Page: i pi3 1141512024 3:26 PM

Fax: +13506176381

To:

Fax; +12159779336

.
From: M. BURR KEIM CQ

(((H24000380643 3)))

H2400038064332BC

Note: DO NOT hit the REFRESH/RELCAD button on your browser from this page.
Deing so will generate another cover sheet.

bivision of Corporations
(858)617-6381

To:
Fax Number
From;
Account Name © M. BURR KEIM COMPANY
Account Number : 119998800242
v (215)563-8113

Phone :

Fax Number : (215)977-9386
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

o :-.? -+ Email Address:
Ly & AL
> xS gon TR e e e e
2y " J:.Q FLORIDA LIMITED LIABILITY CO.
,jj‘ - rj OCFL Associates LLC
= R ,
@ x Centificate of Status | 0 | = =
foders 3 =0
% _.'ji‘,’)"“ Centified Copy “ 0 J - Z
[Page Count [ (2 | 2 s
|Estimated Charge [ S125.00 | -;{ i
BL
_— -j |
Help

Corporate Filing Menu

Electronic Filing Menu



Page: 20t 3 11/15/2024 3:26 PM

Fax: +18506176381

Fax: +12159775386 Jo.

- LY
From: M. BURR KEIM CO
(((H24000380643 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

QCFL Associates LLC

(Must contain the words “Limited Linbility Company, “L.L.C.," or "LLC."}

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
303 W, Lancaster Ave, #290
Wayne, PA [9087

303 W, Lancaster Ave, #290
Wavne, PA 19087

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity wath an active Florida registration.)

The name and the Florida street address of the registered agent are:
Registered Agents Inc

Name
7901 4th S1 N, STE 100
Florida street address (P.Q. Box NOT acceplabie)
St. Petersburg FL 33702
State Zip

Ciy
Having been named as registered agent and to accep! service of process for the above siated limited liability company at the

place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capaciy. |
further agree to comply with the provisions of all statutes relaring to the proper and complete performance of my duties. and |

am familiar with and accept the obligations of my pesition as registered agent as provided jor in Chapter 805, F.5..

Dad et

Registered Agent's Signature (REQUIRED)

(CONTINUED)

~d -~
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ARTICLE IV-
The name and address of each person authorized s0 manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Joscoh Wellenbusher
303 W, Lancaster Ave, #290
Wavne. PA 19087
AMBR Jeff Kolessar
303 W. Loancaster Ave, #290
Wavne. PA 19087
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
{If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

Note: [fthe daic inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V¥1: Other provisions, if any.

REQUIRED SIGNATURE:

D wrwiti,

Signature of 8 member or¥: w hbthorized representative of 2 member.
This document is executed in acchrdance with section 505.0203 (1) (b), Flonida Statutes,
T am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F 8.

Thomas Worthingten, Authonized Representative
Typed or printed name of signee

§125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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