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ARTICLE] - Name:
The came of the Limjted Liability Company is:

QUANDUM USA, L1LC
(Must contain the words “Lirmited Lisbility Cornpany, “L.L.C. "

ARTICLX II - Address:
The rmuiling address and strect address of the principal office of the Lintted Liability Company is:

or “LLC.™

Erincipal Office Addregy: Madling Addyess:
7760 W 20TH AVE. TI60 W _20TH AVE.
UNIT #20 UNIT #29
HIALEAH, FL. 33016 _HIALEAH FL 33016

/]

ARTICLE IT] - Registared Agent, Registered Office, & Registersd Agent’s Signature:

i et ™2
I o
(The Limited Lisbility Company cannot serve as its own Registered Agent. You nmust designate an indivieual o
mbuhﬁmuu&ywhtmasﬁveﬁoﬁdangimuﬁm) = G2
Thcm:lndtbeﬂoﬁdnmwnddrmnfmereﬁmmdagcmm: ;,-H >
‘ CABANAS & ASSOCIATES PA R
Name '
-
8350 NW $2ND TERRACE - STE. 208 " -
Florida street address (P.O, Box NOT acceptable) N
_DORAL FL 33166
City State Zip
Ham;mwﬂmwagmmndmmnmgmﬁrmmwmedﬁm@wwymm
phmdm@mudhmmfhatbynwep:meappohonmrm

Wn:mtandagmmmin&bcapadq. !
Jurther agree to comply with Mcpmd:buofaﬂmmmrnhﬁng I*epropcrmmwwmpwfommofnydlm.WI
amfamﬂhruﬁhmdmmobfigarbmq'm ' SR as provided for in Chapter 603, F.S.,

egistered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLEIV.

h R* = Authorized Mecmber
"MGR” = Manager

AMBR =

Nage snd Address:

The nase end sddress of each person authorized to musmge and cantrol e Limited Lin3ility Company:
It

('Unmﬂnmmifmry)

ARTICLE ¥: Effoctive date, if other than the dato of filimg. NiA:
(I a6 effective data i linted, the dute mmet be spacific ead caomot be mere thap five
the date of Ring.)

. (OPTIONAL)
Notti I the date inseried in this block does aot moet the

the dotunent's effective date an the Department of State’

businesw days prior to or 90 day: n’f-t;;_
spplicable ststutory filing requirements, chis date will aot be fisted ns
2 recards. ool
ARTICLE VI: Ocher provisions, if any. e
- : . WA
- 2
REQUIRED SICNATURE:

Signature of a

This docummnent |s executrd in accocdance

™ an

chad representative of 8 member,
' with scction 603.0203 (1) (b), Florida Sterutes,
| 20 gware that suy felse infarmetios. sobmitted in & document to the Departmmeat of State
constitutre & thind dogree felony a3 provided for to 6.817.155, F.S.

ALBERTO ADARYE

Typed ar printed aame of sigvee



