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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ allahassee, Florida 32372
(850) 656-4724

DATE 02/26/2018
“WALK IN*™

ENTITY NAME ASIAN MASSAGE TAMPA LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXX Plur Copy
5&#&&4&4’ &}'Jg
Certifieate of Status

PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

&rﬁff/}w’ C)ﬂ/oda af Ants & Amendments
Certificate of Good Standing

“WEOSTULE'/ NOTARHL CERTIFICATION™ 5
.

r————
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COUNTRY OF DESTINATION. :
WUMBER OF CERTIFICATES REQUESTED A

52 Hd 928349

CHECK #4578

TOTAL OWED 125.00

Floase cal? Tina at the above number faﬁ any 55ue or concerxs, Thank poa 50 much/




ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARLITY CONMPANY

ARTICLEL - Nome:
The name of the Limited Liability Company is’

Aslan Massage Tampa LLC
(Must contain the words “Limted Liabiiny Company, “L.L.C." or “LLC.™)

ARTICLEIT - Address:
The mailing address and strect address of the principal oilice ol the Limited Liability Company is:

Principal Office Address: Mailing Address:
10422 North Florida Avenue 10422 North Florida Avenue
Tampa, FL 33612

Tampa, FL 33612

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabihty Company cannot serve as its own Registered Agent. You must designate an individual o

another business entsy with an active Florida registration.)

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

Lijuan Zhang
Name
10422 North Florida Avenue
Florida street address {P.O. Box NOT acceptable)
Tampa, FL 33612
City State Zip

Having been named as registered agent und 1o acceprt service of process for the above stated limited fiability compuny at the

place designated i1 this certificate. | hereby accept the appoimient as registered agent and ayree 1o act in this capacity. |

Sierther ayree to comply with tiie provisions of all statutes reluting lo the propev and complete performance of my duties. and |

ar fumiliar with and accept the obligutions of my position as registered agent as provided for in Chapier 603, F.X..
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/" Repistered fyg}&'s Signature (REQUIRED)
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ARTICLE V-
The name and address ol cach person authorized 1o manage and conteol the Limited Liabilicy Company

NaHLe ¢

I'i“!.-

"AMBR" = Authorized Member
Lijuan Zhang

"MGR" = Manager
AMBR
10422 North Florida Avenue
Tampa, FI1. 3362
{Use attachment it necessary)
{(OPTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days after

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

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

ARTICLFE VI: Other provisions. if any,

REQUIRED SIGNATURE: _Qj

Signuture of a member or an authorized representative of 4 member,
This document is execuled in accordance with section 603.02035 (1) (b). Florida Statutes.
I am aware that any talse information submitted in a document to the Department of State

canstituies a third degree felony as provided forin s 817133 F 8.
=

Ed Tsuji, Authorized Representative ‘_":rq: =

Typed or printed name of signee -;,._%" -1
) =g
$123.00 Filing Fee for Arvticles of Organization and Designation of Registered Agent SES U
$ 30,00 Certificd Copy (Optional) T g T
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