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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: QCL%_G_j b LLC

Name of Limited Liability Company

The enclosed Articies of Orgamization and Teets) are submitted for filing.

Mease retum all correspondence concerning this matier o the (ollowing:

) eovew Lo \Weher

Nane ol Person

Firm/Contpany

24 ‘{‘(\C.k\\‘bu’(‘j Dt East
Address

Qneex dnweaa NY_1u127
L/State und Zip Code
P2 acectmind_ fi @yakco  Lerv

L-mail address: (to be used tor future anmnal report notitication

For further intormiation concerning this maner, please call:

Jendt G0 Weher aC AL ) U298

Name of Person Arca Code Davtime Telephone Number

Enclosed is it check for the following amount:

wSIES.UH Filing Fee CIS130.040 Filing Fee & OS135.00 Filing Fee & LIS 160.00 Filing Yee.
Certiticate of Status Certitied Copy Certiticite of Stitus &
(additional copy is enclosed) Certitied Copy

tadditional capy is enclosed)

Mailing Address street Address

New Filing Seetion New Filing Section Bivision
Division of Corporations The Cemre of Talluhassee

PO Box 6327 415N Monroe Streel Suite 810

Tullahassee. FIL 323143 Falluhassee, 171, 32303



ARTICLE | - Nume:

ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY
The name of the Limited Liabilite Company is:

Page 116 LLC

(Must contain the words “Limited Biabiiity Company, “LE.C.7or 7LLCT
ARTICLE I - Address:

Irincipal Office Address:

The matling address and sireet address of the principal oftice of the Limited Liability Company is:

LR W S\*-Gfxrmoo\( boeoe

Qm;mf\s)a H-\lg Fo 3ures

Mailing Address:
A N oupaer [y Doive

Eayk
ARTICLE I - Registered Agent. Registered Office. & Registered Agent's Signature:
another business etity with wn active Florida registration, )

{The Limited Liability Company cinnot serve as its own Repistered Agent. You nust designate an individual or

The name and the Florida sireet address of the registered agent arg;

Jeaniler \Wever
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: o ~2
Nime ze -
[ =
¥ 2 —
2LH W Suser mog e oo, =0 ‘ "
Florida street address (P.OL Box NOT accepiable) LR W .
ol i
1 e b~ .
__ 8 2uec iy Wl L Buuites N T
City State Zip r\;';-. L
, X
flaving been named as registered agent and to aecept seevice of process for the above stated limited Fabilie companyafthe =
pleace designated in this cortiticaie, [ herchy accept the appoiniment as regisiored agent and agree fo et in ihis capacity, |
Siwther auree o complv wieh e provisions of el stanies relaring o the proper and compleie performeance of my duiies, and |
am faniliar with amd accept the oMigations of my position as regisiered aget as provided for in Chuprer 6035, F.5..

/Reghicred Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address ot vach person authorized 1o manage and comrol the Limited Liahility Compans
Litles

"AMBR" = Aumthorized Member
"MOGR" = Manager

Name and Address:
M GR Qe antler \Weer
_Mmsa@f one
B il L SRCAT O oA
Am LR

Licvard Cauweisy,
— ShoeaMace _Autoas
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ARTICLE V: Effective date. ifother than the date of 1iling: { \l_l 13 AOPTIONASD e —
(F an effective date is listed, the date must be spectfic and canmot be more than five business davs prior @ or 90 days after
the date of filing.)
Sote; [ the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not e fisied as
the document s eMective date on the Department of Sue’s records,
ARTICLE V1t Othier provisions, il'any.
BRECQUIRED SIGNATURE:

) 2 edd

\
Signature 0[’:! mkmber or an authorized representative of a member,
This ducwment is execued in accordance with section 6030203 (1) (k). Florida Suiutes
Famyaware that any talse information submilied in 2 document to the Department of State
constitutes a third degree telony as provided for in s 817185 1.8,
—'J_{_aaf‘é‘ A ehoe

Typed or printed niame of signee

v Frps:
ST25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
5 S Certificate of Status {Optional)



