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ARMCIEROF QRGANIZATION FOR FLORIDA LIMITED LIABILITY OUMPANY

AR‘I’ICL? 1- Neme:
The nume|of the Limited Lisbility Corpnny is:

B GONGEPTA LLS .
{Must ad with the words “Limitsd Liabliky Corspany, “L.L.C.," or “LLC.™)

ARTICLE IT - Address;
The mailing address and swrcet kddrom of the prineipal office of the Limited Liabjlity Company ia:

Addresy: Mafing Addren:
13857 NW & Blreat 12967 NW 9 Street
Miorn, F1 33182 Miar, /1 S3162

ARTIL ITI - Registeved Agemi, Regisiered Office, & Registered Agent’s Signatuce;
(The Li Liabliity Compeny cennot serve as its own Registcred Agent. You rmuxt designate an individus) or

another entity with an active Florida regisiration.)
The and the Florida straet address of the registerad agent are:

Hitokn Sakakibara-Sive

Name
12987 MW § Btreat
Florida street address (PO, Box NOQT accepteble)
Miaml il 53182
City Seata Zip

Having begr nannd as regirtered ogent and to accept service of pracess for the abova snated limived Habiliiy compeny af the

plave d din this cerfificetto. I haraby aceapt the appoiniment as reglstered agemt and agree 1t act in tiix capeotty [

W% complywith the provisions of alf steturas ralnting i the proper and complete performancs of wry duties, and 1
with and accapt the cbiigations of ngy position as regisiersd agent ar provided for in Chopter 603, £.8.,

o Joml
6774'/’- T —— i

Regisiered Agent's Bignature (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The name snd addfess of ench person aathorized to manage and control the Limited Liability Company:
Tigke: Name sad Addrean
"AMBR" = Anthorized Mamber
"MGR" = Mansger
AMBR Hiroko Saiaidtors-Sive
12067 NW © Sirast
Miem!, FI 33182
{Usc atachmen if nocossary) '
ARTICLE V: Effectivo date, if other than the date of Sing: . (OPTIONAL)
{1 an pffactive daty {5 {isted, the date must he specific and cunuct be mors than five baxiness days prior to or 90 days
the date of flling.)
2| 1 the date inserted in this block does not meet the applicable statutory Sling requirernants, tis dare will not be listed as

meant’s effective date on the Department of State’s records.
ARTICLE V1: Other provisions, ifany.

BEQUIRED SIGNATU
< L T e

Signature of a member or an anthorized representative of 8 member.
This document Is executed in accordance with section 603.0203 (IJ J, Florida Stahutes,
I am swarn that any false Infofmation submitied in a document to the Department of State
oonstitutes § thizd dopres Telony aa provided for in £.817.135, F.8.

HreRo Soxmidbars-Blive
T Typed of prinied DAmE oF SIgNoe

. Filing Fesst
$115.00 Filing Foe for Articles of Organization and Desiguation of Registered A gent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statws (Optional)
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