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DE/iT/2023 S a3AM FEX TBE315305% TAEX ACCOUNTIHG

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liabiliy Company is:

MIQ SERVICES LLC

(Must contain the words “Limited Liabitity Company, "L.L.C.." or “LLC.")
ARTICLE N - Address:

The mailing address and street address of the orincipal offic: of the Limited Linbility Company is:

Principal Office Address:

10140 N NOB HILL CIR 10140 N NOB HILL CIR
TAMARAC, FL 3332!

Mailing Address:

——— T

TAMARAC, FL 33321

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company carnot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of 1he registered agent are:

TAP SOLUTIONS INC

Name

2341 NW TTH ST

Florida street addruss (P.Q. Box NQT acceptable)

MIAMI FL 33125

City State Zip

Having been named as regisiered ageni and 10 9ccept service of process jor the ubove stated fimired fivbifity company e the
place designated in this certificate, [ kereby accept 1he eppoiniment as reglstered agent and agree e act in this capacity |
fuviher agree (o comply with the provislons of all stanses relating 1o the pr oper and complete performance of my dulies, and !

am famlilar with and eccep: the obligations of my position as registered agent ay provided for in Chaprer 605, F.8.

cBlstered Agent’s Signature (REQUIRED) fi:

R
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TaAx LCCOUNTING

ARTICLE V-

The name and add:css of ezch persor authorized to manage and contrel the Limited {iability Company
'I'l‘l:-

‘AMBR" = Authorized Member
"MGR" = Manager

AMBR

Npme and Address:

HECTQR J. QUINTERO JIMEMEZ

i0140 N NOB HILL. CIR
TAMARAC, FL 3332}

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fillng

#0003/0003

A{OPTIONAL}
(If an effective date is listed, the date must be speciflc and cannot be more than five busmess days prior to or 90 days after
the date of filing.)

Note: |fthe date inserted in this block does not

meet the appiicable statutory filing requirements, this date will riot be listed as
ihe ocument's cffeciive datc cn the Departiment of Stete's records

ARTICLE ¥1; Other provisions, ifany

REQUIRED SIGNATURE:

|Quan _(G~.

L -
Sugnatgfe of x member or an authorized representative of a membere—7!
This docurient is executed in accardange with secticn 603.0203 (13 (b). ). Florid

a.Sglules il
{ em aware that any false infermation suamined in a documant Lo the Uepart-mqro] $: et

r~a
<=
r~.J

constitutes a third dsgree felony as provided for in 5.817.135, F.S. Bk

HECTOR J. CGUINTERQ JIMENEZ

=7
Typed or printed name of signee
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