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ATICLES OF ORGANIZATION FOR MORIDA LINYTED EMABLLITY COMTANY

ARTICLE | - Name:
‘I've name of the Limited 1.jability Company is:

10245 NW 63 TER 209 LLC e _
{Must conlaln the words “Limited Lianility Company, “L.L.C." or "LLC

ARTICLE 1) - Address:
The mailing address and slreel address of the principal office of Ihe Limiied Lisbility Company is:

Muiling Address:
3907 PRINCE STREET, SULTE 4B

10245 NW ¢3 TERR 209
DORAL, FL 33178 FLUSHING. NY 11354

Prineipal Offlce Address:

ARTICLE 111 - Registered Agent, Reglctered Office, & Registered Agent's Signaturwe:
(The Limiled Liabilily Company cannot serve ag ils ;awn (Legistercd Agent. You must designale an individual or

another business entity with an aclive Florida regisiralion.)

The nome and Lhe Florlda sirect address of the registersd agent are:

FUOTANG ZHANG .
Nume

4474 WESTON ROAD. #1181 —
Florlda street nddiess (P.O. Box NQT aceeptable)

FL 33331
Zip

DAYIE

Chy State

Having been named as reglsiered agent and to acvopt saivice of process for the above waled linited Rability company ot the
place designated in this cerilfients, [ horeby accept the appoinuneni as regisicred agent and agree lo act in this capecity. 1
Jiwther agree 10 comply wath the provielons of all statutes refeting 10 the proper and complate peifarmance of my eheties, and |

e familiar with and aecapt ihe ohligations of iy potidon as regivered agem as pravided jor in Chagrer 605, F.S

e

G) ~ T H,._w_’ 'Tj.{.{x-
Registered Agent’s Slpnnlure (REQUIRED)
(CONTINUED)
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ARTICLE1Y-
The neme and nddress of each person aulhorized 10 manage and conwral the Lhmited Liability Comprny:

. DNnae any Addrgss;
"AMUR" = Autharized Member

"MGR" = Mangper
AMBR . IMANG HUA CHEN _ L

22 SHADITREE LANE
ROSLYN HEIOHTS. NY 11577 .. ...

e —rr————— e ey e T T ———— L b A R R e

(\Jse anachment i6 necessary)

ARTICLE Y! Effective date, il other Uinn the date of filing: MN/A o (OPTIONAL)

(I on cMective date bs Tsted, fhe dntc must be specific and cannor he more tiean Nive Umsiness days prior to ar 90 days afer
{lre chate of (ling,)

Nyle; ! tbe datg inseried in this hlock docs nol meel the epplicable statwiory filing reguirements, this dale will not be fisted as
lhe documient's effective date on the 1lepartment of Stale’s records,

ARTICLE VI: Other provisions, il any.
NIA

- - . // -
Ramunﬁnsmmrum::(éf. e //)
X e L‘( S

' - .
SI(:(nnlin'c of n member or nn suthorlzed reprosentacive of & member.
This documwent iz execoled In necordance with scelion 605.0203 (1) (1), Florida Slatulea.
1 arm awrre thut gy [hlse informatinn submitied Ina document 1o the Dopariment af State
constizutes a third degree Celony as provided fordn 5.817.155, 1.5

MANG HUACFIEN . o — o
Typed or printed name of signee
Illlug Lecs:
£125.00 Flling Fee for Articles of Organtzntlon and Designation of Registered Agent

§ 30.00 Cerlifled Copy {Optlonal)
§ 5.00 Certificate of Siatus (Oplional)
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