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COVER LFTTER

TO: New Filing Section
Division of Corporations

/‘/ua X.rlnq LLC,

SUBJECT:
Nefhe of Limited Liability Company

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

* “Please veturn all correspondence cancerning this matter o the following: e BhY 1
L]
Jin Hua  Tian
Name of Person
~
oo

27465 w Hanno /L//// D =
Tallahassee =4 32—307 o

Address - :f_:‘
o
Ci/State and Zip Code
é zéanq 22 (@ aol . Com
F-mail address: (to be used for fture annual report notification)
For further information concerning this matier, please catl:
Bob W IS0, 877-7777
~u MLY TeT ¢

Name of Person Arca Code Daytime Teiephone Number

Enclesed is a check for the following amount:

K7]$125.00 Fiting Fee $130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Staus &
(additional copy is enclosed) Certified Copy

(additional capy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ol Corporations Division of Corporations
.0 Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

i R R



RIS

.
-

ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LlA BIIITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

V72 )’/Nf/q LLC

(Must contain the words “Linfiled Liability Company, “L.L.C.."or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Compaay 1s:

Principal Office Address: Mailing Address:

2]65 w ‘L/thoy; %/// i scame
Tallilass e, ﬁ‘L,BzBﬂj =

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature: o=
(The Limited Liability Company cannet serve as its own Regisiered Agent. You must designate an individual or =
another business entity with an active Florida registration.) :
The name and the Florida street address of the rL'gthn_d agenl are: o Tk T e s
/ ay R s
Name \/ Co
2765 o Hamo, MV D o T
i IL)I‘ILI(I. strn Laddruq {(P.0. Box NOT .sccc.pldblt) . -~
- ¢
Tallabass eq e 32309
City State Zip /

Having been numed as regisiered agent and to accepr service of process for the above yiaied limited liabilicy company at the
place designated in this ceriificate, | hereby accepi the appointment as regisiered agent and agree to act in this capacity. |
Sfuriher agree to comply with the provisions of all statutes relating fo the pefper und complete performance of my duties, and |
am famiticor with and accepit the ebligations of my position as regisgereglgent as provided for in Chapter 605, F.5.

}z{i&ﬂ:rcd Agent's Signature (REQUIRIZD}

(CONTINUED)
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ARTICLE 1V-
‘The name and address of each person authorized 10 manage and controb the Limised Lisbility Company:

‘Litles Nome K g
QISR

"AMBR" = Authorized NMember

"MGR" = Manager J-/U /é/“&[ 7_4 M
966 g Khnes 2 77/

ME R 7?/ - ﬁffﬂh‘;é—ﬁ’iﬁzj

{(Use nwachment if necessary)y

— i &
ARTICLE V: [ifTective date, if other than the date of filing: / ~23—-20/ (OPFTIONAL)
(I an effeetive date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days afte

the date of filing.)
Note: [fthe date inseried in this block dovs not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.
Co ~ R

ARTICLE ¥1: Other provisions, if any,

BEOUIRED SIGNATURE:

Signa of & member or an suthorized representative of a member,
went is c,\'ccuud in acccrdanc:. u.ilh suciion 605 0203 (1) (b) !'Ioridu ‘Smulcs

This dog
yehics Hay

¥ am aware that any
Tyvpued or printed name of signee

constitutes a thi

inv Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

$ 30,00 Certified Copy (Optional}
$ 5.0 Certificate of Status (Optional}
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