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ARTICLES OF ORGANIZATION

OF

929 SOUTHLAKE LLC
A Florida Limited Liability Company

I, LONG DENG, the undersigned, as organizer of this limited liability company, pursuant to
‘the Florida Limited Liabilily Company Act, hereby adopt the following Articles of
Organization for this limited liability company,

ARTICLE I - NAME OF COMPANY
The name of the limited liability company is 929 SOUTHLAKE LLC.

ARTICLE IT - DURATION

The period of duration of this limited liability company shall be Perpetual from the date
of the issuance of a Certificate of Organization by the State of Florida.

ARTICLE III - PRINCIPAL OFFICE

The mailing address and the street address of the principal office of the limited liability
compeny is 10063 Sunset Strip, Sunrise, FL 33322,

ARTICLE 1V - REGISTERED AGENT AND OFFICE

The name and Florida Street address of the limited liability company’s registered agent is
TONY PORNPRINYA, and the street address ie 1555 NE 123 STREET, NORTH MIAM]I, FL,
33161. :

. Having been named as registered agent and to accept service of pracess 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 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agént as provided for in
Chapter 605, F.S.

472

Registered Agent’s[Signature
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MANAGEMENT BY MANAGER e

Y A.ﬁ, 'l_ .

S ARTICLE V -
The Bmited liability sompany is to be managed by one qr :ﬂbrn menagets and is therefore

2 Manager-Managed company. '
The, naine of the initiel Manager and histher address is: it
LONG DENG :

46 GLENWOOD ROAD
ROSLYN HARBOR,NY 11576 L
ARYICLE VI - MEMBER SR e e
'The. limited liability

The limited liability company shall have at least one member.
compeny may admit additional members In accordance wnh the provisions of tho opcrnlmg

agreemont of the company. .
The initial member 1s: '
LONG DENG o . :

46 GLENWOOR ROAD -
ROSLYN HARBOR, N‘? 11576

The dmh, retirement, resignation, expulsion, bmkruptcy or dmsoluﬁon of
or the occurténce of any evemt which terminates the continued mombership of a member
purenant to the provisions of the operating agresment shall temminate this limited Uability
company, unlase the reraining members shall agree porsuant 10 the provigions of the operating
agreement to continys the business of the compeny, in which cvent, this company shall not so

Losd i s

any member,

terminats.
- Slgnature of 2a member or an anthorkzed mprmntahve of 8 member-
In axcordance with seotion 605.0203 (1) (b), Florida Statutes, ‘the executlon of this

document, ponstitutes an nffirmation under the pomlﬁes of parjury that the facts atated
that any faise information submiited in a document i:u ha Dep a1 ngn} pf’ m.tn

true. I am AW,
aonsntutas a hﬂdegmc fclony es provided for in 5.817. 155, F.8.
The {ifidersigned organizer has executed theso Atlclos of Orgnnizatlon oa this L".'> day

of May 2016,
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