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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limited Liability Conpany is:

MAINWAY INTERNATIONAL, LLC

ARTICLE - Address:

The mailing address and street address of the principal office of the Limited Liability

Company is:
Principal Office Address: . . Mailing Address:
3801 Golden Feather Way » 3801 Golden Feather Way

Kissimmee, FL 34746 © Kissimmee, FL 34746

ARTICLE III- Registered Agent, Registered Oﬂ' ice, & Registered Agent’s
Signature:
The name and the Florida stroet address the regisicred agent is:

- BARRY N. BRUMER

Name
7055 SOUTH KIRKMAN ROAD, SUTTE 116

Florida Straet addresa (P.O. Box NOT acceptable)

ORLANDO, FL 32819

City, Stata, and Zip

Having been named as registered agent service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity, I firther agree to .
comply with the provisions of all statutes relating to the proper and compleg

performance of my duties, and I am familiar with and accepi the obligations. cﬁ':@) &
positions as registered agent as provided for in Chapter 605 Florida Statutgg.z' &=
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as follows:

Title: * - Name and Address:
“MGR"= Manager _
“MGRM"= Managing Member

MGRM LIUQING HUANG

3801 Golden Feather Way
Kissimmee, FL 34746

MGR | HAI BO LIANG

3801 Golden Feather Way
Kissimmee, FI 34746

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

froey At

Signature of a mcmpé or en authorized represontative of a member,

(In accordance with section 605. 022075 Florida States, the execirtion of this document consﬂmm

affirmation under the penaltics of perjury that the facts stated herein are truc.) *
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