(Requestor's Name)

{Address)

{Address}

(City/State/Zip/Phone #)

[] pick-up [] wanr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

HIMIIMIARAIN

800444838268

=t

fr

g

£l

0%:2 1d I~ ygy S0

r

SEV RN




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 + Fax (850)222.1222

54 QUIST DRIVE LL.C

Please Debit FCA000000003 For: 123

Thank you Seth Neeley

>

A=
=

Signature

_____ s

Requested by:

Name Date Time

Walk-In Will Pick Up

11i Fonoss y Mt iy - Thom avre, G4 ATC

Artof Ine. File

LTI Parmership File
Fareign Corp. File

L.C.Tile

Fictitious Name Fije
Trade/Service Mark

Merger File

Arof Amend. File

RA Restznaiion

Dissolution / Withdrawal
Annuai Report / Reinstatement
Cert. Copy

Photo Copy

Ceralicane of Goud Stnding
Centificute of Staius
Certificate of Ficttnous Nume
Carp Record Search

Qfficer Seareh

Ficlitious Sewch

Fictinious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

YCC Bl Search

UCC 11 Retrieval

Courier

- —
— 7
. —_

rm [P



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The naime ol the Limited Liability Company is:

54 Quist Dreve LLC

{Must contain the words “Limited Liability Company, "L.L.C.7or "LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Linuted Liabality Company is:

Principal Office Address: Miiling Address:
00 Shrewsbury Sireet, 2nd Flour 60 Shrewsbury Street, 2nd Fiour
Worcester, MA 01604 Worcester, MA 01604

ARTICLE III - Registered Agent, Registered Office, & Registered Agents Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

another business entity with an active Florda regestration. )
The name and the Florida street address of the registered agent are:

Klandia Quynh Dang

Nanw

3410 Quist Drive
Florida street address (P.O. Box NOT aceeprable)

Port Richev FL 34663
City State Zip

Having been numed as regisiered agent and (o aceept service of process for the above stated linited liability umrpam.'m the
place designated in this contificare, L hereby accept the eppoiniment as registered agent and agree to act in this mpuan‘v el
Siarther agree to comphy with the provisions of all siatutes relaiing o the proper and compleie performance of my duties. and |
am fumitiar with and uccepi the oblivations of my position as registered ugent as provided for in Chapter 603, F.S.

Kﬂgm(m anmh Dang

L

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person awthorized to manage and control the Limited Liability Company:

'I‘ill‘lh 1 'l LI e
"AMBR" = Authorized Member

"MGR" = Manager
MGR Klaudia Quvnh Dang

60 Shrewsbury Sueet, 2nd Floor
Worcester. MA 01604

{Use atachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and eannot be more than five business days privr to or 90 days after
the date of filing.) -

Nute: 1 the date inserted in this bloek does not mect the applicable stututory fiHling requirements. this date will not be listed as
the document’s eifective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:
Klawstia Guynnt Dang

SR I A

Signature of o member or an authorized representative of 3 member,
This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes.
1 ant aware that any false information submitted in 2 document to the Department ot State
constitutes a third degree felony as provided forins.817.153, F.S.

Klaudia Quvnh Dang
Typed or printed name of signee

inv Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



