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COVER LETTER
TO: Repgistration Sectjon
Division of Corporations
SUBJECT: FYTFLILLC
Name of Limited Liability Company
The enclosed Anicles of Organization and fee(s) are submitied for filing.
Please retum all correspandence concerning this miatter to the feHowing:
Shijie Liu
Name of Person
FY FLLLC
Firm/Company
29 Gleneagles Dy
Address
N & 926 —
City/Staic and Zip Cade
123943 1505@gmail com
E-mail address: {to bie Used for futere annual report aotification}
For further information concerning this matier, please call:
Shifig Liv at (486 ) 13529430627
Name of Person Arcu Code Dayume Telephone Number
Enclosed iy a check for the following amount:
3 $125.00 Filing Fee  1J$130.00 Filing Fee &  TJ$155.00 Filing Fee & Z5160.00 Filing Fee,
Certificate of Status Cerilied Copy Certificate of Status &
(additional copy is cnelased) Cenified Copy
{additional copy is enclosed)
Mejling Addrese Steept/Courier Aduress
Registration Section Regisiration Section
Division of Corporations Division of Corporalions
P.O. Box 6327 Cliften Building
Tallohassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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EFF%CTIVE DATE.

215

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILTTY COMPANY .. ’:f\ -
?"U‘( " StV 1
ARTICLE I - Name: s ?5;;5 -
The name af the Limited Liability Company is: S
::F o \::. ‘:'ﬁ
e %
FY FL LLC B2 v,
(Must end with the words “Limited Liubility Company, “L.L.C..” or "LLC.") D) g
Y ‘)q .
ARTICLE I - Address: e <,
The ma:ling address and sireet address of the principni office of the Limiwd Liability Company is: %’
Printipa) Qffice Address: Mailine Address: 7
29 Gleneagles D1 29 Gleneayles D¢
Newporg Beach, CA 92660 MNeswporg leach, CA 92660

ARTICLE 111 - Registercd Agent, Reglstervd Office, & Repisiered Agent's Signoture:
(The Limiled Liability Company cannot serve 45 its own Registered Agent. You must designate en individual or
another busincss entity with £n active Florida registraticn. )

The name and the Florida strect address af the registered agent are:

C T Corppralinn Syslen _

Name

. 1200 South Pine {sland Road
Florida street address (2.0, Ilox NQ'} nceepluble)

_ Plantation I 33324
City Zip

Having been named oy registered agent and (o accepi service of process for the above staied finited liability company at
the place designaied in this certificate, | hereby accept the appointment as regisiered agent and agree 10 acl in this
capacity. I further agree 1o camply with the provisions of all standes relating 1o the proper and complete performance
of my duties, and | am famifior with and vecept the abligations of my position as registered ageni as provided for in
Chapter 603, F.S.

Sierra Bumis
L Mice Pregident & Assistant Secretaty

cgistered & Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The narmc and address of each person autharized to manage and control the Limited Liability Company:

Title: Nanie and Address:
"AMBR* = Authorized Member
"MGR" = Manager
AMBR Shijie 1.ju
29 (ilengagics Dr
Newpor Beach, CA 92660
MGR shijie Liu

29 Gleneagles Dr
Newport Beach, CA 92660

(Use auachment if necassary)
ARTICLE V: Effective datc, if other than the dote of filing: 3/21/15 . (OPTIONAL)
(! ga effective date i listed, the date must be specific angd thonot be more than five business days prior 1o or 90 days aflter
the date of filing.)

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: )
Vbl

Signature of a member or sn wuthurized representative of 4 member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the exccution of this document
constitutes an altirmation under-the-penoltics of perjury that the facts stated herein are true,
1 am awarc that any Talse information submitted in a document to the Department of State
constituies a third degree felony By provided for ins.817.155, F.8.)

Shiji¢ Liu

Typed or prinicd nume of signee
Filing Fees:
$§125.00 Filing, Fee for Articles of Organlzatiun and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  S.00 Certificate of Status (Oplivnal}
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