RECEIVED
14 FEB 13 PH 3:09

12

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000036180 3)))

0 A0 A ER

H1400003616803ABCX
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations AT
Fax Number : (850)617-6383 P =
- =
From: - P
Account Name : C ‘T CORPORATION SYSTEM W
Account Number ; FCA000000023 S
Phone ¢ (850)222-1092
Fax Number : (850)978-5368 - o
=
TR
**Enter the email address for this buainess entity to be used for future o
annual report mailings. Enter only one email address please.¥# .’ B
Email Addross:
«< FLORIDA LIMITED LIABILITY CO.
h‘g% 3801 UNIVERSITY BOULEVARD WEST LLC
Pt
T Certificate of Status 0
L. U = = 1
- 3&} Certified Copy 0 FEB 14 0%
vl Page Count 04 _ _
it Estimated Charge T CLnE
o
»:og
Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

2/13/2014

(,1/74 )

clofl




1

2/13/2014 12:48:47 From: To: 8506176383

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 38Q] Uiniversity Boulevard Wast LLC
Name of Limited Liability Company

The enclosed Articlss of Organization and foe(s) arc submitted for filing,

Plesss return all correspondence concerning this matier to the following:

Smnt§. Harmon
Name of Person
Smnt S. Harmen, Attorney ot Law s
Firm/Company i
J250 Cloud Ave =
Addrecs e

For fusther information conceming this matter, please call:

at (650 } 854-0530
Name of Person Area Cods Daytime Telephone Number
Enolosed is a check for the following amount:
B $125.00 Fiting Pee ~ [J%130.00 Filing Fee &  L1$155.00 Filing Fee & E1$160.00 Filing Fes,
Certiflcste of Status Certified Copy Centificate of Status &
(additional copy Is enclosed) Certified Copy
(additionsl copy is enclosed)
Mailing Addren §
Registration Section Ragistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taflahassce, FL 32314 2661 Exceutive Center Clrele

Tallahassee, FL 3230}
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2/13/2014 12:48B:47 From: To: 8506176383

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

WG
{Must and with ths words “Limited Linbility Company, “L.L.C..," or “LLC.")

ARTICLE !I - Addresst
The mailing address and strect address of the princips! office of the Limitcd Liabillry Company is:

Princingl Office Address: Mallinz Address:
‘Plo Alto, A 84303 Palo Ao, GA 4303 2 S
T
ARTICLE 11 - Registered Agent, Registered Offlce, & Reglstered Agent's Signaturs: Tl @0
(The Limited Liability Company cennot serve as its own Registered Agent, You must designate an lndlvidual or —
another buosiness entity with an active Florida registration.) . e
The name and the Florida streel address of the registered ngent arc: .{_;'1':'
NRAI Setvicas. Inc. LR
Nema Ll
~~ e

Florida sirect address (P.O, Box NOT acceptable)

Plantation Fl. 33324
City Zip

Having been named as registered agent and to accept service of process for the above stated limited lability company at
the place designaied in this certificate, ! hereby accept tha appoiniment as registered agem and agree ta act in this
capacily. I further agree to comply with the provisions of all siarutes relating to the proper and complete performance
of my duties, and | am fomillar with and accept the obligations of my position as regisicred agent as providad for in
Chagter 605, F.5..

Quaesedson

Registered Agent's Signature (REQUIRED)

(CONTINVED)
Pagelofi
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2/13/2014 12:48:47 From: To: 8506176383

ARTICLE Tv-
The name and sddress of cach person authorized to mamage and control the Limited Lisbility Company

Tile: Nams s Address;
*AMBR" = Authorized Member
*MOR" = Mannger
MGR == Waslpy Cheng
471 Bruca Driva,
Palp Allg, CA 94303
{Use attachment i ncocssary)
ARTICLE V! Effective date, if other than the date of filing: - (OPTIONAL)
(I an cffective date Us listed, the date must be specific and cannot be mors than five business days prior Lo or 50 days ll’ur
the date of filing) e 83
ARTICLE V3: Other provisios, if any. PR,
R
_? c:o
=
REQUIRED SIGNATURE: o -:E
S
Signature of 1 wember'or thorized representative of 8 member. 3!
(In sccordance with section 605.0203 (1) &b), Fiorida Starvtes, the execution of this document . <
constitutes an affirmation under the penaltics of perjury that the facts stated berein arc true.
n a document to the Department of State

| am awere that any false Information submitted in
constitutes a third degree felony as provided for in 5.817.155,F.8.)

Grant S, Harmon
Typed or prited name of signee

Filing Fees;
$125.00 Filing Fea for Articles of Organization snd Deslgaation of Registered Agent

3 30.00 Ceriified Copy (Optional)
8 5,00 Certificute of Status (Optional)
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