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H10000243690
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name . F, B
‘o namc of the Limited Liability Company is: Nall Fever By Vo & Le LLC 52; % 11
=
ARTICLE I - Address oE n F
Bo W _
The muiling address and street addross of the principu) oMoe ol the Limited | fabllfty Coraparyy {s: E‘;% = rn
Princlpal Office Address: Mailing Address: o8 = &
27 =
. TR o
8BRS SW 136 Strvet, Sulto 386 8688 SW 136 Styest, Suitc 356 =
_Miami. FI. 33176

PAGE 2

—Miami, FL. 33176

ARTICLEIN - Registered Agent, Registered Office & Registered Agent's Signature
‘The name and Florida street sddress of the registered agent are:

Van-Yo

Nams

7788 8W 120 Street

(P.0). itax or Mull Drep Rox NOT Acceptable)
. Miami, FL 33136
{City / Bume / Zip)

ifaving boen named as registerad agent and to accepi service of proces for the abovs siated limited liability company
at the pluce designated in this certifioats, I harehy aecept the appuimiment as regisiered agent and agres to act in thiy

capacity. I further agree (o comply with the provisions of all siatutes relating to the proper and complete porformance
Chapter 608, K5,

of my dutles, and I am familiar with and accept the obligations of my position as reglsiered ageni ax provided for in

=

Registered Agent's Signwture = Van-Vo
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ARTICLE IV - Manager(s) ot Managing Member(s): H10000243650
The name and address of each Mannger or Managing Member is as follows:
Tite: Name and Address;
"MOR" = Manager
"MGRM" = Mmnaging Member
MGRM Van Vo - 7785 SW 120 Styeet, Miaml, FT,33156
MGRM Dan - Le - 7785 SW 120 Street, Minml, F1 33156
B,
. ZE Z
(Use attachment ifnecessary) 2 --iy;
Zr, ! -
REQUIRED SIGNATURE: ',3,,:1 w [T
: R, X ;
i = 8 = o
Signatare of s member ur uuthorized reproventativo of u member. es E
(Tn accordance with yection 608.408(3), Florida Statutes, the execution of this
document eonstitutes an sfifirmation under the penstticn of perjury that the facts
steted horein are true. } ,
Van Vo
Typed or printed name of signee
H 10000243680
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