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COVER LETTER

TO: New Filing Section
- Division of Corporations

Banks Quatro Investments L1LC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles ol Organization and fee(s) are submitted Tor filing,
Please return all correspondence concerning this matter to the following:

Marcic Spedl Banks

Name of Person

Banks Quatro Invesuneats LLC

Firm/Company

24728 Kingdom Court

Address

Sotrento, L 32776

Cinv/State and Zip Code
Marcie. S Banks@ gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call;

Muarcie Spell Banks Gy T70-0377
at( ]
Name of Person Area Code Dastime Telephone Number

Enclused is a check for the following amount:

TESEXS.00 Filing Fee M 5150.00 Filing Fee & CIS155.00 Filing Fee & OS160.00 Filing Few.
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section [Yvision
Division of Corporations The Centre of Tallahussee

P.O. Box 6327 2415 N Monroe Street. Suite 810
Tallahassee. FLL 32314 Tallihussee., F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
e name of the Limied Liability Company is

Banks Quatro Investments LLC
i ) anv. "LLC T or TLLEC)

{Must contain the words “Limited Liability Compans

Mailing Address:

ARTICLE I - Address:
Ihe maiting address and street address of the principal office of the Limited Liability Company is

Prigcipal Office Address:

24728 Kingdom Court

Sorrento, FL 32776

24728 Kingdom Court

Seorrento, FLL 32776

ARTICLE 111 - Registered Apent. Registered Office, & Registered Agent's Signature

TICLE wwister Ay .
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entiy with an active Florida registration.)

I'he name and the Florida stireet address of the registered agent are
Marcie Spell Banks
Name

24728 Kingdom Court
Florida street address (P.O. Box NOT aceeptable)
FL

Sorrento
City State Zip

e

foen
"'”

,,
d
]

iﬁzg

Having heen named as registered agont and 1o aceept service of process for the above state o Limited fiabitite con mn m‘;gu
i

place designuted in this cortificate, Thereby ucoeept the appointnient as registered agent ard weree to aet in U?l\ r.upm inrf
Jierther agree o comply with the provisions of all statuies refating 1o the proper and complete performance of v Aitioszand |

am fumiliar with and cecept the ohligations of my position us registered ggent as provided for in Chapter 6037 FS

P

’f\:' et s Stgnature (REQUIRELD)

{CONTINUED)



ARTICLE IV-
The name und address ot cach person authorized te manage and control the Limited Liability Company

'I'"I!-- '\' 3 . Ly
"AMBR" = Authorized Member
"MGR® = Manager
Co-Owner & Manageer Marcie Soell Banks
24728 Kinedom Court

Sorrente FI1. 327706

kevin Shawn Bunks
24728 Kinedom Court
Suorrento. FLo 22776

Co-Owner & CL1EO
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(Use attachment if necessary)

ARTICLE V: Etfective date f otler than the die of tiling: 1-1-2024
(I an effective date is listed. the date must be specific and cannot be more than five business days priar to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as

the document’s eftective date on the Department ol State’s records.

ARTICLE ¥I: Other provisions. if any.

REOQUIRED SIGNATURE: - __ :
I,
IA e YN/ :
roran adthorized ri'prcscnlu(i\'}ul'a member,

.. [ F] T
blgnulul_'_g_oh'—a ‘u wre hor
This ducuments 13 executed in accordance Witl section 60350203 (11 (b, Florida Statutes.
L am aware that any talse information submitted in a document 1o the Department of State

constitutes a third degree felony as provided for in s.817.135. .S,

Murcie Spell Banks
Typed or printed name of sigace
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

"
S 30,00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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