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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

CHU ENTERPRISES, LLC
ARTICLE X

The name of the Limited Liability Company shall: CHU ENTERPRISES,
LLC ,
ARTICLE I

The Company is organized for any fegal and lawful purpose for which a

Limited liability company may be organized pursuant to the Act.
Ep &
ARTICLE IX SE o=
’i—<:< I 3
The mailing address and street address of the principal office of the Limite i = e
Liability Company is: 12274 67 STREET NORTH, WEST PALM BEACH, FLoZ <@
sH Z

33412

ARTICLE IV
The name of the Managing Member(s) for this company shall be:
Managing Member Manapging Member
LAM CHEUK CHU ENNAR J. CHI
Maimging Member
CARLOS A. MADRID '
ARTICLEY

"The name and the Florida street address of the registered ageni: LAHGI
CHI1, 12274 67 STREET NORTH, WEST PALM BEACH, FL 33412
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CERTIEITATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICE/MEMBER/REPRESENTATIVE

Chu Enterprizes, L0

{Name of Campany)

Having besn named as registered agent and 1o accept service of process
for the above stated Limited Lisbility Company at the place designated in
the articles of organizatfon, ! hereby accept the appoiniment as registerad
agent and agree to act in this capacily. | further agree o comply with the
pravisians of sl statutes relating o the proper and complele performance
of my duties, and | am familiar with and accapt the obligations of my

psition as registared agent.

{ 2 Registered Agent

W

51 gnaﬁ\é“ of fmcmbar or an guthorized representarive of 2 member.

{In accordance with section 608 493(3} Forida Stanutes, the execution of this
docurnent constituies an affinnation under the penalties of perjury that the facts .

stated hm arc frue.)
Lahg Chi
Typ=d or printed gams of signee
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