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Incorporating Services, Ltd. 1

1540 Glenway Drive | nc Se rv
Tallahassee, FL 3230t

850.656.7956

Fax: 850.656.7953

wWWww.incserv.com
e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 816G
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 10/25/2024 PRIORITY Regular Approval

ORDER ENTITY
QUANTIC PROPCO LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
QUANTIC PROPCO LLC ({FL)

New LLC filing

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

[f you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

r--___)
850.656.7953 '.-j
SR
A "
B
-
OUR REF # (Order 10#’)51305518’
2
—d

Monse bill us for youn seraces and e sur teonclude our reference: number on the svoce and
couner package it apphcable. For UCC orders, please include the thiu date on the resuls.

Fridar, October 25, 2024
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WSI25.00 Filing Fee

COYERLETTER

T4 New Filing Section
Division of Corporations
Ouantic PropCo L1
SUBJECT:

Nume of T imited Linkiliy Company

The enclosed Articles ol Organization aid foets) are subimnned for filing,
Please retwrn all correspondence coneerning this matter w the following,

Rodngo Sadi, Bsg.

Name of Person

Melaughlin & Stern, LLP

Firm/Compuny

60 Madison Ave., 22md Floor

Address S

New York, NY 116

- CityeState and Zip Code

RSadifer meigughlinsiem com

I--mal addresa: te be used for future annual report notification)

For further infornmtion concerning this matier. please call:

__alt 3

Name af Person

Dastinie Telephene Number

Arca Code

Enclosed s a cheek for the following imount:

TISE30.00 Filng Fee &

IS153.00 Filing Fee &
Certificate ol Status

Certified Copy

tadditional copy is enclosed) Certilied Copy

tadditional copy s enciosed)

— e e

Mailing Address

Street Address
New Filing Section

New Filing Section Division
Division ol Corpurations The Centre of Tallalissee
PO Box 6327 TS N, Monroe Sireet. Suite 514
Tallahassee, FL 32314

Tallahassee, FE 32303

CIS160.00 Fiting Fec.
Certiticate of Stnes &



ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICEET - Name:
The namie of the Limeed Lrabahits Company s,

Cwanttic PropCo LI
(A Tust contion the words “Lainuted Liabiliey Company, “LLLC

Tor ity

ARTECLE N - Address:
The mailimg address aud stect iddress urthe proeipsl oltice o the Linuted Liabilitny Company s

Mailing Address:

Principal Office Address:
260 Madison Ave.. 22nd Floor 260 Madison Ave.. 22nd Floor
New York. NY 10316 - New York, NY 10016 B

ARTICLE T - Registered Agent, Registered Olfice, & Registered Apents Signature:
il ot

Che Lamited Loy Company cannot serve as s own Reaistered Agent, Yo mast destenate an mades edus
. . T . . B s N 3
another business enbiy with an active Florsda registrasion.) =
P
. . ) -
The mame and the Flornda strect address ol the registerad agent are: ;
!
SPLAcent Sufutions, Ine. ?
Namwe

15 GEENWAY DR 3
Flonke soeet addiess 11000, Bos NOT aceeptabley . .

e
g . M ] --.J

Falliahassee il 320
Cuy Stalye Aip

Having beon namoed as vegistered agent and to aceopt serviee of process for the above siored tintiicd hehitie company ai the
pace desiemated i thiv corviricare, Dherehy ancept the appoiniment as registered aeean and asece o act o diis capencine |
further agree o cemphwerh the g aviion s of ell votutes scelating o e progier anid v ompleie portoraen cof e i, and |
crm familize swh asid coceptthe obiations of s posdion es regatered ayentas provided oo o Clhaprer 6031 8

(-
ey et e L M s

Regiztered Agent’s Stanatwre tREQUIRED

(CONTINUED

(R



ARTICLE V-
The name and address of cact parson authonzed to manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"MGR™ = Munager

MGR

Name and -

Ana Cristina Peann Wanderlev _ o
260 Madiscn Ave,, 22nd Floor
-New York. NY 10018

3

Al

|

_— _ al

{Use attachment i necessaryy

L e n . '
ARTICLE Y Litective date. i other than the date of filing: COPTIONALY

(If an effective date is listed, the date must be specilic and cannot be more than Bive business davs prior to or 90 dayvs after
the date of filing.)

sNote: 1 the date nserted i this block does aot mect the applicable statutory 1iling requirements, this date will not be listed as
the document’s effective date on the Department of State s records.

ARTICLE VI Other provisions. itany.

REQUIRED SIGNATURE:
/s/Rodrigo Sadi. Esq.

Nignature of 4 membuer or an authorized representative of o member,
This document is executed in accordance with seetion 6030203 (1) (b), Florida Statutes,
Lam aware that any false information submitted in a document w the Department of State
constitutes a thitd degree felony us provided forin s 8171585 F .8,

Rodrizo Sadi. Esa,

Fyped or primed nane o signee

Filine I'ees:
125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certitied Copy (Optional)

5 5.00 Certificate of Status (Optional)
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