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ARTICLES OF ORCANI? ATION FOR FLORIDA LIMITED LIABILITY COMPANY
- ARTICLE 1 - Name:
‘The name of the Limited Liahility Company is:

Feng Gong, LLC

(Must end with t] ¢ words “Limied Lishility Company,” “L.L.C..” or "LLC.")

ARTICLE I - Address:
The mailing address and stre.4 nddross of the principal office of the Limited Liability Company is:

Principal Office Addraess: Mailing Address:

ARTICLE IIl - Registered .\gent, Registered Office, & Regisiered Ageat's Signature:
(The Limited Linbility Company cannct serve ag its awn Regiswrod Agent. Yau mnst designate an individual or snather
business ciity with an autive Flaridn mgistration,}

The name and the Florida stri ¢t address of the registered agent are:

Notman T. Roberts, P.A.

Name

50 W, Mashia Drive, Suite 4
Florh: t sireet addrees (P.O. Hox NOT accoptable)

Key Biscayne FL 33149 yy
City, State, and Zip

Having been namad as regis.ered agent and 10 accept service of process for the above stated limited
liabifity company ai the piace designated in this certificate, [ hereby accept the appointment as
registered agent und agreee tc act In (his capacily. I further agree to comply with the provisions of all
Statutes relating ta the prop 2r and complete performance of my duties, and I am familiar with and

accept the obligations of -1y position as %cm as provided for in Chaprer 608, F.S..
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ARTICLE IV- Manager(s' or Managing Member(s):
The name and address of ca :i Manager or Managing Member is as follows;

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Men ber

MGRM

Hsiu Chen Hsu

2174 Nursery Raad Uinii 120
Clagrwatar_Flodda 337684

(Use attachiment If necessar: )

ARTICLE V: Effective date, if pthe : than the date of filing: . (OPTIONAL)
(if an effective date is listed, the Qate must be specific and cannot be more than five businesa days prior

“to or 90 days nfter the date of filing)
/%

r 8 authorized representstive of 1 member.

REQUIRED SIGNATURI

Signatare ¢ [ o mem

(In accordal ce with section 608.408(3), Florida Statutes, the execution

of thiz dloer ment conctitutes an affirmation undat the panalties of perjury
that the fac s stated herein are trus.)

Normign T. Robestss

Typed or printed name of signse

Fiting Fees!
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