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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
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The name of the Limited Uability'Company is:

SIWON TASTY CHINESE RESTAURANT, LLC

ARTICLEIL
ADDRESS OF PRINCIPAL OFFICE IN THIS STATE

The initial street and mailing address of the principal office of this Limited Liability Company in

y the State of Florida is;
6050 Babcock Street 8.E., Suite #1
Palm Bay, FL 32909

ARTICLE IIL
NAME OF REGISTE. ENT, REGISTERED OFFICE, AND

EGISTE GENT’S SIGNATURE
The name and the Floridn street address of the registored agent are:
Maggie LI
6050 Babcock Street 8.E., Suite #1
Palm Bay, FL 32909

limited liability company at the place designated in this certificate, I hereby accept the
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Having been named as registered agent and to accept service of’pro,oess for the above stated =




appointmetit a3 registered: dgent and agies to skt b1 this capacity. 1 further agree:to: comply with
the provisions of all statates relating m the. proper and complete perRmmance of my duties, and1
o, famiiliar with and accept the: obligations of my position as registered agent as provided: for in
‘Chapter 608, F.5. : :

FG
Maggie LL Repistered Agent
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Thé Lumted ‘Liability Corapany ‘is to be managed by one manager or. more managers and s,
therefore, 2 manager-~ managed company, A >
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The namé(s) and aditreas(es) of initial Manager(s) is(are): . - % Z, o ‘
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Maggie LI
6050 Babeock Street S.E., Suite #1, Palm Bay, FL 32909

In accordarice wiilk Section 608.403(3); Florida Stames, the exocution of thiy. decunsemt
cotistitutes and affirmation under the penalties of perjucy that the. facts stated here are e,

v T —

Maggie L1, Managor
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