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ARTICLES O¥ ORGANIZATION FOR FLORIDIA LIVITED LIABILITY COMPANY- 7. % —;:.'«
A .
ARTICLE I - Namez - - e 5 m
The name of the Limited Liability Compmy Is: B ‘{9
L 3 r,—\ C‘,:‘Z‘-‘ ¢
' " o -.-}
SACIFL ZONSLLC, o5 £
(Must end with the words “Limited Lisbility Company, “L.L.C." or “LLC) 7%, ?5\ -
(o]
ARTICLE ] - Address; - b
The malling address and street addross of the principal offica of the Limited Lizhility Company is:
rincipal ress: il ress:
© 7920 CAMINQ REAL SUITE 404

MIAM, FL 33143 MAMI Fi 33143
USA usa

ARTICLE MI - Registeved Agent, Registered Office, & Registered Agent’s Signatuve:

{The Limited Linbility Compatyy cannot serve gs it own Registersd Agent, You must designa an individual or
andther business emtity with an active Florida registration.}

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

MENYLAN WU

Neme

2920 CAMINO REAL SUITE 404
Florida street address (P.O. Box NOT ncceptable)

MEAML FLORIDA FL 33143
City Zip

Having baen vamed as registered ager and 1o accepi service of process for the abave stated timited lability compay at
the place designated in this certificaze, | hereby accept the appoirment o registered agere and agree o act in ody
vapacity. | firther agree to comply with tha provirions of all xiatutes relating to the proper and complete performance
of try duties, emd [ am familiar with and azcepy the obiigations of my position av registered agent as providad for in
Chapm 605, F.8.,

Registored %ut ] Signaum: {REQUIRED)
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Pagelof2

()
J o
Lo |
L |
L
fAg |
w3
Crd

N
L
“nd



01/14/2032 05:28 #7829 P.003/003
Mar Q4 2014 .04715PM HP FaxSunset Express 3054447336 page 3

LI -

R, N Na™ d w
HYE0 000531 03

-

ARTICLE FV-
The name and address of each peron authorized to manage end control the Limiited Liability Company:
Titles Na :
"AMBR" = Authorized Member
¥ "MOR" = Manager
MGR N WENYLIAN Y
1
Miawgt, FLORIDA 33143
‘ M&R ’ MIN WU
4920 CAMING REAL SUITE 404
Miad, FLORIDA 33143
amMAR YAOHUA TANG
Miaml, ELORIDA 33143
{Use atiachment if necessary)
ARTICLE V1 Effective date, if other than the date of fling: - (OPTIONAL)
(If an effective date is listed, the deie muct be !pedﬂl: and cannof be tmore than five business days prior to or 90 days after

the date of filing.)
AR'IICLE VI Other provisions, if any,

REQUIRED SIGNATURE:

Signature of %mw or an authorized representative of 4 member,

{Tn accordance with section 605,0203 (1) (b), Flarida Statutes, the extcution of this document
coastitutas yn affirmation under tha penalties of thar the facts smted herein are true.

1 am awgse that any flse informiation submitted in 3 document to the Department of State
constitutes a third degroe felony as provided forin s.817.155,F 8.)

WENYLAN W

Typed or printed name of signee

!
$124.00 Filing Fea for Articles of Organization 2nd Designation of Registered Agent’
$ 36.00 Certified Copy (Optionaf)
$ 500 Certificate of Status (Optonal)}

Page2of2

I
Lt |
W
<

[ b ]
¥
S
€l
.
TOW 5

L S 4
b



