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COVER LETTER

TO:  Reglstraton Section
Division of Corporations

ZWOQUTDOORS, L.L.C.

SUBTECT:
Name nt Litnited Liability Company

The enciosed Ardeles of Organization and fos(s) are submined for Rling.

Plaags recurn all snrrespondense congerning this matter to the fallowing:

Luyi Zhang

Name of Person

Firtn/Company

5286 SW 16th AVE

Addres

Okeechobee, FL 34974

City/Stae find Zip Code

E-mriail 00Are5#: (k0 DS 1s0d 107 ILAITT ARTUAL FEpOTE NCATHCAR D)

Far furcher infymation conceming this matter, plaate call:

Luyi Zhang 954 | B99-4756

at |
Nnme of Pervon Arca Code & Daytine Telephons Number

thefor the following amount:

C15130.00 Filing Rec & (151 55.00 FilingFec & @ $160.00 Fiting, Fee,
Certificate of Starus Certificd Copy - Certiffoats of Status &
{addilional copy i onclosed)  Centified Copy
(additonsl enpy is enclosed)

Moaling Address Street/Goorioy Addres
Regisiration Soction Registration Section

Drivision of Covporations Division of Corporatiars
P.0. Rox 6327 Clifion Bullding

Tallshassee, FL 32314 266 Exeawive Cemter Circle

Tallahass, FL 32301

W B 245
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y« Name: N
The aacme of the Limited Lishility Compatyy is: A <\
‘g, (3R -
257
ZWOUTDOGRS, LS, g:;‘i;; < <
{Must snd with the words “Livnited Linkitity Company, “LL.C.." ot “LLC.") L&’ﬁ, ]
ARTICLE I - Address: o S
The mailing address and street address of the principal office of the Limited Liability Com;yany’%s% w
DA O
inci dress: Mailige Adgdress: 2«
Princi e ¥ 2,
5286 SW 18th AVE 5286 BW 16t AVE

Okueghtbee, £, J4RT4 Cleoacnobes, FL 34874

ARTICLE £ - Registered Agent, Registered Office, & Registered Agent’s Signature:

"(The Limited Lishility Compeny sonnot servs ax it awa Registered Apent, You et designae an individusl or another
busineis entity with an uctive Florida regivtration,}

The name and the Florida stroot address of the registered agent are:

Glerka Ros Bodin, Esq.

Name

Gloris Ras Bedin P.A,, 80 Almearia Ave,, 5ta. 200
Florida strect adidress (P.O. Hox NOT aceaptable)

Coral Gables, F133134
Clby, State, and Zip

Having heen named as registered agent and to accept service of process Jor the above stated Limited
Liability compeny at the place designated in this cartificate, 1 hereby aceept the appointmant as
registered agent and agree to act In this capacity. I finther agree to comply with the provisions of
all statutes relating 10 the proper and complale performance of my dutiss, ond I am fariiiar with
and accept the obligations af my pasition as registered agent as provided for in Chapter 608, F.8..

AN D

Rngim&-d'#m‘: Signstirs (REQIDRED)

(CONTINUED)
Page 1 o2

200 3T . SB9IBEESSBE IE:9T ETBZ/BE/BT



vasea  39vd

ARTICLE TV.~ Manager(s) or Maﬁnging Member(s):
The name and address of 2ach Manager ot Managing Memiber {s 28 follows:

Title: Name and Address;
"™GR" = Wanager

"MGRM" = Mannging Mombet

MEEM Liyi Zhang
14801 BTH ST N
LOXAHATCMEE. FL 33470

MR Wen 2hu
’ 14301 OATH BT N
LOXAHATCHES FL 33470

(Usc artachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: WA . (OPTIOMAL)

{If an et’{wﬂve date is Jlisted, the datc must be specific and cannot bz more fhan fve huginess days
prior to by 90 days after the dote of filing,)

REQUIRED SIGNATURE:

Signature of 2 mdmher or an authorized fedresentative of o msmber.

(In avsardunes witr gegring 608.408(3), Fiorida Stamies, the exogulion of (his devumsnt
¢onatitttor an afffemation wnder the ponalties of par|ury that thie faces st heretn wre trus.
T am aware that amy falie information submined in o document'to the Deparincnt of State
eomsditutes a third dogtec felony as provided for in 8.817.155, F.5.)

LYl ZHANG

ed or prwneed name of 3ignve
Lifing Foes:
$125.00 Filiog Fee {for Articles of Organization and Deslgnation
of Registered Agent
$ 30.00 Cerrifled Copy (Optienal)
§  5.00 Coriificate of Stacus (Optional)
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<00 IWIdW3 96SEEESSHE 1€:9T E7TIBZ/RE/BT



