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ARTICLES OF QRGANLZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
OF

LI& LI'SLLC

ARTICLE L

NAME
The name of the Linitad Liability Company s

LI &IISLLC

ARTICLE]L.

ADD. PRIMCIPAL OFFICE

STATL
The initial street and mailing sddress of the prineipal office of this Limited Liability Compary in
the State of Florida is:

195 West Camnino Real
Boca Raton, F1 33433

NAME OF REGISTERED AGENT. REGISTERED OFFICE. AND
GISTE 'S ST

The name and the Florida street address of the registered agent arc

Timg Shemg LI
195 West Camino Real :'{‘?‘-;
Boea Raton, F1 33433 f’.’ <

o5
. Having been named ax regiztered agent and to accept service of process for the above st&'_&d
Limited Jishility company at the place designated in this certificate, | hercby accept the ’{iu x,?
appointoient as registered sgent and agree to act in this capacity, 1 futther egree to cumply with 3

—=

-

the provisions of all stafirtes relating 10 the proper and completa pesformance of my dunns, md I
am familiar with aud aceept the obligations of my position as registered agent as provided for in
Chapter 608, F.5.
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ARTICLE I'V.
MANAGEMENT
The Litnited Liability Company is to be menaged by one manager or more managers atd is,
thercfore, & manager - managed eompany.
ARTICLE V.
INTTTAL MANAGER(S)
The name(s) and address{es) of initial Managed(s) is(are):
Ting Sheng LI
195 West Caminge Real
Booca Raton, ¥ 33433
Qing Quan LI
193 West Camine Real
Boca Raton, F1 33433
A .
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I mecordancs with Section 608.403(3), Florida Statucs, the exceution of this document ,_,f s ;"‘% .
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