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COVER LETTER
FQ: New Filnp Sectlon
Division of Corporations
RLDB.LLL
SUBRJRCT:

Nama of Limited Lisbility Corpany

The caclised Articlos of Organization and fee(s) are subimitted for fiting
Vleme reiem sl correspondenee concerning this wmatier to Wwe following:

Latijane Marlin

Nene of Petson o
Churles & Bready
Fim/Company
130¢ Panther Lang
Address
Naples, FL 34109
' City/State and Zip Code
Torijane. muztin@quatics.com

B-miall address: (to be used for Rfure annua) tepont notHeailon)
For funiher infbrmation eoncersing this maser, please eall:
Lorijane Minin 21y

at{ }
Mamwe of Person Aven Cade

q34-4904

Dayiiime Telephone Number
Enclosed i s cheek oy tho following ansount:

HS125.00 Filing Fee  [J$130.00 Filing Feo & [3$155.00 Filing Fec & {18160.00 Fiting Fec,
Certificate of Stawis Certified Copy Certificate of Statny &
(mdditional copy is enclosed) Cenified Copy
(sdditional copy Is enclosod)

Mialilng Addyess

New Filing Section New Filing Scction Division
Divistan of Cirporations The Ceatre of Tollahasses
P.0O.Box 6327 2415 N, Monroe Street, Suite 816
Tallahsssee, FL 32314

Tullghosses, FI. 32303

H2400 01195032



4/1/2024 1:50:00 BM CeT Lorijane Martin Quarles & Brady-2

HRYEOD! 9 022

Page

ARTICLEROF ORCANIZATIDNFOR FLOREA LIMTIRDLIABILITY COMPANY
ARTICLET -~ Nawe:

Tl ame of the Limited Linbility Conpany i

RLD.B LLG

{Must contain the words “Limied Linbility Cosopany, *L.L.C." er "LLCY
ARTICLEII - Address:

The maiting sdidress and street address of the priicipul office of the Limited Linbility Compuny w:

Y

ddrgas Malling Addrgss:
1625} W 236 (B Bireet 16281 236 th Sueet
Hemestead, FL 33631 Honestead, F1. 33031

ARTICLE I « Replstered Agent, Registered Office, & Regittered Agent’s Sipnatures
{The Limited Linbility Company cannet serve oy its own Registered Agent. You must designate an individual or
saather business cutity with so activo Florids regintiation.)

—_— ™~

pLt =

—: -
The name and the Ploridn streel address of (he registered agent are: o ™= -
ot v L
Chatles H, Monz e 8] ——-
W 1 —

HName o — ¥

i e
12651 BW 216 th Street e ::; e
Florida street address (P.0. Box NOT aoceptable) — ey

(ot B} re

Horiestead,. M 2303 2= o

City State Zip =

Having been nomed o3 peglstered agent and to accept service of process for the above stated limited liabitity coupumy al the
place desiymated in this certificate, [ hereby decept the appointment as registered agent and agres ta avt in this capacity. 1
Surther ngrec in cemply with the proviviour of alf shatedes redoting fu the prager and eoplele perjormance af py dutles, and 7
any fumithar with and aceept fie obligafany of my posi as mg%nx{ aget as provided for in Chaprer 603, 1.5,

W~

" Registered Ageot*s Signature (REQUITBLY

¢ 7
i
;jf

/

£

(CONTINUED)

3
W

Hagooo!]§503:

LY
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ARTICLE v
The maene sk address of sl porson unthnrized to ramnge tud comret the Limited Lisbility Canugninry
"AMUBE? = Authorized Member
"MOIR" = Mansger
MOR

Charles H. Munz

2651 SW 236 the Steet
Homentead, ¥, 303]

e T P U S VU

(List anachouwnt ifnetessury)

ARTICLE V: Dffecive date, If other than the dats of fillu
{1f an effective date & Hated, fhe date mast b
the date of fillng,)

(OPTIONAL)
spectfic and cannot be more than five business days prinr fo or 99 days uficr

Nates Ifthe date invertod i this block dosy not meet the applicablo statutary filing requiremants, this date will aot be listed as
the documont’s effective dute ou the Deportment of State’s records.
ARTHICLY VI {ther provisions, if agy,

” g
BEQUIRED SIGNATURE: ) /rﬁéf,%féf{
£ ¢ /"

Slgnature of n membey oy oo adthorized representative o n embery -

This dacument is exccuted in secordance with seetion 605.0203 (1) (b), Hlorkls Stanted=
1 am aware that any false information submitied in & docusmeni (o the

Departmgntof Sy 7
constitutey  thied degree Glony ns provided for in 1 817,155, 1 8. = =0

(il

172 \ p—
Charkes . Munz, DT =

‘Typued o printed name of figiee [y ™

e o [

B o = e

Eliing Yoo . < Y
5125.00 Fifiag Keo for Articles of Orgraization apd Destgnotion of Repistered Agant <z ®
$ 3009 Certitied Copy {Optioun!) == un
$  5.00 Certificate of Status (Optional) CA

H RYpeo 95 O3

ey
\id



