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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
OF
RONG'S LLC

ARTICLEL.
NAME
Thn: namne of the lemed Liability Company is:
RONG™S LLC

ARTICLE IL. Lo

APDRUSS OF PRINCIPAL OFFICE INTHIS STAYE . |1

The initial street and mailling address of the principal office of this Limited Liability Comm m- :
the State of Florida is; : '

1145 Golden Lakes Bivd,, #726 .
' Wast Palm Reach, F1 33411 e

ARTICLE ITL
NAME OQF REGISTERED AGENT, REGISTERED OFFICE, AND
‘ REGISTERED AGENT’S SIGNATURE
The name and the Florida street address of the mogistered agent ave:
Toey Minoxian LEL
1145 Golden Lakes Blvd, #726
West Palis Boach, F1 33411

 Having been named as registered agent and to sooapt sarvice of proccss for the above statcd
limited Hability company at the place designated in this certificats, T hereby accept the
appointioent as registered agent and agrea to act in this cepacity. I finther agree 1w comply with
the provisions of all stahines relating to the propo end complets performanee of my duties, wd

am familiar with and accept the obhgaﬁona of my position as registered agent 28 provided for in
Chagter 508, F.5.
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ARTICLE TV.

MANAGEMENT

The Lintited Lisbility Company is to bo managed by one mapager or more managors and is,
therefors, o sapager = managed COMPAny.

ARTICLE V.
INITIAL MANAGER(S)

Thc name(s) and addrosa(cs) of initial Manager(s) is(are):

Zowy Minoxism LE)X
1145 Golden Lakes Blvd, #7268, West Palm Beach, F1 33411

In aecordonce with Scotion 608.403(3), Florida, Staties, the exscution of this docunuzn

comstitudet sand affirmation under the penalties of pejury that the facts stated here are true,

Zoey Miaoxian LEX, Manager

2= nbo-

Date
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