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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 12/22/2023

SWALK IN**

ENTITY NAME Quatro Global LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Pl Copy
azrﬁﬁbd' ggﬂg
Certifiate of Statas

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

C)arffﬁéa/ ﬁyf "If Arts & Amendments
Certificate of Good S Candny

“APOSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
AUMBLER OF CELCTIFICATES REQULSTED

TOTAL owgD $125 ACCOUNT #: 120160000072
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILTTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

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

ARTICLE II - Address:
The mathing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
321 NI 26th Sircet 321 NE 2ath Street
CU-01 #104 CU-01 #104
Miami, FL 33137 Miami, FILL 33137

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida regisiration.)

The name and the Floridu street address of the regisiered agent are:

avid Ceron

Nume

3130 NE 190th Street, Apt. 2711
Florida street address (P.O. Box NQT acceptable)

Aventura, FL 33180
City State Zip

Having been named as registered agent and 0 uecept service of process for the above swated lmited lability company ar the
place designuied in this ceriificate, [ herebv aceept the appoiniment ay registered agent and agree to act in this capacio. |
Jrrther agree to comphe with the provisions of all statutes refating to the proper and complete performunce of my dutics, and
ant fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

(—— DocuSsgned by,

Dawid (Lvon

Registered RptRESRMSEHre (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The namne and address of cach person authorized to manage and control the Limited Liability Company:
Titles N | Address:
“"AMBR" = Authorized Member
"MGR" = Manager

MOGR David Ceron

3330 NE 190h Sueet, Apt. 2711
Aventura, FL 33180

(Use attachment if necessary)

ARTICLE V: Effective date, 1f other than the date of filing: AOPTIONAL)

(IT an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 17 the date inserted in this hlock does not meet the applicable statnory ling requirenients. this date will not be histed as

the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.

wnid {Lron

Signature of 4 nERier-oY an authorized representative of @ member,
This document 15 exeeuled in accordance with section 605 0203 (1) ¢b). Florida Statules.
[ am aware that any fulse intormation submitted in a document to the Department ot State
constitutes a third degree felony as provided for ins.817.155, F.S.

REQUIRED SIGNATURE: foms.gn.m

David Ceron, as Manager
Typed or printed nanmwe of signee
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