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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name o1'the Limited Liabilicy Company i

QUALITY 105 LLC
(Mustcontain the wores “Limited Lisbilny Company, "LLLC. w0 “LLCT)

ARTICLE 1 - Address:
The mailing address and sireet address ol the principal oflice of the Limiled Liability Company is:

Priovipal tMTice Address: Mauiling Address:

QL300 NW SRTH ST STE 108

9430 NW 3RTIT ST STE 108

DORAL, FL 33178

NURAL, FL 33178

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lizhility Company cannnt serve as its own Registered Agent. You must designate an individual or

anoiher husiness entity with an active Florida registraiion.)
The nzme and the Florida street addiess of the registered agant are:

ALEX PINA CQ.

Name

BH00 NW 26TH ST STE 430
Florida street wldress (PO, Box NOT aceeptables

353166

£

FlI.
{ary State

DORAIL

Iluving been named as registered agent and lo accept service of process for the above stated liniied lilisy comparny at ihye
pace decignated in this certificate. L herely oecept the appoiniment as regisiered agent amd ayrvee by act in his capacing |
Surtier agree to compiv wath the provisions of wll staunes reliing to the proper and complete pesformance of my: duties, und |
itm fitilico with and uccept the obliguiions of my position as regisiored agent ax provicéed for in Chupeer 603, F.S..

N

Repistered Avent’s Signatlure (REQUIRED)

{(CONTINUED)
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ARTICLE IV-

The name and address ot cach porson autharized to manage and control the Limited liabikity Company:

.I.. I . V.! u"l '”JEI ! ddtrss‘
"AMBR" = Authorized Moember

"MGRT = Manager

MGR GINNETTE _ORTLGA
S NW STH ST STE 108 .
DORAL. _Fi. 33178

(Use attachment if necessary]

ARTHCLE V: Efective date fother than the date of filing: JOPTTONAL)
(I an effective date is listed, the date must be specific und cannot be more than five business days prior to or 90 days after
the dute of filing.)

Note: 1# the date inserted in this block dues rolseet the wpplicable statulory filing requirements, this date will rot be hsted s
the documient’s effective date on the Departiment of State's reconds

ARTICLE VI: Other provisions, il any.

BEOUIBED SIGNATURE:

Linnette 5/15?4

Signsture of g member or an suthorized representative nf 4 member.
Tois documeni is exeeuted in accordanee with section HUS.0202 (1) (b)), Florida Siatutes,
Fam aware that any false intormation <whmited v a document wo the Department of Stare
vonslitules o third degree [elony w provided for a1+ 817,135 F S,

GINNETTE_ORTEGA

Typed or prined nume ol signee o :_‘.; o
-+ i
2 ks - =
$125.00 Tiling Fee for Articles of Organization and Desienating of Registered Agent ] o
£ 30,00 Cerddficd Copy (Optionaly ~o I
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