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COVER LETTER

T New Filing Section
Division of Corpoerations

wiier: _ QSeolo__ Aute LLC

Name et inned T ahiling Company

Fhe enclosed Articies of Orgintization and feersyare submitted tar fijing
Picase return all correspondence concerning this maner 1o the fallowing:

Amei{ Movioe  Jahancz

Nanw of Person

Firned ompany

9956 Thexion G

Address

Week:  Woadnee  FL 34013

CityrStard aand Zip Code

. 50&3 ot olle @&_Q mcg\_-_c_czm

F-manl address: (o be used tor future el report nonisication:

FFar further information coneerning is mader. pivase call:

Avett Moo Laloancza 352 251 —8327

Name of Person Arca Coe Dastime Felephone Nuinber

Finclosed is i check for the lollowing amonnt:

T25125.00 Filing e KE130.00 Filing FFee & —_S1E5.00 Filing Fee & —Slen Filing lee,
Cuertificate o Stalus Certitied Uopy Certilicaie of Stitus &
tadditenal copy is enclosedi Centitied Copy

Gadditional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectien | Hvision
Yvision of Corporations Fhe Centre of Faflatussee

PO, Box 6327 2418 NOoMonroe Sireet. Suite 810

Tallahussee, FEO323 14 Falihassee, FL3230:



ARTICLE 1V-

The nume and address of each person authorized o manizge und control the Limited Liabiliny Compaye:
.[. I" \!.
"AMBR" = Authorized Member

"MOGR™ = Manager

AMBR Anelt, Moo laboancz

89596 _Thaxdoun_
2o S e T 9

(Eise attachment i necessaryy

ARTICLE V: ENective dates 10 other than e date o filing: Qq_/_fg;/_qzo,_lif__ (OPTIONAL)
(H an effective date is listed. the dute must he specitic and cannat be maore than five basiness dass prioe o or 90 davs after
the date of filing. )

Soter Db date inserted in this block docs notimect the applicuhle siatiterns g requirencnts, this dide will not Be sted as

e Jdocument s eoftectin e daie en the Proparimani ol Staie’s recends,

ARTICLE VIz cather provisions, il any.

REFQUIRLL SIGNATURE:

A” o Jr R A)"—C’Cﬁ /%’ [i:'f——/

Stemture of a member oran authorized representative ot a member.
Fhis dovemenn i sovcaied i aecordanioe st seveion 0% ek iy Pleridi Statites,
ant aware that any thlse informadion sabiined o document o the Departiment o) State
constittes o third degees fetony as prowvided e in s 817135, 1.8

o Avedt Mavia _Labanez

Lyped or printed mame o siynee iz

St Free:
S125.00 Filing Fee for Articles of Oreanivation and Desienation of Registered Agent
5 30,00 Certificd Copy (Optionab)

S OR00 Certificate of Stitus (Optional
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