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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED. LIABILITY COMPANY.
ARTICLE I - Name:
The name of the Limited ?Liabilhy',_Coiilpﬁny is

Highgate 881 1LC

{Must end with the words “Limiwd Liability. Compuy, “L.L.C%or *LLC")
ARTICLE I¥ - Addvess:

Princinal Office- Address:

The mailing address and street address of the principal office of the Limited Lisbility Company is
inci

Mailing Address:
1740 SW 85th Ave Miami FL 32155

1740 SW 882h Ave Miaml FL 33166

ARTICLE YII - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabitty Comprny cannot serye as s own Regivfcd Agent. Yoo must destgnam an fedividaal or angther
businsss entity with'an atiive Flotida registration.).

—_—i 2
o 91
The name and the Florida street address of the registered agent ave: e P m
. : . rIE e
~ Diagz, Yanoska o Eom
: Al .y
1740 SW 86th Ave Cnox L
‘ Floriiu street adduess (P.O. Box NOT acceptahic) =Y o Bt
K Aia i EEEARS
Miami, FL 33155 } Zm £
City, State, and Zip ~
Having been named os registered cgent'and to.accept serviee of process for the above stated limited
Liabilitycompany at the place designated in this certificate, 1 hereby accept the appoiriment as
registered agen: and agree o act in this capagity. 1furlher agrea 1o comply with the provisions of afl '
Stagutes relating o the proper and compleze performance of my duties, and 1 am familiar with and
accepf the obligatio af iy peidtion as regisiered ageky prawded Jfor in Chagrer 608, F.S.
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of éach Manager. or Managing Member is as follows:
Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
‘MGR

Hau, Fiona. Nga Yin
20 Gréentield.Dive
Morsign;, CA 94556

i
gl

(Use attachment if necessary)

ARTICLE V: Effective dar.e if'other thapthe dete of filing:.

o (OPTIONAL)
(If an effecfive date iy Tistsd, thie-date must be specific and cannot be more*ﬂmn five basiness days prior
tp or 90 days.afier the date of filing.)

REQUIRED SIGNATURE:

Signatore of a membBer or an aiithorized representative of 2 member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this- document coistitufes an.affirmation under the pénaltes of perjury
that:the facts stated herein are e,y

Hau, Fiona Nga Yin

Typad or printed nanve of signee

Filing Fees;

$125.00 Fiting Fee for Articies of Organization and Designation
_ of Registered Agent

$.30.00 Certified Copy (Optionat)
$  5.00 Certificate of Stetus (Optionsl)
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