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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: Osaka of Aubumdaie {1.C
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Plcase refurn all correspondence conceming this matter o the following:

Rachet Siu
MName of Pergon
Siu & Zanowick, CPAs
Firm/Company ~
=
=
5100 Old Howel!l Branch Road b
]
Address ]
™~y
Winter Park, FL 32792
City/State and Zip Code =
RachelCPA@embargmail.com ¥
E-mall address: (1o be used for tuture mnwal report notficalion) —_—
-

Far further information concerning this matter, please call:

at ( 407 )579-2433

Rachel Siu
Area Code & Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

0$130.00 Filing Fee & D$155.00 Filing Fee & & 3160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

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

E1$125.00 Filing Fee

Msiting Address Strect/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

emefed ‘f’/ﬂ/t P

d3714
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Osaka of Auburndale, LLC

{Muast end with the words “Limited Lisbility Company, "L.L.C.,"” ar“LLC.™

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2221 Wandering Oak Terrrace 2221 Wondering Cak Tenraca
Kissitnmee, FL 34748 Kissimman, FL 34748

ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Sigoature: na
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual oranoter ——
business antity with an active Florida registration.) o ;
e -Tal
The name and the Florida street address of the registered agent are: r:\-; —
Mustang Nguyen —
Name 3:":' s i |
2221 Wandering Oak Terrrace 2 )
Florida street address {P.0O. Box NOT acceplable) -
Kisgimmese, FL FL, 347468
City, State, and Zip

Having been named as registered agent and to accept service of process jfor the above stated limited
Hability compary at the place designated in this certificate, I hereby accept the appointinent as
registered agent and agree fo act in this capacity. I further agree to comply with the provizions of all
statutes relating fo the proper emd complete performemce of nry duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..
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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:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGR Mustang Nguyen
2221 Wandering Oak Terrace . ~3
Kicsinmea, FL 24748 e S
s %
MGR Nancy Nguyen Pl =5
Pyt )
2221 Wandering Dek Tarmace Ty ™
Kissimmee, FL 34748 [
Mo 2
o T :K
MGRM Vicior Nguyen .y o
2221 Wandering QOak Tarrace 'c::;‘;__j .
Ryl —
Kigaimmen, FL 34745 hoe r«l =
AT
MGRM Nowion Nouyen
2221 Wandering Qak Terrrace
Misalmmas, FL 34748
o Nguyen
: . 2221 Wandering Oak Terrace
(Use attachment if necessary) Kissimmes, F1. 34746
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

#1004

a3aid

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

(i scoamiznce with soction 60F. 408 31 Floriin Stécotes., (he cxecdtion
of iy dacument coaiitutcs W afflemation andcy the pesslties of pergary
kg Uwe Focts Mitaesd) Buprein adr roe)

ww_rm ocd s ST e

Filing Fees:

5125.00 Filing Fee for Articles of Organization and Designarion
of Registered Agent

$ 30.00 Certified Copy (Optionsl)

5  5.00 Certificate of Status (Optional)

Plﬁe 2af2




