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From: Qliver C. S. Tzeng, Ph.D., J.D.
611 Woodstork Lane
P.O. Box 51-1327
Punta Gorda, FL 33851-1327

Date: October 10, 2005

To: Registration Section T
Division of Corporation
409 E. Gaines Street
Tallahassee, FL 32389

Ref. Application for organization of Limited Liability Company

U
=L

Dear Officer:

| had been professor of indiana University-Purdue University at Indianapolis for
over 28 years. | just retired from the University this year and am now full time
practicing law in Indiana.

My wife and | haven been building a new house in Punta Gorda since last year,
January 2004. We expect to close the house on October 21, 2005. We have

established a Florida home address in Punta Gorda that will also receive all mails.

I am establishing an international limited company for my new business pursuit in
the United States and other parts of the international communities, | would like to
use the new Florida house as the head quarter for managing various divisions.

Enclosed please find the transmittal letter and Article Organization along with a
check of $160,.00 for registration fees.

| do not request a specific commencement date for business, since | am still in
the process of working out the computer programs with my helpers. | will start
using the LLC entity as socn as this application is granted.

Thank you for your kind assistance. If you have any questions, please feel free
to call me at 317-872-5903 (Indianapolis home) or 317-752-1807 (Cell).

Since%y ﬂ)
Oliver C. 8, Tzeng W
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TRANSMITTAL LETTER

TO: Registration Section ~
Division ol Cqrporations

SUBJECT: ‘748 TOIQ P-— n— L & Ianef na‘%}"d na/, Dfx C’

f 7
(The Te o Ghigoncd e laihyp lrflls and Love Glsto]
The enclosed Articles of Organization and fee(s) are submitted for filing. _L,,,yée”fﬁ}{ ma./ Z 0{(_)

Please return all correspondence concerning this matter to the following:

Oliver ¢s  TTzewvg i 2‘
(Name of Person) ~J =" ,—;’1
The TORP-n - L& International, 2"02”6 <2
( - (Firm/Company} T L2 " €3
b1/ Weaktork dane, P O Boy 57-/327
{Address)

Punta Gonta, i 3395/-1527

(Cntnylate and Zip Code)

For further information concerning this matter, please call:

Q/u/ercs Tzens . 3/7, P72-5903
si7e oo po7(Cell)

Enclosed is a check for the following amount:

£] $125 00 Filing Fee (3 $130.00 Filing Fee & (O $155.00 Filing Fee & M‘$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

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



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

"ne Tzenty felasmal /@/4‘777\\1&5% Fr‘g(,,{g gind Koue CLwies]
natronal, LXC.

E ARTICLE II - Address: I
The mailing address and street address of the principal office of the Limited Llablhty (’:)mpany is:

Principal Office Address: Mailing Address:
61 weadstork Lane_.

41! weddstork of;me
- £.0. Bax 5‘/-732’5\

U 4 ff 2 Igo(ﬂ‘/za Chrd g
ﬁ?5/’/5 z
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sign

it

The name and the Florida street address of the registered agent are: * 5’
N 7 /V = e
Oliver ¢ 5 Tzet/'q S
Name N o 5,

bl wodStork Zane. S

Florida street address (P.O. Box NOT acceptable) T

Lt Toda, _z39p2

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stuted limited
lability company at the place designated in this certificate, [ hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and I am _familiar with and

accept the obligations of my positign as registered agent as provided for in Chapter 608, F.S..

(Wiver (g /”’/‘%%
Registered Agent’s Signatur

(CONTINUED)
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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 Address:

"MGR" = Manager

"MGRM" = Managing Member

MG O ver ¢5 Tzews

/22

(o 1] WoodsFork Zanc.

Puntn. Fordla, 4 5’5‘25_/

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested

REQUIRED SIGNATU % f

Slgnatuh’ofn mentber or an authoriz eprescnt of a member.

{In accordance with section 608.408(3), Flonda Statutes the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

_ Ollwer ¢S T ZET

Typcd or printed name of signee

Filing Fees;
$125.00 Filing Fce for Articles of Organization and Designation

of Registered Agent

$ 30.00 Ceriified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

Page 2 of 2

Vi
..:7’._[...':!,"\"‘:\ . .

-

W

S I
A BT M

I

(it




