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February B, 2024
FLORIDA DEPARTAENT OF STATH

EXPRESS Division of Corprotations

r

SUBJECT: QKEE-DON-BROWN, LLC
REF: W24000021409:1

We received your electronically transmitted decumert. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
We have received your electronically transmitted document. However, the
documert was submitted under the wrong electrenic filing type and cannot
be processed by thils office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

The name of the entity cannot include "LLC." This word/abbreviation is
readily associated with or is cowmmenly used to denote another type of
entity. Pleasa amend ycur document throughout accordingly.

The name :muskt contain & word that will clearly indicate that it is a

corparation. Such words include: CORPORATION, CORP., COMPANY, CO., INC.

and INCORPORATED.

If you have any questions concerning the filing of your document, plaase
call (850) 245-6052.

Tim Burch FAX Aud. ¥: HZ24000052854
Operations Manager A Letter Number: Z24A900002773

P.O BOX 6327 - Tullahassee, Flonda 32314
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From. Yana: Avla
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AR ESOR O @G.-\NI?A'I FON FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE |- Name: |
The name of the Limited Liabikity Compray ix:

QKee - Don - Brown, LLG
’ fMust ¢nd with the words “Limited Lisbitity Company, “L.L.C.." or “LLC.")

ARTICLE 1I - Address.
The maliing eddress and steect sddreas of the principal uffice of the 1imited Liability Compooy i

Pxircipal Office Address: afl dp
240 W 107 Ava 240 BW 107 Ava. .
Miami, FL 33174 Miaml, FL 33174

ARTICLE 11! - Reglstered Agent, Reghitered Offier, & Regittered Agent's Signature: .

(The Limited Lisbility Company cannot serve as its own Registored Agant Y ou must designate an fndividua or
aoother business entlty wilh an active Florida registration }

The rurae #od the Florida street address of the registered agent ere:

Mercatio Manning

Nams

Florida street eddress (P.O. Box NOT acceptoble)

Mam| F.33131
City Zip

Having been rmomed ar reglstered agent and o necept sarvice of process for il abova Sstated limited tiobility company at
the ploce designated I this certificaia, { hareby accept the appobamen as registered ot andd agree fo act in this
cupecity. 1 further agree to comply.with tha provistors of ali stanges relating ta the proper and cumpleie performance
of rry chitles, and { aw familiar with and accept the obligations of my position as reglsiered agent as provided for in

&LLJ tar 605, F.5.
- Nl osis

Itegintered Agent's Signstre (REQUIRED)

(CONTINUELD)

Pazlofl

From' Yane: Aviia
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ARTICLE 1Y-
The name and addrozs o7 each person authorived to manoge end control the Limited Linbility Company:

: - Namo ress:

"AMBR" ~ Authorized Member

“MOR" = Maneger

AMBE Marcallo Menning

. 528 Pdckell Kéy Dr. Apt 2101
Mlami, FL 33131
{Use nrtachment if necessary)
ARTICLE V: Effective data, if other than the dats of filing: - (OPTIONAL)

(I an effectivo date b Hsted, (ke date must be specific aad cannot he mere than five bastnesy days prier o or 30 dnva after
the dats of ftng.)

ARTICLE VY Other provisioms, f any,

REQUIRED SIGNATURE
. ﬂm&ﬁ/\ﬂ ﬁfll.,kUwa)

Signatoro of 2 member of An oothorized representative of n membear.
{In wcordmco wilh section 603.0203 (1) (b), Florida Stanates, the exsoution of this document
constitnies on affirmation uader the penaltie afpa:lury that the fucts stated hersin are true.
{ am avaro that eny false Informadon submitted in a docusent W the Department of State
constitutes a third degreo felony ny provided for in 8,817,155, F.8.)

Margello Mensng '
Typed or printed name of signee
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