Feb 03 2023 1:34pm  Business World Transactio

3056481527 p.1
203123, 12:37 PM sic, %m—anons
LTHo0vo3H 25

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet.

Tvpe the fax audit number
(shown below

) on the top and bottom of al) pages of the document.

(((H23000045331 3)))

O

H230000453313ADCY

Note: DO NOT hit the REFRESH/RELOAD button on your brow

ser from this page.
Doiag so will generate another cover sheet,

To:

Division of Corporations
Fax Number : (858)617-6381

From:
Account Name ; BUSTINESS WORLD TRANSAZTICNS, INC.
Account Numher : 1845120208787

Phone : (3e5)803-2736
Fax Number : {385)e46-1527

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

23
FLORIDA LIMITED LIABILITY CO,
LQA, LLC. A
B e re—

= [Certificate of Status [ 0
— Bartiﬁed Copy ” 0 oy
e {Page Count 1 01 9

e [Estimated Charge || $135.00

Electronic Filing Mcnu Corporate Filing Menu Help

[ T Y P



Feb (032023 1:34pm  Business World Transactio 3056461527

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

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

LOALLC.

{Must contain the words “I.imited Liability Company, “L.1.C.." or CLLCT)

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

Prin¢ipal Office Address: Mailing Address:
2800 NW 94 STREET 2800 NW 94 STREET
MIAMIL FL. 33147 MIAMIL TFL. 33147

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual yr
another business entity with an active Florida registration. }

The name and the Florida sweet address of the registered agent are:

LIVAN QUINTERO

Name

2800 NW 94 STREET
tlorida street address (P.O. Bax NOT acceptable)

MiAM] FL 33147
City State Zip

p.2

Having been named as regisicred agent and (o accept service of process jor the above stated limited liability company ar the

place designated in this certificate, { hereb

vaccept the appointmen: as registered agent and agree (o uct in this capacity, 1

Jurther agree to complv with the provisions of all statiies relating to the proper and complete performance of my duties, and

amn familiar with and accept the obligations of my position as registered agent as provided for in Chapter 6035, F.5,.-

- 4 -

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

~a
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ARTICLE Iv.
The name and address of each person authorized ro manage and controd the Limited Liabiliey Company;

Tille; Name and Address:

"AMBR" = Autharized Member
"MGR” = Manager
MGR LIVAN QUINTERO
2800 NW 94 STRERT
MIAMI, FL. 33147

MGR LIVAN A. QUINTERO TABIO
2800 NW 94 STREET
MiAaMI FL. 33147

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of hling: ACPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe dute inseried in this block docs ot meet the applicabie statutory filing requircments. this date will nor be listed as

the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:
Ll

Signature of 4 member or an anthorized representative of a member. !
This document is exccuted in accordance with section §05.0203 (1 tb), Florida Statutes. -
Lam awarc that any false information submitted in 2 document ta the Department of State
constitinies a third degree felony as provided for in 5.817.155. .. ;

HEL.
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LIVAN QUINTERG ’
Typed or printed name of signee .

Eiling Fegs:

$125.00 Filing Fee for Articles of Organization and Designation of Regisiered Agent
5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Qptional)



