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ARTICLES OF QORGANIZA FTON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Namg:

'he name of the Limited Liabitity Compuny is

MLLNDG LLC

(Must end with the words ~Limied Liability Company, “L.L.C.." or "LLC."
ARTICLE TI - Addreyy:

The mailing nddress and strect address ef the principal oftive of the Limited Linbiliiy Compuny is
Principal Office Address:

Mailing Address:

11221 NW 87 8T,

4 2
11221 NW 87.ST B 2
MIAM], EL 33178 MIAMI, FL 33178 ﬁ“’_’ T f_‘ —
?{:4:2 rc-.B a
£,
ARTICLE 1Y - Registeresd Agent, Registered OMce, & Repistered Agent’s Signuture: :‘;‘} - !‘“‘"
{The Limitud Liability Company cannol servis 28 Its own Registered Agent. You must desigaate an lndwiduu.l or O _—
another business ontity with on ative Flotida registration,) 3 ,‘?u - { [
A -
il ;
The name and the Florida street rddress of the registered ggent are e .
s ol
MELE L AUNG DE CHEN TR
Name e
11221 NW 87 8T
Forida street address (1.0, Box NOT ucceptably)
DORAL Fi, 33478
City

Zip
Having been named oy regiviered agent and (o accept service of process for the above siqed finited liobilite company o
the place desigrated in thit certficate. ) iereby aceept the appolrtment as regisiered agent and agree 1o &gl in s
capavity. | further.agree 1o comply with the provisions of all sianues relating 1o the proper and complete perfarmance

of iy dutles, and | am fortiar with aned accept the obligaions of my pusition ax registered ugett as provided for in
Chapter 603, F.8.
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Registered Agent's Signature (REQUIRED)
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ARTICLE V: Effcetive date. if other than (he dute of iling:

06:36
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ARTICLE V-

The name and address of cach person authorized 1o manage and control the Limited Liability Compans:
Title:

"aMBR" = Authorized Mcember
"MGR" = Manager

Name an

¥ AMBR

ME| LEI| AU NG OE CHEN
11221 NW 87 ST ,
DORAL.FL 33178
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(Use aachment if necessary)
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OPTIONAL)Y

(If an effective date Is listed. the date must Le specifie and cannot be more than five lustness days prioc to or 90 days after

{he dute of filing. )

ARTICLE VI: Qther provisians, ifany.

BEQUIRED SIGNATURE:

h_%j /WX‘Q«.; [4 :

Siguature of a member or hn nuthorized representative of n member.,
{In accordance with section 603.0203 (1) 1b), Florida Stutuivs. (e exciution o1 this documem
vongtitutgs an wilirmution undor the peoaatties of perjuny thiat the taeis stated herein are true,

{ am aware that any fulse information submilied in o document wo the Deparment of $tie
conslituies a third dogree felony as provided forin s 817,133, 1°.5)

MEILELLAIING DE CHEN
Typed or printed name of signce

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registeved Agent
8 0.00 Certificd Copy ((Fpticnal)

5 5,00 Certificate of Status (Qptional)
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