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Docusign Ervelepe 10: 9DDAASTF-BADA-4DIB-985C-362542127A20

COVER LETTER

TO: New Filing Section
Division of Corporations
11 QUAILS RUN UNIT 3 LLIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

\
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Al
Ml
1
) ) . i
Please return all correspondence concerning this matter o the foilowing: i
)
Gregory 5. Oropeza, Esq.
Name of Person )
Oroperza Stones & Cardenas, PLIC .
[y
FirmyCompany
221 Simontan Street
Address

Key West, FL 33040

Citv/State and Zip Code
budadorjanO@gmail.com

£-mail address: (to be used tor future annual report notification)

For further information concerning this matter. pleasc call:

Rac Burns 305 294-0252
at { )

Name of Person Area Code

Payume Telephone Number
Enclosed is a check for the following amount;
m$)25.00 Filing Fee C15130.00 Filing Fee &

CIS135.00 Filing Fee & ES160.00 Filing Fee,
Cenificaie of Stawes Centified Copy Certificate of Staws &

Centificd Copy
{(additonal copy ts enclosed)

(additional copy 15 enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tullahassee
1.0, Bux 6327 2413 N, Monroc Street, Suite 8§10
Tallahassee. FE 32314

Tallahassee. IFLL 32303
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Docusign Ernvelope 1D: SDDAAS7F-BADA-AD38-9B5C-162542127A20D
ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Namue:

The name of the Limited Liability Company is:

T QUAILS RUN UNIT 3, LLC

(Must contain the words “Limited Liability Company. “L.L.C.," or "LLC."}
ARTICLE II - Address:

The maiting address and street address of the principal office of the Limited Liability Company is:

I'ripcipal Offlice Address: Mailing Address:

620 Thomas Street. Unit 184 620 Thomas Street, Unit 184

Koy West, FL 33040 Key Wost FL 33040

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent arc:

Louis Adorjan

Name

620 Thomas Sircel, Unit 184
Florida street address (P.O. Box NQT acceptable)

Kev West FL. 33040

City State Zip

Having been named as regisiered agemt and to weeept service of process for the above stared fimited liabilite company at the
place designated in this certificate. [ hereby accept the appointment as registered agent and agrev 1o act in this capacipy. |

PP

Suriher agree o comply with the provisions of alf stanes retating 1o the proper und complete performance of my dutics, und [

um familiar with and accep the obligations of my position ax regisiered agent as provided for in Chappter 605, F.5..
DocuSigned bry:

{puis IIJMJM

é‘;_,?fslcrcd Agent’s Signature (REQUIRED)

(CONTINUED)



Docasign Envelope ID: 9DDAASTF-BADA-4D38-9B5C-362542127A20

ARTICLE 1V-

The name and address of cach person authorized 1o nunage and control the Limited Liability Company:

'I'I“IE. ':'“ n]g .!nd 3dd[:55-
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Adorjan Revocable Trust
620 Thomas Street, Unit 184
Kev West, FLL 23040

AMBR

Barbara Prine

24 Quails Run Boulevard. Unit 3
Englewood, FL 34223

—— v

{Use atachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing:

A(OPTIONAL)
(If an clfective 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: [fthe date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as
the document’s effective date on the Department of Staie’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNAFt#Esignaaby;
ms [lqu

s g7 I (ol Lt ok Ly X .
5|gna?‘urc ol a member or an authorized representative of a member.

This document is exeeuted in accordance with section 605.0203 (1) (b), Florida Statutes,

I'am aware that any false information submitied in a document o the Department ot State
constituies a third degree felony as provided for ins.817.155, F.S.

Louis Adorjan

Typed or prinied name of signee

Filigg Fees:

$125.00 Filing Fece for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



