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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Qyertuce Group. L.C

ARTICLE B - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is'

‘%L{—QC{ gGU—*Lé\TCLbLHCU/MI fM({ Suite D
gar‘aga—hﬂ Tlorida ]_34@3@ )

ARTICLE I - Duratien: =
The peried of duration for the Limited Liability Company shall be’

, F-@ rjbe:HJu:L\

ARTICLE IV - Management:
(Check the appropriate box and complete the statement)

68 £ Hd 22N 86

address(es) of such manager(e) who isfare to serve as manager(s) is/are:

E/ The Limited Liability Company is to be managed by the members and the name(s) and address(es) of
the managing member(s) is/are;

member#1 - Tohnlontort
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ARTICIE Y - Aﬂ’l‘BISSlOH of Ad tlonal bers:

The right, if given, of the members to admit additional members and the terms and conditions of the
admissions shall be:

. OddHional members may only be admitted with
whan: mous Vele of He exigting men bhevrsikp
> bbpom acceptance Hhatmember ehall be obfoated +o
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ARTICLE Vi- Members Rights to Continue Business
The right, if given, of the remaining members of the limitcd liability company w continug the
business an the death, relirement, resignatien, expulsion, bankruptey, or dissalution of 3 mecmber or

the occurrence of any other event which terminates the continued membership of a member in the
limited lizbility company shail be. o

—+0 Continune éla“iﬂzg-er Rusiness o +he company gs (dhcl

aAs Hae eaw_pa.n\’; Meeks Hhe i mmuse nm ber ¢ memberg
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ARTICLE VT - Affidavit of Membership and Contributions

i
The undersigned member or authorized representative of a member of  { ¥ 2Y TV Gro CL?_,F LC

. Cartifies
1} the above named limited liabiliry company has at least two members: .
2) the total amourt of cash comtributed by the member(s} is s 949,90 -
3} if any, the agreed vaiue of property other than cash contributed by member(s) ;s $ Q )
(A description of the property is antached and made & part hereto.); and
4) the total amount of cash sad property contributed and anticipated to be a
contributed by member(s) is s i 9. ¢ 0

Siza Member/or a1 a1 ﬁzéd Et’e“r'é'sénﬁ!i;e oTa me er -
g,l\—[[ R Redemned u’fgg oo P D
{in ance with scetion 608,408

L 3 ] {3). Florida Stahstes, the exceution of this
affidavit constitutes an affinmation under the penaltics of pesury that the facts
maicd hemin ar true )

Sehn, Confort - s

Typed of printed name of signee

Filing Fee: $250,00 for Articles and AfTidavit
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608 507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA

I, s
1. The name of the limited liability company is. _@Lféﬁ’bu"*e Cﬂ WQU—-E/ L.C.

2. The name and the Florida street address of the registered agent are.

John, Contort
Navs

§499 Seuth Tauwant Tracl Sucte M

Florida sireet address (P. O. Box MOT ACCEPTANLE)

gg@ggm Froride. [ 2]

Criy. STATE AND ZIp

>
Having been named as registered agent and to acespt service of process for the above stated limited liehility
compary at the place designaied in this certificate, 1 hareby accepr the appointment as registered agent and

agree to act in this capacity. I further agree to comply with the provisions of all statutes relating 1o the

proper ad complete performance of my duties, and I am familiar with wuf accept the obiigations of my
position as registered ugent,

Q o 7 fah?mm:
%{5 RQéeu Ved ¢ Wt i-3o07

Filing Fee: $ 35 for Designation of Registered Agent
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