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ARTICLES OF ORGANIZATION FOR LIMITED LIABILITY COMPANY
OF
QUALXPRO SOUTH FLORIDA. LLC.

ARTICLE !« Name

The name of the Limiteq Liebility Comgany is:
QUALXPRO SOUTH FLORIDA, LLC.

ARTICLE If - Address
The malling eddress and sieet address of the principal office of the Limite Liability
Compeny is:

20215 NE 159 Avenue
North Miami Beach, FL 33175

ARTICLE il - Registered Agent, Registered Office, & Reglstered Agent's Signature:

The name and the iorida sireel address of the registered agent are:
ELIAS A MARTIN
20215 NE 13 Averiug
North Miami Beach, FiL 23179

Having been namec as regsiored agent and to 8CCD! Service of procass for the ebove stated
iiited liability Company at the place designated i this ceniicaie, / heraby accept the apponiment as
registered ageni and sgree io aci in ihig capacity. | fuiiver agree to comply with the provisions of aif statutes
refating to the proper and Compleie performance of my duties, and ! familiar Wit
of iny posilion 2s registered agent

h and accepi the obligations
as providied jor in Chapier 508, F.8.

(uk

Regisiered Agent’s Signature

ARTICLE jv - Management (Check box if applicable)

{x) The Limited Liatility Company is to bg managed by one manager or more managers anc' s, therafors, a
manager - managed company.
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{in acco:Cance with section 608.408(3), Florida Statures, the execuiion of this document =onstilutes an
affirmation under tho fenallies of perjuty that the tacts siaiad herein are tnis)

IN WITNESS WHEREOF, iig lnaersignad has nereunto sei their hands and segl this
September 24, 2024, af Mizmi £L U3

ST

Ele

Elias.4, Martin

STATE OF FLORIDA
COUNTY OF DADE

Sworn and subscribed befors me, this 2¢% of Sapiember of 2024, ai Miami, FL by Mr. Elias A,
Marin, who cressnieq his FOLAEMB35-201-50-242-0 25 ideniification.
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