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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiliiy Company is;

Cluatity Reiail S1are 1.1.C
{Must contain the words “Limited Liahility Company, 1. L.C.7or *LLCT)

ARTICLE 1 - Address:
The ranling address and street address of the principat office of the Linnted Luabiliy Company s
Muiling Address:

7901 4th 8t N STE 200
St Petershurg, FL 23702

Principal Office Address:

R340 NW GO 8T STE 7534
MIAMI FL 33166

ARTICLE I - Registered Ageni, Registered Office. & Registered Agent’s Signature:
(The Limited Liahlity Campany cannot serve as its own Registersd Agent, You muest desipnate an individual or

another business emity with an active Flonda registration. )

The name and the Florida street address of the tegistered agent are:

ivorthwest Registered Agent LLC
Name

7901 4th SUN STE 300
Florida street address (P.0. Box XOT acceptable}

33702
Zip

FL
Suate

St Petershura
City
Hraving beev named as registered agent amd toaecept service ol provess jar the whove stated mited hadsline company at the
pleic e designaiad in this cortifioare, Thoerebyv accept the appoingment uy cogivicred agent grid wgree io act oo capacii, |
rrther geree to comply with the provisions of el swatwtes relating o the propee and compivte porformnee of miv duties, and |

am jamiliar with and wecept the obligations of my position ax regisiered agoni as provided for in Chapter 605, F.5.

" TGy

Registered Agent’s Signature (REQUIRED)

(CONTINEGED)
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ARTICLE V-
Tie mae and address of cach puerson authorized 1o manage and coniral the Linuted Lubilny Company.:

"AMBRT = Authonized Member

UROGRT = Managa
AMER Anwar. Mohammad Naveed
7901 4th SUN STE 300}
St. Pacershurg, FL 33702

{Lise anachiment if nevessary)

ARTICLE ¥ Effcetive date. it other than the date of ling: ADPTIONAL)
{If an effective dute is listed, the date must be specific and cannot be mare than five business days prriar to or $ duys afier

the date of Aling.)
Noter 1fthe dote inserted in s block does not meet the applicahle siatutory Hling requiremunts. tus daie will noi be lsted us

the document s effeciive date on the Depaniment of Suate's records.

ARTICLE VT Other provisions i any,

REQUIRED SIGNATHRE:

Signature of o member ar 1o authorized representative of s meniber,
This documens is executed in accordance with scetion 6850203 (1Heb) Florula Suatutes.
| ams aware that any false sifurmation submisted in @ document to the Depariment of State
constitutes a thied dlegree felony as provided forin s 817125, F.8

Margan Nohle

Typed or printed name ol signee
Slhing Frees-
S123.00 Filing Fee fur Articles of Organizatinn and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
§ 500 Certificate of Status {Optional)



