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ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTEDLIABILITY COMPANY

ARTICLE [ - Name:
Fhe name of the Limiled Liability Company is:

PRPB EVERGREEN ENTERFPRISE, LLC
{Must end with the words “Limited Lisbility Campany, “L.L.C.," or “LLC.")

ARTICLE H - Addroaa :
The mailing address and strest addrass of the pringipal office of the Limited Liability Compnny is:

" H150Q014;

- Principal Offics Addreys: Mailing Addrgsst
5135 N W 113th Court . 5135 N'W 113th Court
Dol FL 33178 ‘ Daral, FL 33178

ARTICLE ¥l - Repistered Accnt. Registered Office, & Repistered Agent's Signature:
{The Limited wa:l:ty Companyicannot serve as its oum Registered Agent, You must designate an individual or
another business entity with an sctive Florida registration.) .

The name and the Florida street addeess of the registered agent are;

Payl Chung L.am Chan
Name

| 5135 NW |13th Count
Florida street address (P.Q. Box NOT soceptable)

Dorat FLORIDA 33178
City State Zip

Huving been ramed as registered agent and 1o accepl service of processy for the above stated limited Bability comparny ¢ the
place designated in thix certifioate; 1 hereby accept the appointiment as regisiered agent and agree ta act in this capactty. 1
Srthor agres (o comply with 1he provisions of oll ssamites mlaﬁng proper and complais performance of my dutiey, and |

am familiar with and accept the obhgaaon.s of my position as regifterdd agent as provided for in Chaprer 603, F.S.
Lt

Registered Apgent’s Signature (REQUIRED)
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ARTICLEIV. !
The name and address of each person authorized to manage and control tho Limited Liabilily Company:

L Namgand Address:
"AMBR" = Authorized Member
*MGR* = Manager |
MGR Paul Chﬁﬂﬁ Lam Chan
5135 N W 1 13th Court
Doral, Fl, 33178
AMBR. Rong Cho
5135 NW 113th Court
Dgral, FI, 33178
(Use aitachment if nocossary)
ARTICLE V: Effective date, [f other than the date of filing: {ith dav of August, 2014 . [OPTIONAL)
(1 an effective Sate is Visted, uu: Aaty mand be pecific and cannat he more than five business days prior to or 20 days aher
the date of filing.)

Note: if the date ingerted in this bloek does not meet the applicable statutary filing requirements. this date will not be ligted a4
the dooument's effective dntclua the Depmmcnt of State's records.

AKTICLE VI: Other prows:ons.‘ ifany.

SIGNATURE: . -
: R

| Stgnature of 3 member or an authorized rtprellznlallve of a member.
%!s.ﬂocmnent is executed in pcgordance with section 603.0203 (1) (b), Florids Statutes,
) amiawarg that any false information submitted in a decument to the Departmeont of State
con.-.ﬁtutus # third degreo folony o provided for in 5.812.155, P.S.

Paul Chunp Lam Chon
Typed or printed name of signee

£ilinzteey
$125.00 Filing Pec {or Articles of Organization and Designation o Registered Agent
§ 30.00 Certified Copy (Optionat)

§ 5.00 Certificate of Stotus (Optional)
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