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 ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 2t ©
- ARTICLE I- Name: : a

‘The name of the Limited Liability Company is:
| 40188, LLC
'ARTICLE I - Addresn:
*The malling address and street addregs of the principel office of the Limited Liabitity Company is:
Brinciva] Office Address; Malling Addrsss: | |
. 914 NW 135TH WAY, 914 NW 136TH WAY,

. 'BUNRISE, FL 33325 SUNRIBE, FL 33325

ARTICLE IIL - Reglstered Agent, Registered Office, & Registered Agent’s Signature:

. Thp name and the Florlda stract address of the repisicred agent are:
' YUEMEI YEE

Name

"B14 NW 135TH WaY, R
Plorida street address (P.O. Box NOT accoptable)

' SUNRISE, FL 33326
City, State, and Zip

- Hewing been named ax registaved agent and i accepl service of process for the above stared limited
~ lNability company at the place designated in thiy certificate, I hereby accepl the appoiniment as
registerad agent and agree to act in this capacity. I juriker agrea 10 comply with the provivions af all
Slatutes relating to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position ar registered agent as provided for in Chapier 608, S,

X }—‘L_.ﬂﬂ

ogisleri’hgem's Signaturs

(CONTINUED)
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: . ARTICLE IV- Mianager(s) or Managing M:mher(a); | | - %
L : . . o
o 'rha nmnudndd:moim Mansgree or Managing Member is s follows: ‘%ﬁ Yy
e . Nemespd Address: - Ko
© o "MOR" = Manager : P
- "MORM” = Managing Member
MER ' Christophar Yes ' :
; : R14 NW 135TH WAY, SUNRISE, Fi, da0z8 .
: .'MGRM. , Yuarml Yee ‘
B14 NW 188TH:WaAY, BUNFISE; FL 33838
"7 (Use stischement if neosssary)
NOYE: An additlénsl erticle niaat be added if an offective dinte fs requested.
REQUIRED SIGNATURM: .

S S—
pe authorized répresentative of & member

¢ 608.4DE(3), Plovida Satutes, the execulfon
of this doearment sonstivhiss an sffmtion under e penaities of péthary
et thefacts stated Herelr are trun,y ’

" yueMmBlvae, keaae
. y or pHinted neme oF gy i

. !Iu Il'l Em 1

"L $13500 Fiitog Pee Jor Arfloies of Organization and Dotiguatign
’ oI Reghytared Agent :
$ S0.00 Certlad Copy (Opthonsd)
1 - 8,00 Ceriificats of Status (Dptiennl}
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