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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIARILITY COMPANY

ARTICLE T~ Name:
The name of the Limited Liability Company is:

$M  UNIVERSITY HOLDINGS, LLC
{Mngt end with fhe words "Limited Lighitey Cotmpany,” “L.L.C," or "LLC.")

ARTICLE 1I - Address;
The majling address and strest addross of the principal office of the Limited Liability Company is:
Mafling Address:
" SAME

BOAS NW S0 STREFT
MEDLEY, FLORIDA 331668
!

Pri gl Office 8t

ARTICLE III - Registered Agent, Registered Office, & Registared Agent’s Signature;
{Tho Liniited Lisbility Cacnprny et serve 23 it own Ragictered A goot. You nust drsignate an individua] ot goether
business ctity with an astive Marida reginvaten.) i-;g(_r -
T *
The name and the Florida strset address of tho registered agent are: f"; o ::g
=rn M -
ABE NG g0 8 N
Namm Sy = oy
m= =
BOD5 NW 90 STREET 2 = M
Fletida strect nddress (P.O, Box [T sccepiuble) gm ~— D
MEDLEY, 33168 ., r. 3= 5
City, Stete, ad Zip gm P
Having been named as registered agent and to arcept service of process for the above stated limited
Habiltty company at the place designated in this certificate, I hereby qocept the appointment as
ragisteved agent and agree to act in this capocity. 1 firther agree to comply with the provisions of all
statutes rekeiing to the proper and complete performance of my duties, and I am familiar with and ]
accept the obligations of my pasifion as registered agent as provided for in Chapter 605, F.S.. i
tered AggrPe Signaturs (REQUIRED)
(CONTINUED)
2502 B2~
Hou00025W
688Z/11/21
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ARTICLE TV. Manager(s) or Managing Member(s):
The natne and address of each Manager or Managing Member is as followa:

Name and Addpess:

Title;
"MGR" = Manager

"MGRM" = Managing Member
MGRM. ABE NG
AQ0S5 NW 00 STREET
MEDLEY, FLORIDA 33166

BETTY NG

MGHM
: £005 W 90 STREET
MEDRLEY FIORIDAZ3M68 .
ALLAN NG,

MGRM
2005 NW 90 STREET
MEDLEY, FLORIDA 33166

MGRM IVANG
005 NW 90 STREET
MEDLEY FIORIDAJMGE .
. (Use attachment if necessary)
ARTICLE V: Dffective date, if ather than the date of filing: . (QPTIONAL)
{If 2n effective date s listed, the date must he specific and eannot be more than five business days prior
to ar 90 days after the date of filing,)
REQUIRED SIGNATURE: f_l;.; s
. 2 o
£ 8 om
Sigoature of orized representative of 3 member. or o o~k
v = r"
(In sccardance with section 608.408(3), Florida Statutss, the excoution fr';? <

of this docurment constirutes an affirmation wder the penaltics of pesjury = = m

that the facts stated hetein are true.) ~en e

: iy
ABE NG s= o O

Typed or printed name of signee [P

Fliing Fecs: *
$125.00 Fillng Fee: fot Articles of Organizativt and Desigaation
of Registexred Agent

$ 30,00 Certified Copy (Optlonal)
$  5.00 Certificate of Status (Optlopal)
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