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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAZY w(?

>
P
SR
ARTICLE 1 - Name: {3“ g D)
The name of the Limited Liability Company is: @\Q P
o <
- -~
ZHONG MG [ LC : . em

{Musi and with 1ho words “Limiwd_l’,iubilily Company, “Limited Company” or their abbreviation “LLC," or "L.C.") /0((‘

.?’
ARTICLE 1§ - Address:

The mailing uddress and strcet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Muiling Address:

15104 S w jz"J«S—r. (570 S, 71"‘/ St
e oL 3@ 33193 Miana Bl 32193,

ARTICLE 111 - Registered Ageni, Registered Office, & Registeved Agent’s Signature:
(The Limited Linbility Compuny cuunot servs a5 its own Regisiered Agent. You must designate wn individual or another
business sntity with an active Flosida registration.)

The name and the Florida street address of the registered agent are:

ZHONG MING LN

Name

'5ipl Sw 7.2"0, St

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

. M\&w“ T FL, _53,(1‘5

City, State, and Zip

Having been named as registered agent and 1o accept service of process Jor the above stated limited
' tiability company at the place designated in this certificate, I hereby accept the c.yapoim_mem us
registered agent and agree (o act in this capacity. [ further agree 1o comply with thff provwia_n.\‘ of all
statutes relating to the proper and complete performance of my dufies, and I am familiar wufi c‘mu’
accept the obligations of my position as registered agent as provided for in Chupter 608, I8

e~

i'{/u-g%d/}\ge ignature (REQUIRED)

(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 [ollows:

Tille: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member ZHOHG’ MING L MpJ
MANMGER (5194 S, ul. ‘72“‘J S+

By Ao man y =1L 23015

(Use attachment if necessary)

ARTICLE V: Elfective date, il other than the date of filing; . (OPTIONAL)
(If an effective dae is listed, the date must be specific and cannot be more than five business days priox
to or 90 days alier the date of {iling.)

REQUIRED SIGNATURE:

s

Sﬂ;’l/ml 01 asfiember or an authorized representalive of a member.

{In aceordunce with seclion 608.408(3), Florida Sttutes, the execution
of this document constitules an afTirmation under the penaltics of perjury
that;the [acls stated lierein are true.)

ZHONG MING 1 7AN

Typed or prinied name of signee

IMiling Fees:

$125.00 Filing Wee for Articles of Organization and Designation
of Regisiered Agent

$ 30.80 Cortified Copy (Optional)

% 5.00 Certificate of Stutus (Optional)
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