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FILED
ARTICLES OF ORCANZATION FOR FLORDALIMIEDLIABILITY coveny 2024 HAY 29 8: 25

ARTICLE T - Name:
The name of the Limited Linbility Company is: i L LA aak Sl
A R R N T T Ty

QuapMia4g, LLC
{Must end with the words “Limited Liabifity Cumpany. *1.L.C.," or *LLC.")

ARTICLE 1 - Address:
The muiling address and street address of the principa! office of the Limited Liability Company is:

Brincipal Office Address: Mailing Address;
2201 Last Country Drive, # 2209 2201 Fast Coumtry Drive, § 2709
Aventura, F1, 33130 Aventurn, FL 33180

ARTICLE U1 - Registered Agent. Registered Office, & Registered Apent’s Signature:
{The Limited Lishility Company cannat serve ns its own Registered Agent. You mwust desigoate an individual or
enother busineas entity with an active Florida registration.)

The name and the Florida steect address of the registered sgent are:

AGENTS AND CORPORATIONS, INC.

Nuame

339 FIFTH AVENUE SOUTH SUITE 330
Florida strezt address {P.0. Dox NOT accepable)

NAPLES EL 34102
City Lip

Herving been e ax registered ogent and to aveept service of provass for the uhove stated timited lability campany at
the pluce destgnated in this certificute. | herebv accept the appolirntment at registered agent und agree 1o act in this
caparity. | further maee lo comply with the provistens of all stuhutes refating to the proper and complicte pecfornunce
of my duties, und f wn familiar with and acoept the abligasions of my position as reglstered agent us provided for in
Chapter 605, F.5.

Agents wid Corporations, Inc.

Repisttfed Agent's Signature (Required)
Joha L. Williams, President

By:

{CONTINLUED)
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ARTICLE Iv-

The name and address of cach person authorized to manage and canirol the Limited Liability Company;
Tile:

Name and Address:
"AMBR" = Authorized Member
TMOR" = Manager

AMBR and MGR Emile Miman

2201 East Country Drive, # 2709
Aventura, FL 33180
AMBR and MGR  Robort L. Shatles

2201 Enst Country Drive, § 2709
Aventura, F1. 33180

(Use suachment if necessary)

ARTICLE V1 Effective date, it other than the date of filing: . (OPTIONAL)
{1f an effective date is listcd, the date must be specific and cannat be more than five business days prior 1o ar 30 days after
the datc of filing.)

ARTICLE V]: Other provisions, if any.

REQUIRED SIGNATURE: ﬂ[ /W 0W
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Signature of 2 manber or an authorized representative of a member, I+ o JI—
(In accordance with section 605.0203 (1) (b), Florida Statutes, the exceution of this docunignt O 1
canstitutes an allirmation under the penalties of perjury il the facts stated berein urc true! -
}am aware that any false infornation submited in a document 10 the Department of State ;- - ‘ *
conslitutes a third depree felony uy provided forin 5,817,185, F.5.) 4 = rcj
:("" (-]?
TN
fowJ i wn
ped

Charles M ORourke. ns attemey
Tyged of printed name of sigoee

Filing Fues:
$125.00 Fiting Fee {ur Articies of Qrganization and Designation of Registered Agenl
S 30.00 Certified Copy {Optional)
§ 500 Centificate of Status {Optional)
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