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March 13, 2015 ey _
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERvICE ghaonof Coporations

s

SUBJECT: WEUNG LLC
REF: W15000017884 . .

We reoeived your electronically transmitted document. However, the
document has not been filed, DPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet,

You mugt insert the title or capacity of person{s) authorized to manage
this limited liability company above the name(s} and address({eg) listed.
Such titles may include: Manager (MGR), Authorized Member (AMER),
RuthorizedPerson (AP), or Authorized Representative (AR).

Please return your document, aleong with a eopy of this letter, within 60
days or your filing will be considered abandoned.

If you have any quesations concerning the filing of your document, please
call (850) 245-6051. .

Tammy Hampton ~ FAX Aud. #: H15000063312
Regqulatory Specialist III Latter Number: 7i5A00005112

P.O BOX 6327 -- Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARﬁCLEI - Name:
The namne ¢f the Limited Liability Company Is:

WHUN G L,

(Must-end with the words “Ligdted Ligbihity Company, “L.L.C.," or “LLLC.™}
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal CHfice Address;

Maiting Address:
12938 NorTH 24

129$33 NoaTH 24 .
LoXaHaTeHesr L 33470 LoxaaTeHEe pPL. 33470

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signatnra:
{The Limitad Liability Company canpot serve a8 its own Regisired Agent You must d=signate an individual or another
busincss entity with an active Floride registrarion )

The name and the Fiorida street address of the registered agem are:
Littana  HUNG

Nane

(2838 NorTH R4.
Florida street address (P.O. Box NOT aceeplable)
LoXxAHATCHEE ¢ 33470

City, State, and Zip

Having been named as registered qgent and 1o accept service of process for the above staled limited
liability company at the place designated in this certificate, I hereby accept the appoimtmert as
registered agent and agree fo act in this capacity. I further agree 1o comply with the provisions of all
stanues relating 1o the proper and complete performance of my dwies, and | am famiiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter LG3F. S,

Gees ~ B G
Registered Agent Signaturb LREQUIRED) o = -
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ARTICLE IY- Manager(s) or Maunaging Member(s):
Tiie same and sddress of sash Mansger or Managing Member i3 a5 follows:
the: Name and Address:

Title: .
"MGR" = Manager .
“MGRM" = Managing Member

#OB75 P.004/004

Ay Danny  WwWHu
J 1.8 23 NORTH 124
LOXAHATLHEL, Fi. 23470
A\SAD! LILIANA  HunG
W, 12838 NogTH Rd.
LOXAHATEHEE  Fv 23970
{Uise agachment if necessary) ' '
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

{If am effective date 18 listed, the date must be specific and cannot be more taan five business days prior

o or 9¢ duys after the date of flling.)

REQUIRED SIGNATURE:

cradolers

Signsmre of-2 member oranp{ﬂwriu{é_p‘prmuta&vo <’a

{In sceardance with section SDS

Flonda Statuics, the cxezutt o of this document
consiitmes an affirmation under me penaitics of perjury thet the fact stxted hereln are frus,

member,

| 2m aware that any fise information submiaed in o document ot D3partgent ofsne .
tonstitutes z thifd degree feiony as provided for in 6.817.155, F.8.) =moon
s
LlyaNA HunG kb = ¥
Typed or primed nane of signee o s
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