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COVER LETTER

TO: New Filing Section
Division of Corporations

Wenhua Chinese-American Consulting, 1.1.C.
SUBSECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted tor filing.
Please return all correspondence concerning this matter to the foliowing:

Dujin Peng

Name ot Person

Fien/Company

3009 Sunridee Palms De. Apt 102

Address

Tampa. Fl.. 33617

Ciy/State and Zip Code

pengdajinf@hotmail.com

L-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Daygin Penyg 813 R42-6573
at( )
Name of Person Area Code Davtime Felephone Number

Enclosed is a check for the following amount:

SI 2500 Filing Fee DSI 30,00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Centitied Copy Certificate of Status &
tadditional copy is enclosed) Certitied Capy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section ew Filing Section

Division of Corporations Division of Corporations
17,03, Box 6327 Chifion Building
Tallzhassee, FIL 32314 20661 Exceutive Center Cirele

Tallahassee. IF1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY
ARTICLE L - Name;

The name of the Limited Liability Company is:

Wenhua Chinese-American Consulting, L.

{Must contain the words “Limited Liability Company, “L.L.C. 7 or “LLCT™
ARTICLE I - Address:

The mailing address and street address of the principat office of the Linited Liabihty Company is:

Principal Office Address:

Mailing Address:
SN0Y Sunndee Palms Dr. Apg 102
Tampa, F1L. 33617

5009 Sunridee Palms D, Apt 102

Tampa, FL, 33617

ARTICLE 111 - Rezistered Agent. Registered Office. & Registercd Agent™s Signature:

{ The Limited Liability Company cannol serve as its own Registered Agent. You must destgnate an individual or
anuther husiness cntity with an active Florida registration.)

Phe name and the Florida street address of the registered agem are:
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12401 N, 32nd Sueet "o
o . roarae Vel
Florida street address (2.0, Box QT acceprable) o,
Tampa Fi. 33617 =
City Ste

I
Zip

Heving heen numed as regisicred agent and 1o aeeept service of process for the above stated timited liabiline company ar the
place designated in iis cortificate, § hereby accepr the appointment as registered agent and agree o act in this capacine. |

frerther agree to complv with the provisions of all stiaintes relating o the proper and complete performance of my ddies, and |

am famiticr with and aeceps ihe obligations of sy position as registered agent as provided for in Chapter 6603, F.5
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Mstcrcd Agent’s Signature (REQUIRED)

(CONTINGED)
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ARTICLE V-

I'he name and address of each person authorized o manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MOR" = Manager
AMBR

Dajin Peng
3009 Sunndee Palms D, Apt 102
Tampa, F1. 33617

{Use attachment if necessary)

ARTICLE Ve Effective date. if other thun the date ol filing:  01/01/2018

SAOPTIONAL)
(If an effective date is listed, the date must be specific and cannor be more than five business days prior to or 90 days afte
the date of filing,

Note: I the date insented 1 this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State™s records

ARTICLE VI Otber provistons, if any.

REOUIRED SIGNATURE: Dﬁ\x %"

Signature Yol a m{g;h{-r GFan A utlmrucd rcpr seatative of a member,
This document is caecuted in accordiance w lh st

n 6035.0203 (i) (b). Florida Statules.
I am aware that any false tnformation submitied in o docoment to the Department of State

constitutes o third degree felony as provided for ins. 817,135 F.8

Dajin Peny
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SIIS00 Filing Fee for Articles of Organization and Designation of Registered Apent Fry-
S 3000 Certified Copy (Optional) Y - ; ; .
$ 500 Certificate of Status (Optional) rl.‘ . .
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