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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is:
QUADBROS, LLC
ARTICLE Il - Address:
The mailing address and strest addrass of the principal office of the Limitad Liability Company is:

145 Heather Lane
Mill Neck, New York 11765

ARTICLE It - Registered Agent, Registered Office, & Registered Agent's Slgnature:
The nama and tha Florida street address of the registered agent are:

Robert F. Greene, Esq.

410 43" Street W, Suite N

Bradenton, Florida 34209
Having been named as registered agent and to accept service of process for the above staled limited
liabilty company at the place designated in this ceriificate, | heraby accepl the appo!ntmenr as rag;stersd
agent and agree lo act in this capacity. | further agrae to comply with the provisions of all statutes relatifig
to the propsnly and complete perf e of my duties, and | am familiar with and accept the obhgat;ons
of my posilion as registered agent ided for in chapter 605, F.S.

Signature

50:G Y

ARTICLE IV - Management:

The name and address of each person/entity autherized to manage and centrol the limited liability company:

Title: Name and Address:
MGR Vincent Crisci

145 Heather Lane
Mill Nack, New York 11765

D

Signature of a member or an authorized representatlve of a member

This document Is sxecutad in accordance with seclion 605.0203(1)(b), Florida Statutes. | am aware that
any false information submitted in a document to the Departmant of State constitutes a third-degrea falony

as provided for in 5.817.155, F.5.

Robert F. Greene
Typed or printed name of signes
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