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ARTICLES OF ORGANIZATION
FOR
FLORIDA LAMITED LIABILITY COMPANY

ARTICLEI -~ Name:
The name of the Limited Liability Company is:

Palazzo di Oro T!C - Wang, LLC .

"ARTICLE II - Address:
The mailing addrr.ss and strect address of the pr mcrpal omce of the Limited Liability Company is

. Principa! Office Addyess: - - - - - © Mailing Addpess: -

1240 Marbella Plaza Drive

1240 Markella Plaza Drive

Tampa, Florida 33519 Tampa, Florida 33819

ARTICLE TI1 - Registered Agent, Registercd Office, & Registered Agent’s Slgnatunr b
The name and the Florida street address of the registered agent are: T __}" Jr—
= i
NRAI Services, Inc, N

@

Name "

el | *ER
2731 Exacutive Park Drlve, Suite 4 e A
L2 ia'f:‘y

Florida street addross (P.Q). Box NOT acceptable)

FLORIRA 33331

Weston
City, State, and Zip

Having been named as registercd agent and (o accep! service of process for the above stated limited Liability
compary at the place designated in this certificate, [ hereby accept the appointment as registered ager and

agre¢ 1o act in this capacity. I further agree to comply with the provisions of all stanuies relating to the proper

and cormplete performance of my duties, I am familiar with and accept the obligations of my position as
registered ageant @y rdvided for in Chapter 608 Flortda Statutes..

NRA| Sa
By: Z ‘ @'L"I
(___,.« /’ U Registered Agcnf’a_Sig}fmre . '
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ARTICLE 1V- Muanager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MQR" = Manager
"MGRM" = Managing Member

MCGRM Jin-Chen Wang Revocable Truet

877 Calig del Pacifilco

. . Blendale, CA 91208

{Use attachment if necessary)

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

REQUIRED SIGNATURE:

Signatnre of a mcmbe%d representative of n member.

{In accordanes with scction 608.408(3), Florida Stautes, the exacution
ol this documont eanstitutes an affirmation under the penaliies of perjury
thar the facis stafcd herein nre true.)

Alexander T. McClain
Typed or printed name of signee

Filing Fecs:

$100.00 Filinp Fee for Articles of Organizntion
3 25.00 Destgnation of Registersd Agent

$ 30.00 Certified Copy (Optionnl)

% 3.00 Certificate of Stntus (OpHonal)
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