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| COYER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: Viﬂ)’fﬂ/( H{ (5 [L C‘

Name of Limited 1. iability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please relurn ald cotrespondence concerning this matter to the following:
/' ) /_ -
Jie Jignyg

Name of Person J

Firm/Company

4389 SW 0th [N
| _ Address
km‘nm’//e FL 22407
La/Stan agd Zip Cade
- )essz.c%}wwi §1 & /mwz (ol

mail addr=si s he voed for N S — repart notification)

For further informaion concerning this v, please o

Jessico Jiomg . &5V, 728- 573/

Name of Person Area Code Davtime Telephone Number

Lnclosed is a check for the following amount:

DS\ZS.OO Filing Yee £130.00 Filing [Fee & SI55.00 Filing Fee & @160.00 Filing Fee,
Certificate of Staws Certified Copy Certilicate of Status &

{additional copy is enclosed) " Certified Copy
. : (additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seciion
Division of Corporations Division of Corporations
.0. Box 6327 Ciiflon Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1L 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLY - Name;
The name of the Limited Liability Company is:

Dfﬂ]:"fﬂ/( H [ [ C.

(Vlusbénd with the words ‘anlm | ml)lhw Company, “L.L.C."or "LLCY)

ARTICLE 11 - Address: ’
The mailing address and street address of the prineipal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4389 sw 2w Ln
Wansvifle [ 37607
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flarida registration.) Shen .-

/) Lt
sqme_ &5 %ﬂ[{((’ 2AAY .

The name and the Florida street address of the registered agent arc:

TJie J t'mj o _-_..'_.:'

: |
Name i -
;J -

. - *,

4389 sw  2pth (N

Florid street address (P.O. Box NOT acceptable)

feadnsvifle. F( : 326077

City Staic Zip

Having b 2 nmed ds revisiered agent and w accept service of process for the above stated {tmited liabilicy co, o = the
place desigaceed in this cer! :f‘c.'h Harehy accept the appointment as registered agent and agree (0 ucl i A ¢ 7oy {
Jurther agrev 1o comaly e pravisions of all stawtes relating to the proper and complete performarce of my 1 wiles, st ?
am Jamiliar vith ond ac o7 s the obligotions of my position as registered agent as provided for in Chaprer 505, F.

D e

Regifiered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and conirel the Limited Liability Company:

N N , :
TAMBR" = Authorized Member "

"MGR" = Manager S
AMBK Tie Jinng 3o
Ry Sw "7,0% (N 55
Y 2

14 m E)Z k} P’g YM[JI

. 21 et a,' t/\} V/C
304 Agus*mlm ; :

AmEK ‘ , Wea Lo

< b

JEh

L 32
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: é/f/}ﬁ’/é {OPTIONALY

{Ilan effective date is listed, the date must be specific and cannot be more than five bustness days prior to or 90 days alier

the dase of filing.)
Note: Hihe dawzinserted in this block does not meet the applicable statutory §ifing requircment:,

foodocanrani s eflective date on the Depanment of State’s records.

1is date will not be lisied as

i< CLE V3 Other provisions, i any.

REOUIRED SIGNATURE: ’
L . ’
2 e

cimn'\tureh/“ member or an avthorizeqd rcpreschlamfcztﬁfrmunber {
futes,

This document is exceuted in accordance with sectish 605.0203 {1} (b), Florida
Lam aware that any false information submitied in 2 document to the Departiment of State
constitutes a third degrec felony as provided for ins. 817,133, .8,

JIE JIAWE

Tvped or printed name of signee

Hing Fegs:
S 125,00 Filing Fee for Articles of Organization and Designation of Registered Agem

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Stitus {Optional)

Page 2 0f 2



