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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: e " S
The namme of the Limited Lizbllity Company is: [ &X' con Tuvestmends, Lea

AR‘I‘ICLE II- Addms
The mailing address and straet address of the pnnmpal office of the Linited Liability Company is:
£BIo SW a4 c:ocu-f; Mam: ,Fe , 33072

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registered agent are;
V. .Chen
t Name

5810 Sw 9Y Cavrt
' Floeidu street address {P.Q. Bex NOT acceptable)

M B L S22
City. State; and Zip

. Having been named as registered agent and (o accept service of process for the above stated limited

Hability company af the place deslgnated in this certificate, I bereby accept the appolmtment as .
registered agent and agree to act in this capacily. I furdher agree to cmqplymcfcbemmrnns ofall
stautes ralating to the proper and complete perfarmance of my dutles, and 1 am familiar with aod
acegpt the obligations of my position as registered agent as provided for in' Chapter 608, F.5,

Registered Agent's Slgrature
(An addiﬁunal7i:le must be a_ddad tfan 'e_zﬂ’ef':ti\fe date is requested)

—— e

Signature of & member or an authorized representative of 2 mesber.
“———u—_.,_ﬁ-_‘_
{n accordanes with saction 608.408(3), Floriia Siatutes, the exeadfon

of this docwnent constitutes an ifftmation unde.rtlue altiag of pethoy -
that the facis stated herein ars tru) pet P

V. Chew

Typed or peinted mamne nf signee
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