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ARNCLESOF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY CONMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

QGNOB T LLC
(M ust contain the words “Limited Liability Compuny. L.L.C.7or "LLCT)

ARTICLE IT - Address:
The mailing address and sireet address of the principal oftice ot the Limited Liability Company is:

Principal Office Address: Mailing Address:
4915 W Bav Way Dr. 4913 W Bay Wav Dr.
Tampa, FIL 33629 Tamypa, 1. 33629

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. )

The mame and the Florida street address of the registered agent are:

Crae Turnbull

Name

4915 W Bay Wayv Dr
Florida street address (.00 Box XOT aceepiable)

Tampa 1. 33629
Ciwy St Zip

Heaving beernmoned as registered agenr and o aceept serviee of provess fur the abave seaed limited liabiline company at the
place designared in this certificate, [ herehy aeeept the appointment as registered agent and agree (o act in this capacine |
Sieether agree to comphowith e provisions of all siaiees relating to the proper aid complere performance of my duties, and |
am familicr with and aceept the oblivations of niv position as registered agent as provided for in Chaprer 605, F.5.

fs/ Craig Turnbull

Registered Agent’s Signature (REQUIRED)

(CONTINUEDY



ARTICLE TV-
The name and address ol cach person authorized 1o manage and control the Limited Liability Company;
Title:

TAMBR™ = Authorized Member
"MOGRT = Manaper

Name and Address:

MGR Crain Turnbull
4915 W, Bav Way Dr.
Tampa, IF1. 33629
MGR

Grep Sack
4939 W Buv Way Dr.
Tampa, FI[. 33629

(Use attachment if necessany)

ARTICLE ¥: Eflective date. if other than the date of filing:

AAOPTIONALY
{If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: [fthe dute inserted in this block does not meet the applicable statnory filing requirements, this date will not be listed as
the document™s effective dute on the Departiment of Stae’s records.

ARTICLE ¥1: (hher provisions., if any,

REOUIRED SIGNATURE:

fs/ Craig Turnbull

signature of 4 member or an suthorized representative of a member.,
This document is executed in accordance with section 605.0203 (1) (h). Florida Statutes.

[ am aware that any false information submitted ina document 1o the Department of Stute
constitutes a third degree felony as provided for in s 817,135, .S,

)
N; o
Craip Turnbuit C% o
Typed or printed name of signee = .
—~ -
. o
Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent ;}?
5 30,04 Certified Capy (Optional) <y
5 5400 Certificate of Status (Optional) f\"
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