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ARTICLES OF ORGANIZATION FOIR FLORINA T AIMITTD LLIABILITY COMPANY
ARTICLE |- Name:

The rruwe of the Linured Liabitiny Company is

QUAYSIDE £11, LLC
(Must cortain the words “Limited Liabiliny Company, "L £.C. % or “LLi "l

ARTICLE 1T - Address:
The mailing sdéress and wrest adaress of the principal ofics of the Limited Liahiliny Company is:

Principal Offlce Address: Mailing Addrgss:

153 QCZAN LANE DR, 7195 158 OCEAN LANE DR, #205
KEY BISCAYNE, FL 3314¢ o KEY BISCAYNE FL 23149

ARTICLE HI - Regutered Agent, Registered Dffice. & Registered Ageot’s Signarure:
{(Tze Limiwed Liabiiiny Compazy Zannot serve as its 0wn Rewistered Apent You mus designate an individual or
ancther business enury with an active Flonda registragon.)

Thae name anc the Flonda sireet address of the regisiered agent are;

LAM OFTICES OF OSCAR 1 RODRIGUEZ. 74
Name

._2B30 BiRD RQAD, SUITE 903
Flarida screetaddress (P.O. Box NQT accepiablel

MEAM] FL 33146

Ciwy Sale Zip

.cs_rfo" :he above siated limued habilir: company ar the
A7 us r?w.c':redawr: and 2ree 16 aclin this capacics, |
T 'hé Frover and compleie perjormance of my Fuiies, and |
g::zgrrr’:_ge ras provided for in Chapre: 505 F.S.

Heving beet named as registered agersand 16 accep! seraice ¢f p,
ploce du:gnared in this certificate, | herely accent dnie np:)mi
Jurther cgrec e comph wuh the provisions of el stéthies re! 1,

arm famiiar with and aceapt the obligations c,fwwpmmm- s £
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ARTICLE 1v-
The name anc eddress of eack person authorized o manzge and conwol tae Lizuted Liab: iy Company:

Ticle; Name angd Address;

"AMBR" = authorized Member
"hGRY = :v‘!:magt:
MiSR ANDREW CARTON
155 QCEAN LANE DR h20k
KEY BISCAYNE FL 31149
{Use attachmen: {{ necessary)
ARTICLE V: Effeczive date, if other ta the dote of 1ling. AUQUST 3. 2021 CMOPTIONAGL)

(1€ an effective date is listed, the dzte must be specific and cannol be more than five bosiness days prior to or 90 days afier

the date of filing.)
Note: 7the daic insertad in this biock does not mee: the appiicabie sty filing requiremenes, this date will noi be lisied ag

the document’s eflective dats on the Depariment of Staie’s recerds,

ARTICLE VE: Other provisians, if any.
THE COMPANY Stiali BE A AL -\\«GF}&LLA\\‘;Q&HQ\ TMY _ N

Sipnature fn et b m- an yufhorize u member,
This documends esremied ance - secTon 605 (202 (1)¥=), Florida Stamtes, - -
J am aware thar any faf\c in? cf-naunn su}nmucd 11 & documeni to the Department of b(au:

consiituzs a third degree rﬁme- as provided for in s 817,158, F.8,
t /

QSGAR S RODRIGUEY. AUTH. RED, .
‘.,." Types or prinied name of <igree

Filige Fres:

$125.00 Filing Fee for Articles of Organiration and Designation of Registered Agent
£ 30.08 Certified Copy (Optivral)
5 5.00 Certificate of Status (Optionals
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