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FLORIDA RESEARCH & FILING SERVICES, INC.
4044 LONGLEAF CT
TALLAHASSEE, FL 32310

PH: 850-524-4381

PLEASE FILE THE ATTACHED ARTICLES FOR:

HIGH QUALITY USA LLC

PLEASE RETURN A STAMPED COPY & A CERTIFICATE OF GOOD STANDING

CHECK: #9881 AMOUNT: $130.00

THANK YOU
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SUBJECT: HIGH QUALITY USA, LLC
Ref. Number; W24000078964

We have received your document for and your check(s) totaling $130.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name designated in your document is unavailable since it is the same as, or
itis not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is P14000051384.

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO
Regulatory Specialist I Letter Number: 624A00011314
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Division of Corporations - PO BOX 6327 -Tallahassece. Florida 39314



COVER LETTER

TO: New Filing Section
Division of Corporations

HIGH QUALITY BUSINESS USA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

JATME REYES

Name of Person

CBA MIAMILLC

Firm/Company

1600 PONCE DE LEON BLVD,, STE 901

Address

CORAL GABLES, FL 33134

Cityv/State and Zip Code
jaime.reyescbamiamius.com

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

For further information concerning this matter, please call:

Roberto Ramones 540 6429061
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

i_]$125.00 Filing Fee m$130.00 Filing Fee & [J§155.00 Filing Fee & 1%160.00 Filing Fee,
Certificate of Status Certified Copy Cenrtificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

111IGH QUALITY BUSINESS USA LLC
{Must contain the words “Limited Liability Company, “1..L.C..” or “LLC.")

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

Principal Office Address: Mailing Address;
7290 NW | 14th AVE,, APT 10] 7200 NW 114th AVE,. APT 10!
MIAM], FL 33178 MIAMI, FL 33178

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

JAIME REYES

Name

1600 PONCE DE LEON BLVD,. STE 901
Florida street address (P.O. Box NOT acceptabie)

CORAL GABLES FL 33134
City Staie Zip

Having been nariied as registered agent and to aix: dfe uf provesy for the above siated limited liability company ar the
place designated in this certificate, | herehy iccepiliind upypdainnneniies revisiervd agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all squtukes gelating o te prtiper dpd complege pertormance of my duties, and |
am fumiliar with and accepi the obligations of my | sitioifus n'gi\:'en'd’ st s rm‘r‘::m,q,r Chapier 603, F.5..

. ~




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

Title: Nyt r .
"AMBR" = Authorized Member

"MGR" = Manager
MOGR DELIA BERMEIO

7290 NW T1dth AVEL APT 1IN
MIAMIL FIL 33178

MGR ENRIOUE NAVARRO
TIB0 NW 1 1th AVE. APT 10}
MIAMI FL 33178

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 5/21/2024 {OPTIONAL)
{If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
FINANCIAL MANAGEMENT

RLQ_U_LBLDSIGNAI GRE: m ;{)/

' ngnalure a2 medler or an nuthorized representauvc of a member,
This document i u xecuted in acconbimer with section 605.0203 (1) (b), Florida Statutes.
| nar aware that fify falsc information submitted in a document to the Depariment of State
consdtitules a thirlf degree felony as provided for in s.817.155, F.8.

DELIA BERMES)
Typed or printed name of signee

1

;i
3

L

E‘iling h‘gn-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

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

.



