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Eal
From: QZ2/13/2017 08:23 #6514 P.OOZ2/003

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nawe:
‘The name pfthe Limited Liabiliy Gompany is:

Weiping Wanp Medicnl PLELC

(Mast end with the words "Limited Lisbility Compang, "L LC. “or -LLCT)
ARTICLE Il - Addyess: ) ]
The mailing address and streer address of the principal oflice of th: Limited Liabutsy Company is:
FPrincipat Offjce Addresy: Mailipe Addpess:
13810 Sutton Park Dir. N, #111 Y3810 Suttan Park Dr. N, 231)
Jacksonvitle FL 32124 Jncksonville, FL 3202

PONVp— ———

ARTICLETH - Registered Apent, Registered Offier, & Registered Agent’s Stguature:
(The Limitéd Liability Uaanpany sannol gerve as itg owh Registared Agent, Y on anizl desigeate an indis il or
mother: husiness entity with an wetive Floridd registration, ).

The iame and U Fiorida streat addeess of the registered agent are:

Welping Wang .

Nare

13810 Suton Pk Dr. N, #1311
Fiorids street address (1.0, Box-NOT sceeptabie)

Jacksuuvalle 7L 32224
City Sldte zip

Having beent naned as registored agard and 10 aroepi service of process for the ¢hove stuted sintrod fabsine copyate o the
ploce designatod in Bhis cortifiente. [ heroby accept ine apoolntinesi o regisiered Agen: aidd Qgeee 1o et b Gagacliv
Farthor agrez 19 comply wiik the provisiony af ail steudes relatag [0 e dromer ond compiie prErfarEL e 9 duiles o' f
nfumtlfar w i avad uccept the obiigastons o my posulan &y regiznred ageni as grovided A i Chggier 5050

o
= Registered Agent's Shgvnurs (REQUIRLD)

t.

{CONTINUED)
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From: Q213742017 0920 #6114 P.OO3/7003

ARTICLE.IV- ]
The name and address of each person awborizad to manage wnd control e imbed Liabitin, Cainnasy:

Title: N, s

* AR = Apthorized Member

TMORT = Manager

AMBR : Weiping, Wang
13810 Suften Park D N, 2311
Jagksanvidje, F1 32224 R :

(Use anechment i{ nzcessary)

ARTICLE V: Effective date, if other than the date of filings- AOPTIONAL
AIF an effective date is listed, the daute must be specific and eannol be mare than five businese divys priar to o1 90 dayy slter
fle date of filing.} '

Note: -1fhe date inscried In this block dess not et the apphicable sarstory Tiling wapeiroinity, tis daie witl ot br bistédas
the document’s effeclive date on the Department of $tate’™s récords.

ARTICLE V1 Omey piovisions, il any.

Thée general shdrmeter of the business is 10 provids medigzl corsultuion seryives, to engage iy nedive] &
1 engge i the sale ot related merclnngise and ddverinemeats aid b engaze i any othed lawfl gl o
which corporaiions may bz oruanized vnder the Flarida Genzrai Laws.

COUIRED $IGNATURE: .
- .
i U&LW
bl‘ e pener s et e e e e -

Sigmnmure of n membervr av authorized vepresentative 6fn member.
This dogument i3 extauied in sscordance swith suctinn 6030207 (13 (i), Florida Sawsee,
| am aware that any laise information submitted in 8 doctinrent 16 the Depariswiit af sl
constitutes a thind degres felony.as provided for ins. Bi7.155. 105

Welpimg WanE e e
Ty ped or prinied name of sigace

. Feps
§125.00 Filing Fee for Articks of Organization and Desgontion of Regivtered Agent
5 .3.00 Certificd Copy {Optional)
5 5.00 Certificote of Status {(Optienal)
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