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COVERLETTER

TO: New Filing Section
Division of Corporations

QUANTUM QREEN, LLC
SUBJECT:

Name of Limited Liability Compeny

The enclosed Articles of Organization and fee(s) are submitted for filing.
Pleass return all correspondonoe concerning this mstter to the following:

HOWARD B. NADEL

Name of Person

HOWARD B, NADEL, P.A

Fim/Company

301 W. HALLANDALE BEACH BLVD

Address

HALLANDALE BEACH, FLORIDA 33009

_ City/Stats and Zip Code
HNADEL@RNFLAW.COM

E-mail sddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

HOWARD NADEL (954 ) 455-5100
at

Name of Person Area Code Daytime Telephons Number

Enclosed Is a check for the following amount:

SI 25.00 Filing Fee DSUO.DO Filing Fee & $155.00 Filing Fes & $160.00 Filing Fee,
Certificats of Status 'Certifled Copy Certificate of Status &
{edditional copy s enclosed) Cenlfied Copy
(additiona! copy is enclosed)

Mailiog Address Strect Addrens

New Filing Section New Filing Section

Dhvision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 266! Bxecutive Center Circle
Tallahasses, FL 32301
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Ronnie Long 8004323622

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Tho name of the Limited Liability Company is:
(Must contain the words “Limited Liability Company, “L.L.C.,” ar “LLC.™)

QUANTUM GREEN, LLC
Majlieg Addray:

Tho mailing addrees and street addreas of the principal office of the Limited Linbility Company is;

ARTICLE I - Address:
Principal Office Address:
17749 Colling Avenue
Unit 2501
Sunny Isles, Florids 33160

17749 Collins Avenue

Unit 2501

Sunny Isles, Florida 33160
ARTICLE 1T - Raghtsrad Agont, Reglatered Offices, & Regirtsrod Agont's Siguaturo:
(The Limited Liebility Company cannot serve as its own Registered Agent. You must designate an individual or

anothor business entity with an sctive Florida regiviration.)

The nams and the Florida street address of the registered agent are:
HOWARD B. NADEL, P.A.
Name

301 W. HALLANDALE BEACH BLVD.
Florida strect address (P.O, Box NOT acceptable)
e

L 33009
Siate Zip

_HALLANDALE BEACH
Ciry
Having been named as registored agen: and io accept service of process for the above sfated limited liabilty company at the
Place designated in this certificate, | hereby accept the appoin af U and agree (o act in this capacity. |
Jurther agres 1o comply with the provisions of all statutes ngfho the Jroperfand thmplete perfornmance of my duties, and |
am familiar with and accept the obligations of my position 1. Fdvided for in Chapier 603, F.5..
4
{ / =
E’éginguﬁ's Sigpfure (REQUIRED) ~L X
LTS B
T
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ARTICLE IV-

The name snd sddress of each persan authorized to manage and contro! the Limited Liability Company:
Jitiad NMamsand Addreas:

"AMBR" = Authorizad Member

"MQOR" = Manager

MGR LAURENT GROLL

17748 Collins Avenue, Unit 2501
Sunny [ales, Flonda 33160

(Use etachment if necessary)

ARTICLE ¥: Effectivo date, if other than the date of filing: - (QPTIONAL)

(If an effective date is listed, the date nsust be specific and cnnnot be more than flve basiness days prior to or 90 days after
the date of fllng.)

DNofey 1fthe date insertad in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s offective date on the Deperiment of State's records.

ARTICLE VI: Other provisions, if any.

To engage in any and al] lawful buginess permittod under the lsws of the Uniled States and the State of Florida
The limitad hab:l:ty company shall be manager rnannged

s M//

Signsturc of n ora thorized representative of @ member.
Thiz document is exec in accajdance with seation 605.0203 (1) (b), Florida Statutes.
1 am aware that any false informatio submitied in a docurnent to the Departnient of State
constitutes a third degree felony as provided for in 5.817.155, F.8,

HOWARD B. NADEL
Typed or printed name ol sigice

Elling Feex:
3125.90 Flling Feo for Articles of Organization and Designation of Regirtared Agent
$ 30.00 Certified Copy (Opdonal)

$ 5.00 Certificate of Status (Optionnl)

H23000054708 3



