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COVER LETTER

TO: New Filing Section
Division of Corporations

QuantumSireamn Solutions LLC
SUBJECT:

Name of Limited Liability Company

The enclased Anticles of Organization and fee(s) are submitted foc filing.

Please reuun alf correspondence concerning this mauer w the following:

Volodymyr Hanzha

Name of Person

Firm/Company

§54 Broken Sound Prkwy NW. Apt 404

Address

Boca Ralon, L 33487

CiyrState and Zip Code
itchmh@outlonk.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Valadvmyr Hancgha 786 370.00654
al ] )

Name of Person Arca Code Duyune Telephone Number

Enclosed is a check for the following amount:

15125.00 Filing Fee W S130.00 Filing Fee & [CS153.00 Filing Fee & ZS160.00 Fiting Fee.
Cenificate of Status Cenificd Copy Centificate of Staus &
{additional copy is enclosed) Cenitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scerion New Filing Seetion Division
Division of Corporations The Centre of Tullahassee

P.O. Box 6327 2415 N Monroe Stregt, Suite 810

Tallahassee, FL 32314 TaHahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LABILITY COMPANY | 1’ R

e s

ARTICLE 1 - Name:

The name of the Limited Liability Company is: 2[}24 HAR 29 A4 I0: 5|

QuantumSiream Solutions LLC Tags
(Must contain the words “Limited Liability Company, “L.L.C.."or “LL(.)'}Y ""’*Juu_ r_ FLE OrIDA

Y LY I

ARTICLE 1] - Address:
The mailing address and sirect address of the principal office of the Limited Liabilicy Company is:

Principal CHlive Address: Mailing Address:
854 Broken Sound Priwy NW Apt 404 834 Broken Sound Prikwy NW, Apr 44
Boca Ralon, FL 13487 Boca Ralon, FLL 33487

ARTICLE I - Registered Agent. Reglistered Office, & Registered Agent's Signature:
(The Limited Liahilivy Company cannot serve a5 its own Registered Agent. You must designate an individual or
another business eniisy with an active Florida registration.)

The naime aad the Florida street address of the registered agent arc:

Voladvmyr Hancha

Name

854 Broken Saund Prkwy NW AplL 404
Florida street address (P.O. Bax NQT accepiablc)

Boca Ralon FL RRELY
City State Zip

Having been named as rogistered agent and (o accepl sorvice of process for the above stated limited Lobilie: company af the
place designated in this certificaie. [ hereby aceept the appoiniment as registered agent and agree to acl i this capacily. |
[urther agrev fo comply with the provisions uj‘aﬂ stotntes relading o the pmpr'rzmd rump.’r'n performance of my dutios, and !
an Jumifiar with and aceept the obligations of my position as n’grﬂemr’uem =,_ et ,’,.’;; in Chapter 603, FS.

@W’

Registered Apent’s Signature (REQUIRED)

(CONTINUED)

From: ..
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ARTICLE IV-
The e and address of vach persan authorized w manage and conuol the Limited Liability Compaiy:
Title;

Nome and Address:
"AMBR" = Authorized Mamber

“MGR" = Manager
AMBR

Yolodvmvr Hanzha

334 Broken Sound Prkwy N'W Api 404

Boca Raton. FL 313487
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(Lisc auachment if necessary)

ARTICLE Vv: Effective date, if other tian the date of filing: 03/28/2024 AQPTIONAL)

(If an cffective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days afler

the date of filing.)

Note: 1f'the date inserted in this block dees not meet the applicable stawtory filing requirements, this date will not be lisied as

the document’s effective date ont the Deparuncnt of State’s records.

ARTICLE VI: Other provisions, if any.

. ? nﬂ. .
REQUIRED SIGNATURE: i
Qﬁ%‘;‘i}f

Signuture of a member or an autherized representutive of a member.
This docwment is execuied in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any talse information submitied in a document to the Department of Stie
constitutes a third degree felony as provided for ins. 817155, F.§.

Voladvmyr Hanzha
Typed or prinied name of signee

3 e

$125.00 Filing Fee for Articles of Organizution and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)

From: ..



