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ARTICLES OF ORGANIZATION
FOIRL
) MAI-SHAREN-YIP, LLC
AFLORIDA LIVITED LIABILITY COMBANY

ARTICLE ]. Name.

The name of the Limlted Liability Company is Mai-Sharen-Yip, LUC

) ARTICLE II. Addrzas.
The mailing addvess and strect address of the principa) office of the Limited Liability Compairy ia
e >

e
P S
-

$725 Wakefield Drive, Polm Beach Gerdens, Florida 33410
ARTICLE T Reglstered Agent
The name and address of the registercd agent is oo .
.}-J- i | ‘:‘n
[
Henry W. Johmson w1 e
Johngon & Walters .P,A. ir_:_}c_.( : r-h
-r‘a 5
7 20
e 3

146 University Drive, Suite 30]
Coral Springs, Florida 33071

=3
Having been named as registered apent and 10 dccept service of process for the gb
Timired liability comparry at the place designated in this certificate, [ hereby accept the nbp{:m

, registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
matutes relating to the propr and complete porformance of my duties, and 1 am familiar with and aceept
hapter 608, F.S.

;he ob)igations of my position as registcred agent as provided fo
Hen vmnson RWgem
nt.

ARTICLE IV, Manugtme

The neme and address of the Managing Memiber is
Address

Ttle ame
Mai See Yip 8725 Wekeficld Drive
' Palm Beach Gardons, Florida 33410

MGMR.
8725 Wakefiold Drive

Sharen Zhuoya
. y Beach Gardens. Florida 334] 0

Mai See Yip, MGRM. and Inconpofetor
{In accordance with section 608.408(3), Fiorida
Startas, the execution of this affidayit constitutes

an affirmation under the penaities of perjury that
the fucts stated bercin are troe,)

MGRM
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