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ARTICLES OF QRGANIZATION

FLORIDA LIMITED LIABILITY COMPAINY.
EFFECTIVE DATE 1/1/2023

The name of the Limited Liability Company iS; (sust end uath the words “Lieited Liabihty Company,
HA G o CT)

QTN L

The mailing address and street address of the principal office of the Limiled Liability
Company is:

Q004 LUDCAW ROAD  HIAW L 53\55
UNIT Db

The name and the Florida street address of the registered agent are: (The Limited Linbility

Cumpany cannal serue as its oun Registered Agent. You ntust designate un individual or unott er business entity
with an active Florida registrution,}

- ~

. - ~

REAEND  (LossO =

: i 0

2001 LUDI.AM ROAD MIAMI FL 33155 o
UNIT 516 -

: >

‘The name and title of each person authorized to manage and contro! the lelted (o

Liability Company: !

ALee ALMO oSO — U e
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Signature of a mergber or an nuthorized representative of 2 member.

In accordance with seetion 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are trse.,
Tam awsre that any false informatian submltted in a document to the Depart:nent of State
constitutes a third degree felony as provided for in 6.817.155, F.8.

RiCOARDY  /im0sso

Typed or printed namé of signee

Having been named as registered agent and to accept service of prooess for the above stated
limited Linhility company at the place designated in this certificate; | hercby accept the
Appointrient as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and camplete performance of my duties, and
‘T am familiar with end accept the obligations of my pasition as regiitered agent us provided for

In Chepter 605, F.8..

ne;7(er@d Agep?®d Signature (REQUIRED)
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