RI SOS Filing Number: 202446084240 Date: 2/9/2024 12:49:00 PM

State of Rhode Istand |
Department of State - Business Services Division

Certificate of Correction
Limited Liability Company
~>Filing Fee: $50.00

N
LE:ED:Z1A4 668310,
058 S0a13 9.533
o

Pursuant 1o the provisions of RIGL 7-16-13 the undersigned limited §ability company hereby I l
submits the following Certificate of Correction:

1. Entity IO Number:; 2. The name of the limited liability company is:

11b2v2\3 |Quice solvtony Claantnd LLC |

3 The document to be comrected is;

(ex~xS€CY Come o€ ('or\\)grgxocd/g(yﬂ o&gi,mmhﬂ

4. The name of the individual(s) who signed the document being corrected is:

coune n ZodYoer

5. The date the document being corrected was onginally filed on:

0313\904

6. The typographical error, error of transcription or other technical error, or the defact in the execution of the document is:

o SoluTen  (leaning AmT
Q. 3 O

e Tk 2 (07?})

Check the box to indicate an attachment g

e
pe S on  Arkidey o Or&m‘za}.on (S

7. The new corrected portion of the decument states as follows:

i Solwtions  Q\eaning S=S
| W G

Check the box to indicate an attachment D

8. As required by RIGL 7-16-67, the entily has paid all fees and taxes.

MAIL TO:
Olvision of Business Services

™ B |
148 W, River Street, Providence, Rhode Island 02904-2615 FiLED: -
Phone: {401) 222.3040
Website: www.sos.n.gov

FEB -9 2024




Under penally of perjury, | declare and affirm that | have exemined this Certificate of Comection, inciuding any
accompanying aftachments, and that all statements contained herein are {rue and correct.

Name of Authorized Person

cobqrne R "Zoclr‘(ﬂuéL

Strest Aadress

Sy weepen el unta Y

ey -

City/Town State 2ip Code
VAW LN (258 098 6O
Signature of Authonized Person Date

o5 loalg0 24

K you have any questions, please call us at (401) 222-3040, Monday through Friday,

between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.

FORM 403 - Revised 12/2023



RISOS Filing Number: 2021992567360 Date: 7/13/2021 11:13:00 AM

E Staie of Rhooe istang | [

Department of State - Business Services Division

.

Application for Certificate of Conversion RECEIVED ' QT
DOMESTIC Business Corporation, Limited Partnership, Limited R...DEPT OF STATE ~
Liability Partnership or Limited Liability Company BUS 5VCS Div

—  NoFiingFee RIALI3 A3
| 1

Pursuant to the apphcable provisions of RIGL 7.1 2- 1007.2.13-8 1 and 2:16:5.1. the undersigned submis the lollowing
Cerlificate of Conversion:

. Ently ID Number: 2_The full name of the converting entity 15:
| 2913 QUICK SOLUTIONS CLEANING INC
3. 1tis formed under the junsdict:on of. 4. The date of formalion is:
RHODE {SLAND 08/12/2018
3. The jursdiction to which the entily is converting:
RHODE ISLAND
€. The slruclure of the convering entty is' CHECK ONE BOX ONLY
(] Busmess Corporation

(] Limted Liavilty Company

[] Pantnershup (Ganeral. Limted_ or Lmruted Liabdity Parinarship)
[ “Other entity”

D Sale Propnetorghip

7. The structure of the entily following conversion will be- CHECK ONE BOX ONLY
(] Business Comporatron
(] Lrmited Liabitty Company
[ Limited Partnership
[ Limited Liabilty Partnershep
8. The name of the enlity following the conversion is.

QUICK SOLUTIONS CLEANING LLC

PILED
MAIL TO: Simauf
Divisian of Business Services UL 3 ZUZI
148 W Rver Strant. Providence. Rhode island 02904.26 1%
Phone: (401} 222-3040 a‘ad j ( G
Wabshe: pyww ot ngoy j
* 2

y
L L4

FORV 610 Riagey "0



9. This certficate of conversion and accompanying certificate of formation have been apptoved by the convering entity in
‘he mannet provided for in RIGL 7-1,2-1007. 7-13.8.1 and 1-16-51.

