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; COVER LETTER

!

“TO:s  Registration. bcctmu
Divisionof. Corporat:ons

- SUBJECT: FL LED SUPPW LLC.

Name of* meed Liability Company

- Thé énclosed Articlés of Organization arid-fee(s) are submitéd for filing.

* Please;retuen all correspondencé concerningthis matiér 1o the following:

Haibin Zhang.

Name of Pcrson

FL .LED-eSup"pty- LLC,

l‘irnil(‘.‘m'njm'l'ty

4333 Silver. Star Road, Suite 170

Address Xogs L
’ ™ i
r""' —r
Orlando, FL 32808 N
Cry/State and Zip Code P e
Hal 2 T
Jack@jsledpower com Mo o
- F~mm| address: (to'be wsed Lor futwre ol report nnunmlmn) =
‘. =0 : * ._‘_jf
For further inf‘érrzlf'tticsﬂjc.'orlce"r‘r'luyg thisimauter, pledse-alh: . s _%3 "
[t
: ; -
Halbm Zhang | e f«&o’\ B0% . _9“\5 % =
“Nmne of Pt.rsun o Ama Ludt. &"l)aly[uilc"lclu hoie Namber . “0

Enclosed is'a check.for thc;l'blldwiilg amount:

$12S 00 Filing Fee D$I3O 00 Filing Fee & . DH‘SS;.PQ(_)}FEH_hgfI?{gc, & [ 18160:00 Filing:Fee, .
LT Ccmf‘mtc 6fStatus Certified Copy- ' Centificote of Status'g:
' (dditiaiatcopy-is enclosedy Certified: COpy

{-:ddmorul copy-ls enclosed)

.M:i:ling Address \ Strect/Courior, Address
Registration Section. . Registration:Section~ ~
) D:wsnon of. Corporauons } Division-of Corporations.
: P 0 Box 6327 Clifton Building

T'ﬂlahusscc FL‘ "3!4 L 9661 Executive Cemchsrcle:
Tnl]ahsmcc FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE T - Name:
“The:namic of the Limited Liability/Company is;

FL LED'Supply LLC.

(Mustend with the words “Lintited Liabiity Gompaiy, “:1.C. o *LEC )

ARTICLE II - Addrpss:
“The mailing address.and strcet address oL thi principal office of.ihe Limited Liability Company:is:

Pribcipal Office Address: Muiiling Address:’

,, .
4333 Siler Star.Road, Suite 170 4333, Silver Star Road; Suite 170
Orlando, Fl- 32808 | . ‘Orlando, FL. 32608

T
H

ART]CLE - chmtu’cd Agent, Registered Office, & Registered Agent’s Signature:
(e Limited' L, mblll:y Cmnpun;. cantiol serve us its otvi. Rugzsu.nd ’\gun ‘c’ou must designate an individun! or angther
business entily svith an JCINL. Florida registrntion’)

The nam and-the F lo: ida-strect address of the registered agent are: g.{;ﬂ; —
Hagbsn Zhang f};;— S ~n
Name ip o
4333 Silver:Star Road, Suite 170 a- o
1 o Florida sm:ct address (P.O.Box NOT acceplable) '-,;5"‘1 % :—-ﬁ

‘Otlando .32808 oz T
1 ~ ~Ciry; Siug, ind Zip SM o
i =

Hering beein.nimed ¢ as registerédiagent and to-aceept seérviée of procéss for: the.above stared limited
Habillty company ar the place. dewgrrmmd in this cert ificate, liereby accept.the appointment o3
regastercd agent-and agree'to act in'this.capeacity. 1firthier agreé to éomply with the provisions of all
statures. w{m‘mq o .r}:e p.r'opu cmd c’ump.’ere p 4 form(mce uf "y dmm.s and l an, ,fafm!mr w:t/r and

Wegistered:A gent's Signawre (REQUIRELL) /

(CONTINUED)Y

Page Lof2
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ARTICLE IV- Manager(s) or’Managing: Member(s):
“The:name:and address of‘each Manager oF. Managmg Mcmbcr is'as: foliows

"Title: ; “Name and:Addressy
-"MGR" = Managcz
"MGRM" = Managmg Mémber
MGR: j _Haibin-Zhang
‘ q 4333 Silver'Star Road; Sulie 170
' Orfando, FL:32808-" "~ —
f.’- lrJT -
< s,
o ]
faol ! -t
. o
i A <
i = -
i oY T
! DY,
! o L2
g o

(Usc.attachment ffiriizcc‘sszary)

ARTICLE V: Effective datc, if other than.thé dale of filing:,

. (OPTIONAL)
(I an effective date is lSLed, the-dateé must be specific-and cannot be'more than five business days prior
‘to.or 90 days.aifter thie-date of filing. )

ng__UmEn:.SIGNﬁWURE-

L

A A

of :‘hm/mbe! YT nulhon ucll r

re 'in‘:'n'(iv'e‘d!‘.;biucmbe_r_.
witli section 608.408(3), Florida St.num., the.exucation of this document
affirmation underthe penulfies'st pcrjury thaf thefcis stated heréin-are irue.

- am- awarefthat any false information submilted in'a documentto;the Department of State
constituies a thll’d dcgrec fe}ony o5 prowdcd for in s. 8l7 i‘s ES. )

Halbln ‘Zhang

13
1

(in accoyd :
constitutes

Typed-or printed ngme of'sm,ncc

Filing Fees: .

-$125:00 Filing | l"ee for Articles of Organization and Designation
of Reglstercd Agent

§ 30.00 Cértified: Cop) {Optmual)

~§-°5.00 Certificate of Status (Optionil)

rage 2.0f 2




