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COVER LETTER

TO!: Registration Section
Divisiap of Corporations

Vt‘ o

‘Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Qrganization and fee(s) are submined for filing,

Pleage return pll correspondence concerping this mater to the following:

I:a Sb’tft

Name of Pwsan .

Flrm/Company

2520 SW oOnd 4t dpt # Yoo

Acidress

L FL 3348
Miami , F f
@ City/State and Zip Code
» -
: t E-mail g%msi& Eto a & %or.%guro mn’é veport notlficalon)

For further inforimation concerning this mafter, please call:

305, 33| 289

Area Code Daylims Telephone Number

Enclascd is 4 check for the following amount;

[ Is125.00 piting Fee [Jsis000 piting Fee & f/Js155.00 ting Pec & [Js16000 rting see,
Certificate of Stitus Certified Copy Certificate of Status &
{udditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Malling Addras Serest/Courier Address
Registration Section Registrazion Section

Division of Caorpotations Division of Corporations
P.O. Box 5327 Clifton Bullding

Tallahassee, FL 32314 2661 Executive Cenier Circle

Tallshusaee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: .
‘The name of the Limited Liebiliey Company is;

Vebena Vicion [hotograephy WL C

(Must end with the words “Limited Liability Compaay, “L.L.CA ar “LLEM™

ARTICLE 11 - Addrass:
The mailing address and sieot addeess of the principal offics of the Limited Liability Company is;

Prineipal Office Addrysy: Mailing Addram: _
483 Nienende lJ e
M'Emam.‘.'t_&/!— " .

ARTICLE I} - Registered Agent, Registerod Offics, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as Its own Rogistored Agent. ¥ou must designale an individual or
arather business entity with an active Floviga registiation.) '

L]
The name and the Florida streel address of the registered agent are: E
*?e. =
arna - ._-T]_
B [3 i-_
Plovida street address (P.O. Box NOT, accopiable) = S
: ,Mi@ﬂt _n 3 ‘5’? - @
City Zip o
b [ ]

Having buen namud o reglstered agent and (o accepr serviee of process for the abave stated limited liabifity conpony at
the place designated in this cerilfioare. 1 hereby accept the appolnunent oy registered agent and agres ta act in thix
capacily. | further agree to comply with the provisions of all statues relating to ihe proper and complere porformance
of my Qutles, and { am familior with and occept the obiiparions of my posision os regisiered ageni ay provided for in
Chapter 605, FS..

AT (Chen Vo)

. .‘R'egf_stg\,éd Ageat’s Signature (REQUIRED) /

{CONTINUED) ‘ |

Puget ot
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ARTICLE IV-

The name and address of esch person puthorized to mangge and cantrol the Limited Liubility Company:
H ﬂ!ﬂ! ggg Agdrcts:

"AMBR" = Authorized Member

"MER" = Mimagg.

——— e e

* - Ll 'Y -~
e i ) g S - - . .
— P N S
’ a— o demy ‘...._,__-t-—-.,.q__‘_.—.-.....-.-.-.
" (Use attachment if necessary)
ARTICLE V: Effaciive date, il uther than the date of filing: . (OPTIONAL)
(Ifan offective date Is listed, the dats must be vpecific und cronol be mare mnn five busioesy days prior to or 90 days after

the dats of tiling.)

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE: ’

Sigosture of 4 memoer or 86 Authorized representative of 8 member,
{In accordunce with section 605.0203 ([ {b), Florida Statutes, the execution of this docuinent
gonstilules an affirmation under the panaities of parjury that the facts scated herein are tiue.
[ am aware that any thlze information submitted in o dooument to the Department of State
constitutes a third degree felony asapovided forin 5.817.155,F.S.)

Chen Ye

Typed or printed dame af signee

Filigg Fees:
$125.00 Filing Fee for Artlcies of Organization and Designativn of Registered Agent
$ 30.00-Certified Copy (Optlonal)
$ 5.00 Certificate of Status (Optional}
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