians of all siauutes relating to the proper and cony rcpufmmru:r‘
ofmv dutics, and ! am familiarwith and accepr the obligations of my position as registc redagentamﬂ?’dnﬁ in—
Chapler 605, F.S .
m
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Apents and Corperations, [nc,
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Registied Agent’s Signsiure (Required)
Iohn L. Williama, Prosdent
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ARTICLEIV-
The nume and address uf cach person avthorized to manage and controbthe Limited Liability Company:

Jie: Name ond Address:
"AMBR" — Autharized Mumber
*MOR" = Manuycr

MGR HANANE avab  DAXA LATREL, WE o 2

HOUDA NOR Oy By W b okiNb) § 2289

(Use utrachmeut if necessary)

ARTICLEYV: Effcctivedare, if other thao the date ol [ling: -(OPTIONAL)
{If an effective date islisted, the date must be specific and cannot be more than five business days priorto or 90 daysafeer
the duale ol filing,)

ARTICLE VI: Otherprovisions, if any.

Houd A L!oL Tor QUL LM WO

REQUIRED SIGNATURY: %
% "

Sigaature of o memhcr or an authorized represcneative of 8 member,
(in accordanee with seetion 605.0203(1) (b). Florida Starutes, the execution of this document
conslilules unatirmation under the penabies of perjury thatthe facts steted hereinane truc.
| um nware thatany faise mformation submitted ina docurnenle the Deparunen: of State

constitules a thivd degree felony n?wcyy 58 417.155,.F.8)
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Filiny Fees: 3=

$125.00 Fiing Fee for Articles of Oiyaaizytion snd Designution ufRegblered Apent
3 30.00 Cenified Copy (Optional)

$  5.00 Cenificate of Status (Optional}
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