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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE ] - Nume:
The name of the Limited Liabilicy Company is:

QuantumQuutient, LLC

{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLE LI - Address:
The mailing address and streel address ol the prinzipal office of the Limited Liability Compauy is:

I'rincipal Qffice Address: Mailing Address:
13831 5w 59th St, STE 201A 13831 5W 39th St, STE 201A
Miomi, FL 33183 _ Miami, FL 33183

ARTICLE 1 - Reglstered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an incivicual or
another business entity with an active Florida registration.)

The name and the Florida strezt address of the registered agent are:
Gabriel G Amedee
Name
13831 SW 59th St, STE 201
Floride sireet address (P.O. Dox NOT acceplabic)
Miami, FL 33183
Cilv Stale Zip

Having been named es registered agent and 1o accept service of process for tie above stared limied lichility company at the
place designated in this certificate, | hereby aceept the appoinmment ay regivtered agent and agree to act in this cepacity.
Further agree to comphy with the provisions of all siatutes relating to the proper and complete performance of my duties, and |
am fumiliar with and accepl the obligations of my position as regisigred agent as provided for in Chapter 605, F.5.

dotep veil ¢

| Fubricl Bmedee rrutbiabae
Registered Agenl's Signature (REQUIRED)
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ARTICLEIV-
The namwe and rddress of each person authorized 1o mannge and conwol the Limited Lighility Company:

Tidles Naug nud Addrews;

"AMBR" = Autherized Memher

"MGR" = Manager
MCR Desi C Rodriguez, 13831 SW 59th ST, STE 201A
' Miami, FL 33183
AMBU Gabriel G Amedee, 13831 SW 59th ST, STE 201A

Miami, FL 33183

(Use suachment i necessary)

ARTICLE V: Tiffective date, if other than the date of Gling: J2nuary 18t 2024 . (OPTIONAL)
(IF un effective dutce is listed. the date must be specific and caonot be jmwore than five business days prior to or 90 days after

the date of filing.)
Note: [fihe drie inserted ir this biock dues not meet the applicable statatory filing requirenments, this daie will net be listed as

the document’s effective date on the Departiment of State’s records,

ARTICLE YI: Other prowvisions, if any.

s . doric g weeied
@M&W avn s eves
Signature of n member or an authorized representative of a member. l
This document is cxecuted in accordance with section §05.0203 {1) (b), Florida Statutes.
[ am aware that any lalse information submitted in a document to the Deprriment of Stage i
constitutes a third degree felony as provided for ins. 817,155, F.5.
Desi C Rodriguez

‘Typed or printed aame of signee

REQUIRED SIGNATURE: |

B3|

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent :
$ 30.00 Certificd Copy (Optional) -
S 400 Certificatc of Status (Optional)
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