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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 732888 7565950
AUTHORIZATION %Mb}ﬁ’ﬂw
COST LIMIT : $ 130.00~
ORDER DATE : May 10, 2023
ORDER TIME : §:57 aM
ORDER NO. : 73288B8-005
CUSTOMER NO: 7565950

DOMESTIC FILING

NAME : QUANNNIC LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson - EXT.

EXAMINER'S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

Quannmie LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feero are submitted Tor 1iling,
Please retuen all correspondence congerning this matter to the following:

sScadt Fedeher

Namw of Person

Felcher & Freeld, LLIP

Firm«Company

238 Fitth Avenue. Saite 901

Address

New York, Wew York, [000]

Cuy S1ate and Zip Code

scotty fimusiclaw, com

E-muil address: tto be used tor tuture annual report notitication)

Fur further information coacerning this matter. please call:

Seott Feleher 212 6IX-TROU
at | |
Nime of Person Arca Code Daviime Telephone Number
Enciosed i cheek for the following umownt:
7
TIS125.00 Filing Fev S5 130,00 Filing Fee & JS133.0 Filing Fee & IS160.00 Filing Yoo,
Cernficute of Status Centificd Copy Certificute of Status &
{additional copyis enclosedy Cenified Copy
fadditional copy is enelosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Pivision

Diviston of Corporations The Centre of Tallahassee

PO, Box 0327 2415 No Monroe Street, Suadic 810
Tallahassee, FIL 32314 Talluhaasee, 1 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabtlity Company is;

Quannnic LLC
{Must conatin the words “Limited Liability Company, "L.L.C.." or “LL.C.")

ARTICLE IT - Address:
The mailimg address and street address of the principal office of the Limited Liability Company s

Mailing Address:
c/o 10790 Cyvpress Bend Drive

Principal Office Address:

10790 Cypress Bend Drive
Boca Raton, Florida, 33498 Boca Raton, Florida, 33498
i [
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: o=
({The Limuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or =
another business entity with an active Florida registration.) ==
The name and the Florda streel address of the registered agent are:
T
Corporation Service Company - -
Name s Erd
AP
hes! ~e

1201 Hays Street
Florida street address (P.O. Box NQT acceptable)

Tallahassce Fi. 32301
City State Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liahiliny company ar the
place designared in this ceriificate, [ hereby aecept the uppoinmment as registered agent and agree to act in this capaciry, |
Surther ugree to comply with the provisions of all statules relaiing to the proper and compleie performance of my duties, and [
am familiar with and accept the obligations of my position us regisiered ageni as provided for in Chapter 6035, F.S..

Corporation Service Company
Ml amn litad-pans AP

By

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized to manage and control the Limized Liabiliey Company:

"AMBR" = Awthorized Member
"WMOGR™ = Manager

MGR

\"“]” 1nd A dd[: o

Nicholas Rothschild

10790 Cvpress Bend Ditve

Boca Raton, Florida, 33498
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(Use altachment i nevessary

ARTICLE V: Effective date, it other than the dwie of (iHng: SGOPTIONAL)

(If an effective date is listed. the date must be specific and cannat be mere than five business davs prior to or 940 dayvs after
the date of filing.)

Nofe: Hihe date inserted in this biock does not meet the applicable statitory Nling requirements, this date will not be listed as
the ducument”s effective date on the Departmem of Staw’s records.

ARTICLE VE Other provisions, if any.

BEQUIRED SIGNATURE:

N PN \
L endrgd ol f‘l«'?l,h.hufé

Signature of 1 member or an authorized representative of & member.
This document is exceuted in accordance with section 802,0203 (1) thi, Florsda Statutes,

Lam aware that any {alse information subnuited in @ document to the Depurtmem of Stute
constituies a third degree felony as provided forin s, 817,133 1.8,

Nicholas Rotisehidd

Taped or printed name of signee

o gy -

S0 Fiking Fee for Articles of Organization and Designation of Registered Agent
S .00 Certified Copy (Optienal)

500 Certificute of Status (Optianal)
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