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ARTICLES OF ORGANIZATION FOR FLORIDA LTMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company:
HTF USA, L.L.C.

ARTICLE TI - Mailing Address & Street Address of Limited Liability Company:
Address: 1221 E. ROBINSON STREET

City, State & Zip: ORLANDO. FLORIDA 32801 )
ARTICLE I - Registered Agents Name, Office Address, & Registered Agent’s Signature:

DAVID FONG
ame
%3§1 E. ROBINSON STREET
€55 (.0, Box NOT Acceptable)
ORILANDO, FLQB_%A 32801
ity, State, Zip

Having been named as registered agent and fo accept service of process for the abave stated limited Labilily company af

the place designated In this certificate, I hereby dceept the appoiniment as registered agent end agree o act in this

eapacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance

g’ my :Iugg: ;:lid I am familiar with and acoept the abligations of my position as registered agent as provided for in
apter .

— e - - 03/24
Registered Agent’s Siguature ) ate
jele IV - Management (Check box if applicable.) _
The Limited Liahility Company is to be managed by one nnager or more managers and is,
company.

therefore, 2 Manager - mana

Signature of 4+ member or 2n authorized representative of a member.
In accordance with section 608.408 (3), Florida Statutes, the execution of this
document constitiries an affipation under the pensltes of perjury that
the facts stated herein are true,

ALEXANDER CHANG
Typed or printed name of signee
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Prepared By: Ace Industries 54 NW 11 Street Miami, Florida 33136 (305) 358-2571



