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COVER LETTER
TO: New Filing Section
Division of Corporations

Qips, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Arlicles of Organization and fee(s) are submitted for Iding,
Please retn abl correspondence concerning this matier to the foltowing:

Michael 5. Mclfi

10124)2023 4124 PM

Name of Person

Tavloer English Dwmna LLP

Firm/Company

1600 Parkwood Circle, Suite 200

Address

Atlanta, GA 30339

Citv/State and Zip Code
cpiercefditaylorenglish.com

E-inaii address: (1o be uzed for linure anmal report notification)
For further informalion conceming this nilter. please cail:
Michacl Melit 734
ak {

Area Code

R22-1800
)

Nane of Person Davtime Telephone Number

Enclosed is a check Tor the ollowing amount:
512500 Filing Fee {35130.00 Filing Fee &

515500 Filing Fee &
Certificate of Stalus

O$i160.00 Filing Fee,
Centified Copy Certilicate of Stats &
Cenified Copy
(additional copy is cnclosed)

(additional copy is enclosed)

Mailing Adidress

Street Address
New FilingSection New Filing Section Division
Division of Corporations The Cenwe of Tallahasser
P.O.Box 6327 2415 N. Monyoce Swect, Suite 810
Tallahassee, FE 323)4

Tallahassee, FL. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1« Name:

The naune of the Limited Liability Company is:

Qips, LI.C

(Must contain the words “Limited Liability Company, "1.1.C. or "LLECT)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liabitity Comnpany is:

Principal Office Adsdress:

3915 Biscayne Bivd., Suie 101
Miami, F1L 33137

Mailing Address:

3915 Biscayne Blvd., Suite 301
Miamt, Fi. 33137

ARTICLE 111 - Registercd Apent. Registered Oflice, & Registered Apeat’s Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You musi designate an individual or
anotlier business entity with an active Florida registration.j
The name and the Florida sureet address of the registered agent are:

Couvency Global, Inc.
Name

115 North Callionun Street, 51e. 4

Flarida strees address (2.0, Box NOT accepiable)
Tallahassee, FL

32301
City State

Zip
Having heen named as registered agent and 1o aceept sevvice of process for the ehove siated limited liobility company o the
place dexipnaied in this certificate, [ herehy accepi the appoiniment ay registered agent and agree o act e this capaciy. !

further agree io comply with the provisions of all stanues refaling to the proper and compleie pevjornance of my ditiics, avic |
am famifiar with o accept the obligations of my position os regisiered agrent us provided for in Chapier 605, F.5.,

Asflrie Hood, Assisiont Secrefary

Registered Agent's Sivnature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The nane and address of each person authorized to manage and conwol the Limitcd Listiliny Company:

Title; Name and Asdress:
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR

Kristonlier Goddard

{Usc attachinent if necessary)

ARTICLE V: Effective date, if other than the date of filing;

(OPTIONAL)
(IFan clfective dute is listed, the date inust he specific and cannot be maore than five business days prior to or 90 days after
the date of filing.)
Note: If the daie inserted in this block does not meet the applicable stattory filing requircments, this daie will not be listed as
the document’s effective date on the Departiient of Staie’s records,
ARTICLE VI: Other provisions, if any.

The company is member manased.

REQIIRED SIGNATURE:

endedur Loddard

Signature of a member or an authorized represeniative of 2 member,

This docwinent is cxecuied in accordance with section 603,023 (1) (b). Flotida Statutes,

I am aware that any false information submitted in a docuiment to the Departinem of Staie
constitutes a third degree felony as provided for ins817.155, F.S.

kristopher Goddard

T'yped or printed name of signee
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