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COVER LETTER

TO:  New Filing Section
Division of Corporations

QTLR BMQ 3 LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organizalion and fee(s) are submitted for filing.

Please return all correspondence conceming Lhis matier to the following!

David Heching

Name of Person

FirmvCompany

4 Brighton Road. Suite 204
Addrcss

Clifton, NJ 07012

Ciwy/State and Zip Code

david 7 cedargg.com
E-tnail address; (10 be uscd for future annual report notification)

For funther information conceening this matter, pleasc call:

David Heching 201 994-8944
at{ ) 1
Nanie of Person Area Code Daytine Telephonc Number =
e —<
Enclosed is a check for tlc following amount: Fr o=
- N
=WE125.00 Filing Fee JS130.00 Filing Fee & TI$155.00 Filing Fee & 1§ 160.00 Filifg=Fec. 2
Certificate of Status Cenificd Copy Certificalc of:Sfatus & 3=
(additional copy is enclosed) Ceniified Copy- 4 v-}
{additional cop.\"i&}]clord]
Mo~
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroc Street, Suite 810
Tallahassee. FL 32303

Tallahassce. FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE[ - Name:
The nane of the Limited Liability Company is:

OLTR BMO 3 LLC
{Must contain the words “Limited Liability Company. “L.L.C.." or "LLC.")

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4 Brighton Road. Suite 204 4 Brighton Road. Suitc 204
Clifton. N) 07012 Clifton, NJ 07012

ARTICLE 11l - Registercd Agent, Registered OfTice, & Registercd Agent’s Signature:
{The Limited Liability Company cannot scrve as ils own Registered Agent. You must designate an individual or
another busincss entiny with an active Florida registration. )

The namc and the Florida strect address of the registered agent arc:

Godbold. Downing, Bill & Rentz. P.A.
Name

222 W. Comstock Avenue, Suite 101
Ftonda street address (P.O. Box NOT acceptable)

Winler Park FL 32784
R .: o A
City State Zip ~ -
o ]
b ~a
IHaving been named as registered agent and to accept service of process for the above stated limited liability conpany al :@

pistered agent and agpe 1 in this cg@pacity,
proper an ete performance of myelulies. a
as provided for in Chapter 603, FE) -

N
T

place designated in this certificate. | hereby accept the appoinhnent og
Jurther agree to comply with the provisions of ail statutes relating 16 |
am familiar with and accept the obligations of my pos:'{iag S reipere

Registered Agent's Signature (REQUIRED) —=
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(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
“MGR" = Manager

MGR David Heching
4 Brightgn Road, Suite 204

Clifion, NJ 07012

(Use auachment if necessary)

(5 2074 ormional)

ARTICLE V: Effcctive date. il other than ibe daie of filing:

(IF an cffective date is listed, the dute must be specific and cannolp& more than five business days prior to or 90 days after

the date of fiting.)

Note: If the date inserted in this block does not mect the applicable statutory fiting requirements. this date w itl not be listed as

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

ARTICLE VI: Other provisions, il any.

U Sl AVH ’{ZU*Z.

BREQUIRED SIGNATURE: ' .
/<2/’\—’7 At

/ =

Signature of a member or an autherized regresentative of a member:nc

This document is executed in accordance with on 6035.0203 (1} (b). FlondPSmwles:’:

| am aware that any false information submittedin a document 1o the Dcpannem}ofﬁtalg_o

constituies a third degree felony as provided forins 817,155 F S - ‘;
-4

.Dﬂ-"x Hcf.hnﬂ.\ m

M
Typed or printed naiMe of signce

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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