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COVER LETTER
TO:  Registratlon Section
Division of Corporations

SUBJECT: ConCes| it Firearms. LLG - —
Wame of Limited Liubility Company

The enclosed Anticles of Organization and fee(s) are submtined for filing.

Please retum alf comesponienc e concerning this mateer to the follovwing:

laoy Waea

Namc of Person

Frm/Company

2220 Lounty Road 210 W, Ste 108-516

Address

Jacksonville FL 39959

Ciry/Siate amd Zip Code

cpm
E-gnail address: (o be used for future mmpuat report notilicaton)

For further inforeation concerning this matter, plasse vall

Lasey Wang — s 90e .. )y 2174514
Name of Person Arcg Code Daytime Telephony Number

Fnelosed s 2 check for the following wmount:

B s125.00 Filing Fee 3513000 Filing Fee &  [J$15%.00 Filing I'ee & 35160.00 riling Fee,
Cerntificate of Status Certificd Copy Cartifcate of Staug &
(additional copy is enclosed) Certified Copy
(additionul copy is enclosed}

Mailing Address StreeyCourjer Addresy
Registration Section Registration Section

Drivision of Corpurations hvigion of Corparations
P.O. Box 6327 Clifion Building

Tatlahassee, FI. 32314 2561 Bxecutive Center Circle

Tulrhassee, FL 32301
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Effective Date g! 7 lb‘

ARTICLES OF ORGANIZATHON FOR FLOWIDA LIMTTED LIABU ITY OOMPANY

ARTICLE ] - Name:
The seme of the Limied Liability Company is:

Lonceal i Flreanns. LLC
(Must end with the worda “Limited 1 iabitity Company, “L.1.C." or “1.LLY

ARTICLE ¥ - Address;
The mailing address snd street address of the principal of)ice of the Limied Lisbility Company is:

'rincipal ¢ i st ad
A0 Ste Boad 13 Manth Ste G 2220 County Hoag 210 W, Ste 108-515
Fruit Cave, FL 32259 . Jacksonville FL, 32269 ..

ARTICLE 1~ Registered Agent. Registercd Uffice, & Reglstcred Agent”s Sigaature:
(The Limited Lisbility Company cannot serve as ily own Registerod Agent. You must designate an individust or
another business entity with an gevive Fonda regisiration.y

The name und the Florida streel whidress ofshe reyistered agent nre:

Lary Wang

Narme

200 Siate Road 13 Nerh, Sta
Flyrids streer address (P.0). Box NOQT accepmhlc)

Frut Coya ). 32259
Cuy Zip

Having been numed wy registered agens amd o aevept servive aof pracesy for e above stused Jimited liabitiy compay
the place designoied in this certificate, I horehy aveept the appoliument os registered agent aid agree o act in this
aapachy. I firther agree 1o comply with Y provisions pf olf sigilites reduting to the proper und comprlete performance
of my clutfes, and | am familiar with and accerd the, s of my prosition ax regpisrered agent as provided for in

e aD -
T3le] WSigrmﬂue,(k‘E@UlRED)
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ARTICLE V-

The pame and address of each person authorized to manage and conteol the Lirited Lisbility Company:
hles

d No nd ¥
*AMBR" = Authorized Member
*MGR™ = Manager
MGR Larry Wang
L220 Coynty Bopd 210 W, Sle 108:516
Aacksonyiiia, FI 32250

{Use stfuchment if necessury)

ARTICLE V: Effective dare, if other thun the dite of filing: OB/D7/2014 AOPFIONAL)

{1 an effective date it Hsted, the date mus! be specific and connst Be more than five business days prior to or 90 days after
the date of fiting.}

ARTICLE V}: Other provisions, il uny.

REQUIRED SIGNATURE: / J—
Signsature, T r g 1y Suithorized g
{In accordancs wit I
cunstitatés an affiofhat]

esentdtive of a member.
. {1) (b}, Florid fites, the execution of this document
wnder the peaaltice of perjury thet the facty simed berein are e,
¢ infanmation sobmilied in a docunient to the Deparimeznt of State
constilutes a thizd degroe felony os provided for in s.817.155, F.8.)
LarryWang

1 am aware that w

'de

oF printed same of Bgpce

Filing Fees:
$125.00 Filing Fee for Articies of Orgapization wed Pesignation of Registered Ageat
§ 30.00 Certified Copy (Optional)

3 5.00 Certiflcate of Status (Optional)
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