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229 N. John Young Plwy.
Kissimmee, Florida 34741

Telephone: (407) 944-4335
Facsimile: (407) 803-6104

Randy Hillman, P.A.

Attorney at Law

Mailing Address:
1073 Willa Springs Dr. #2029, Winter Springs, Fi 32708

June 19, 2015

1073 Willa Springs Drive
Suite 2029
Winter Springs, Florida 32708

Telephone: (407) 695-0874
Facsimile: (407) 803-6104

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL. 32314

Re: Articles of Organization
ACP2, LL.C
Dear Sir/Madam:
Please find enclosed the original and one copy of the Articles of Organization for the
above-referenced limited liability company. Enclosed is a check payable to the

Department of State in the amount of $125.00.

After the enclosed is filed, please forward the confirmation of filing to my office.

Sincerely, .
~ Fy
Newd

Randy Hillman
RH/sir
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ARTICLE 1 84

NAME

The name of the Limited Liability Company is ACP2, LLC.

ARTICLE Il

ADDRESS

The mailing address of the principal office of the Limited Liability Conmipany is
4111 Woodland Park Ave. N., Seattle Washington 98103

The Street address ot the principal office of the Company is 4111 Woodland Park
Ave. N., Scattle Washington 98103,

ARTICLE Il

DURATION
The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV

MANAGEMENT

The limited Liability Company is a manager-managed Limited Liability
Company. The Limited Liability Company shall be managed by the manager, Alice Huang, who
is designated to act in that capacity in accordance with the Opcrating Agreement of the Limited
Liability Company.

In accordance with Section 605.0203(1), Flonda Statutes, the execution of this
document constitutes an affirmation under penalties of perjury that the facts stated in these
Articles are truc.



C

Alice Huang O ‘1’1\' 1Y
Manager Member

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Under the Provisions of Section 605.01 13, Florida Statutes, the undersigned Limited

Liability Company submits the following statement to designate a registered office and registered
agent to the State of Florida.

The name of the limited hability company is ACP2, LLC.
The name and the street address of the registered agent are:

Randy Hillman
1073 Willa Springs Drive #2029
Winter Springs, Florida 32708

Having been named as registered agent and to accept service of process for the above-
stated limited liability company at the place designated in this certificate. [ hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

Randy’Hillman b-22-15"
Registered Agent