10. This certficate of conversion is filed as an accompanying certficate to CHECK ONE BOX ONLY
o -Business Corporation Articies of Incorporaton

d‘m'ﬂod Liability Company Articles of Qrganization

D Regstration for Limited Liability Partnarship

[ Centficate of Limited Partnership

11. Date when this Cenificale of Conversion wil be effeciive: CHECK ONE BOX ONLY
Date recerved (Upan liing)
[ Later efiective aate

Under penatty of penury. we declare and afirm that we have examined itvs Certificate of Conversion, including any
accompanying attachments, and that afl sistements contained harein are true end correc.

Type or Print Name of Convertng Entdy
QUICK SOLUTIONS CLEANING TY\.¢ 1,

Type ot Print Nama of Person Signing Tit'e of Parson Sigming
EDGAR RODRIGUEZ MEMBER OF LLC

Sgnature Oate

=z ' 07/13/2021
&) >

Type or Print Name of Person Signing Tie of Person of Signing

Sgnature Date

¥ you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or emall corporations@s0s.¢i.gov, FORLICN. Re,ang 2328




r

’ @ State of Rhode Island |
Department of State - Business Services Division

-

Sb:6b:ZTHd 6 §34 tz,

Articles of Organization
DOMESTIC Limiled Liability Company

— Filing Fee: $150.00
See T 172679

Pursuant to the provisions of RIGL 7-16. the following Articles of Organization are adopted for [ I
the limited liability company to be organized hereby:

1. The name of the limited liability company is:

\eany n
Quig& SOWToONS %p\em%\ 1LLc

2. The name and address of the initial resident agent/office in Rhode Island is:

asa SoaiA G.03

Agent Name .
€vane P 2odv'Quel
Streel Address (NOT a P.O. Box)
Mo omery S L
City/Town State 2ip Code
Xy C\L e RHODE ISLAND

3. Under the terms of these Articles of Organizalion and any written operating agreement made or intended to be made.,
the limited liability company is intended to be treated for purposes of federal income taxation as (CHECK ONE 80X):

E] a disregarded as an entity separate from its member (single member LLC)
D a partnership
[+}-a corporation

4. The address of the principal oice of the limited liability company. if il is determined at the time of organization:
Street Address
b momYomecu S\

CityTown State
PhuucKen T Qg6 o

5. The limited liability company has the purpose of engaging in any lawful business. and shall have perpetual existence
until dissolved or terminated in accordance with RIGL 7-16. unless a more limited purpose or duration is set forth in
Section 6 of these Articles of Organization.

FILED
MAIL TO: - &
o: By
Divigi 1B Se
148':\".";11':8 ;;::;5 ;row':e':\ec: Rhode Istand 02904-2615 \

Phone: (401) 222.3040
Website: www.sos.n.gov

FORM 400 - Rewised  12/2025



6. Additional provisions, if any, not inconsistent with law, which the member(s) elect to have set forth in these Arlicles
of Organization, including, but not limited to, any limitation of the purpose(s) or duraticn for which the limited liabdity
company 15 formed, and any other provision which may be included in an gperating agreement:

Chack this box 10 indicate atlachment D_

7. The Limited Liabifity Company is to be managed by its:
You MUST check one box:

[} Members (Owners) OR D Manager(s). Complete the charl below.
DO NOT complete the chart below.

MANAGER(S) NAME ADDRESS

Check this box o indicate attachment []

8. Date when these Articles of Organization will be effective. CHECK ONE BOX ONLY

B’Date received (Upon filing)

] Later eflective date (Date must be no more than 90 days from the date of fiing)

Under penalty of pequry, | declare and affirm that | have examined these Articles of Organization, including any
accompanying attachments, and that ali statements contained herein are true and correct.

Name of Authorized Person Address
QO"lﬂQ/ 0 OOJVI,E\UPL 5’}61 Ly eeDeny 5\— Uf\?—‘ I’R
City/Town State Zip Code
(VAW TV Ve (2 095 b0
Signature of Aulhorized Person Date
2 03 gt 3094

it you have any questions, pleass call us at (401) 222.3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov,
FORM 403 - Revrse¢ 1212023



RI SOS Filing Number: 202446072760 Date: 2/9/2024 12:49:00 PM

State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

February 08, 2024 12:49 PM

_eq%ﬂ"’(%&

Gregg M. Amore
Secretary of State




RI SOS Filing Number: 202446084240 Date: 2/9/2024 12:49:00 PM

State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

February 09, 2024 12:49 PM

Gregg M. Amore
Secretary of State






