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ARTICLE 1 - Name:
The name of the Limited Liability Company is:

QUAY STREET MANAGEMENT LLC
(Must end with the words “Limited Liability Company, "L.L.C." or "LLC.")

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

Principal Office Adciress: Mailing Address:
5 DANIEL ROBBING WAY

FLEMINGTON, N2 G7016

5 DANIEL ROBEING WAY
FLEMINGTON, NJ 0oaz2

ARTICLE III - Registered Agent, Registered Offfce, & Rogistered Agent’s Signature!
{The Limited Liability Company vannot sesve as its own Registered Agent. You must designate an individual or

another business sntity with an active Florida registration.)

The name and the Florida sticet addross of the registered agent are:

Doreen Swasney
Mamne

3299 BE QUAY 5T
Florida street address (P.O. Box NOT acceptable)

PORT SAINT LUCIE FL 34984
i Zip

City

Having been nowned as registered ageni and 10 accept service of process for the above staled limiled liability company ot

the place designaied in this certificate, | hereby accept the appointment as registered agen! and agr ee 1o acl in this
capacity. | further agree to comply with the provisions of wll statutes relating to the proper and complere performance
uf my duties, oo 1 am familiar with and accept the obligotions of my position as registered agent as pruvided for in

Chapter 605, F.5..-

%f L P

Registered Agent's Sigeature (REQUIRED)

(CONTINUED)
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The name and address of each person authorized to manage and contral the Limited Lisbiliy Company:

A
A

ARTICLE 1V-
Title: Name and Adidress:
"AMBR" = Authorized Member
"MGR" = Mannger
AMBR DOREEN SWEENET
& DANIEL ROBBINS WAY
FLEMINGTON, NJ 08822
AMER THOMAS KILKENNY
’ 5 DANIEL ROBHINS WAY
FLEMINGYON, NJ 08422

- {OPTIONAL)

(Use attachment if necessary)

ARTICLL V! Effective date, if other than the date of filing:
(If an effective date is listed, the dare must be specific and cannot be move than five business days prior fo or 90 dnys nlter

the date of filing.)
ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:
jﬁ“‘&—ﬂ-—:—

Signoture of & member or an authorized representative of a member.

(In accordance with section 605.0203 (1) (b), Flarida Statutes, the execution of this decument
constitutes an affirmation under the penallies of perjury that the facis siated herein are true,

1 ain nware that any False information submitted in a document to the Department of State

conslitutes a third degree felony as provided foc in s.817.155, F.8.)

DOREEN SWEENEY
Tvped or printed name of signee
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