L OMO000 56574

(Requester's Name)

(Address)

(Address)

[] pickup

(City/State/Zip/Phone #)

[] war [] maw

(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
Name
Availability
Document
Examiror intalal
psint ©ffice Use Only
i Ui ar
Verifyer oce
Ackno ledgement  DCC
wivver Dee

Ov/27/04--01064--006  *x]55.00

021 o LZ T el

NIRRT

100039421991



Jemmifer Lin
Duxlink, LLC.
6033 SW 191 Ave

Ft. Lauderdale, FL, 33332
Tel: 954-663-4797

July, 23, 2002
Registration Section

Division of Corporations
409 E Gaines St

Tallahassee, FL, 32399

Registration Officer:

I am filing incorporation paper for Duxlink, LLC.

Enclosed is a check $155 to cover

$100, filling fee for articles of organization
$ 25, designation of registered agent
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$ 30, certified copy _
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Any further questions regarding this matter, please contact me. Your time and¢ffort: -
gratefully appreciated. P
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DD{'JHk ,)-)_C

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concemi.ng this matter to the following
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_MName of Person)
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(Firm/Company)
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(Address)
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(City/State and Zip Code) E;ﬂ
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For further informaticn concerning this matter, please call; ' ;:—1’
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Tongifee_Lin . 954, Lb3-409F,

(Area Code & Daytime Telephone Nu.mber)
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STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations .
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is

DUX’ !TY],L/ B} J12cC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Lo3d. 0 14l Ave

L0, 50)( 327423
Tt Laudwdsle
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s S,,l,g 'atug: _:m
The name and the Florida street address of the registered agent are: %"«}-3—;:, i sruimm
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Name o R—
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60'_)75\ <) 14 AU’Q. oo

Florida street address (P.Q. Box NQT acceptable)

_m‘ /—&ZM&M’@/K rLorpA 33338

City, State, and Zip

Having been named as registered agent and o accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and

agree lo act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, ang I an ﬂ:mzlzar with and accept the abl:gatzons of my position as

y Registered Agent’s Sj@namre
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Addre
"MGR" = Manager

"MGRM" = Managing Member
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(Use attachment if necessary)
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lorida Statutes, the execution
of thls document constitutes an affirmation under the penaltles of perjury
that the facts stated herein are true.
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Typed or prifted name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optional)
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