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- ART!CLES OF ORGANIZATIQN FOR FLORIDA LIHITED LIABILITY COMPANY

ARTICLE |- Name.

The name.of tho leuted Liablllty company ia: NuBreed Continental Consulting
e . .

Atmcus n - A'dd’reh:

The. malllng address and street address of the principal office of the Limited Liability
‘Company la: 437 Golden lsles Dr, 164, Hallandale Beach FL 33009.
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ARTICLE lli - Registered Agont, Regtlstered Ofﬂce, & Reglstemd Agent—‘E ]
s:gna!um . g ;_ﬁ = g
:;;' =] enmce
Tha name and the Flunda stroet-address of the reglstered agant are:. ‘an”é - ™
Ty g
| S 1
Agem and Corporations, [nc. M
'300 Fifth Avenue South ‘ e )
Suite 101-330 CBF @
‘Naples, FL 34102 : | _g;g 2

Havmg been named as rag}stered agent and- to amept semce of process for the -
above stated limited liability company at this place designated in this certificate; |
" hereby.acoept the appointment as registered- agent and ‘agree to-act In this
capacity. 1furthér agrea to comply with the-provisions of ail statutes relating to
the proper-and complete performance of my duties, and | am familiar with and
accept: the obligations of my pasition as registered agent ag provided forin -
Chapter 608, F.S.

Agents and Corporations, Inc.

N.,.—,.———-—-——

. _"ZﬂnLWilliama Vice Presidart
- ARTchE V- M agemidnt (Check box i applmm) [l
. Thie Lirvlted LAabliity Company is to bo managed by one marager or mora managors :
and s, therefore, & mamger managad company. ~

ARTICLE V - Manager:
The Iniﬁi! quagu)(s) of the Limited Liabiiity Company shail be:

Charles {hang ,/;,»\‘_w_ | ( ?/\\/‘\Gx*"' —--\\
o - Signature of a member or an authorized repressntative of a member
{In accordance with section 608.408(3), Florida Statutes, the execution of this document
-constitutes an:affirmation undar the penattics of perjury that the facts-stated herain are
true. )

-—GCharles Zhang
Typed or printod name of signee



