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_ Lo COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: WSB ORLANDO, LLC,
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

‘HAIRONG CHEN

Name of Person

TRIANGLE ACCOUNTING LLC

Firny/Company
11 E BROADWAY, STE 9B
Addregs
NEW YORK, NY 10038
City/State and Zip Code

DU@TRIANQLEACCQUETING.NE ] )
E-mail address: (to be used for future apnual report notificabion)

For further information concerning this raatter, please call:

HAIRONG CHEN at (917 ) 2932787
Name of Person Area Code Daytime Te¢lephone Numnber

Enclosed is a check for the following amount:

$125.00 Filing Fee  [15130.00 Fitiog Fee &  [1$155.00 Filing Fes & (35160.00 Filing Fee,
Certificate of Status Certatied Copy Cettificate of Status &
(additional copy is enclosed) Certibed Copy
(additional copy is enclosed)
Malling Addyess Street/Courjer Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 ) Clifton Building
Tallshassee, FL. 32314 2661 Execytive Center Circle

Tallzhassee, FL 32301
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ARTICLE I - Nang; L
The name of the Limited Liability Company is: B ~ A
- = f.ﬁ“ .
1{) P < \'f,)
WSB ORLANDO, LLC, N
(Muat end with the words “Limited Liability Company, “L.L.C.,” or “LLC."} - ,(\b /;3
o
ARTICLE 11 - Address: Gz ©
- The mailing address and street address of the principal office of the Limited Liability Company is: %
Pripcipal Office Address; Mailing Address:
5048 W COLONIAL DR, 11 E BROADWAY, STE 8B
QRLANDO, F1_ 32808 NEW YORK, NY 10038

ARTICLE ITI - Registered Agent, Registered Oifice, & Registered Agent’s Sighatnre:
(The Litnited Lisbility Company cannot setve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

HAIRONG CHEN__
Name
5048 W COLONIAL DR,
Florida street address (P.Q. Box NOT acceptable}
ORI ANDOQ FL 32808
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at
the place designared in this certificate, [ hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree lo comply with the provisions of all states relating to the proper and compléte performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.5..

/.
N o 7

Registered Agent's Signature (REQUIREL)

(CONTINUED)
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2045-Feb-17 §2:15 PM Orient Internaticnal Travel 4074271832
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ARTICLR 1V- .

The mune md address of exch person cuthorized lo mannge sl conteol the Limited Linkility Capprny:

Dily: : Nang aurt Addrosy

"AMIB" ~ Authorized Meatiat

"MGR" = Mapager

AMBR o HAIRONG CHEN o
5 DELANGEY ST ACTOE. .~
REWYORK WY 1000z _ T

AMIR . YULIN i m e e
JAMONBQRAT, RGO __
NEWYORK NY 009

{Uss atinchosent if pecersary)

ARTICLE Vi Effective doto, if other thag the date of Hliny: : . (OPTIONAL}

(Il an effoctive duta by Usted, {hoe date urost be ryecifis and canrtot be wore than Sve buatueyy duys priar to or 78 days aftor
ha dato of fling,)

ARTHILE VI; Other provistos, Hfany.

— —_— e i iih v e A Ears o ¢ e e — S— T

REQUIREL SIGNATURE: »
Signaiure of o1 or au aufborized wprna tativa of 3 memmber,

(In accordnce with section ¢05.0203 (1) (b), Flodda Statrtes, the cxecntion of thix doconient
donsttos an nfflrmation under the penaltios of prajuy st the Siots statd fioumiu ato tve,

I om nware that any falrs infurmation submitted L a dociunen to tee Depor tment of Stare
coattitutes a thitd degres felouy rs provided (b1 in 0,817,155, 1.8

UAIRQNGGHEN K YULIN i

Typed or printed nagy: of figic

fean.
§135.00 Eltiig Foo for Arciclep of Organtzation and Designaiton of Reglsieved Apent
$ 30.00 Castified Copy (Gptionn])
5 5.00 Certificate of Status {Opitonal)
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