To: Florida Dept. of State  Page 1 of 3
Division of Corporations

%

o

018 AUG 22 R g:

2018-08-22 00:34°17 (GMT)

18886118813 From: Vcorp Services, LLC

Page 1 of 2

Note: Pleasc print this page and use it as a cover sheel. Type the tax audit
number (shown below) oo the top and bottom of all pages of the document.

(((F118000245301 3)))

OB AR AT

H180002453013ABCY

Note: DO NO'T hit the REFRESH/RELOAD button on vour browser from this
nage. Doing so will generate another cover sheet.

To:
Divisien of Corporzations
Fax Number {8501 617-6381
Trom:
Eecount Mame : VCORP SERVICES, LLC
Account Number @ I2008000GC0867
Fhone : (945)425~0C7Y7
Fax Number : {B45)E18-2588

**gnter the email address for this business enticy to be used for future
annual reporc mailings. FEnter only one email address plaase. ¥

Email Address: Statenotlces@voorpservices,com

FLORIDA LIMITED LIABILITY CO.

PR
N o,

o EAGLE WINGS, LLC es 3
L Tr 2T
R Certificate of Status —” 0 1 ~3 o !
) \Cernified Copy “ ] ] & 2! % r--

Page Count 03 IR rTf
Estimited Charge S125.00 = ;
e
ol L
= o
=z
Clectronic Filing Menu  Corporate Filing Menu [elp AUG 23 2018

K Brumbliey

hups:felife sunbiz.org/seriplsiefilcovr.exe

&/21/2018



To: Florida Dept. of State Page 2ol 3 2018-08-22 00 3417 (GMT) 18886118813 From: Vcorp Semvices, LLC

ARTICLES OF ORGANIZATION FOR F1LORIDA LIMITUD LIABITTTY COMPANY

ARTICLE T - Nuineg, . »
The name of the Limited Liabitity Company is ‘ .
FAGLE WINGS, LLE
(Must ead with the words “Limited Lidsdity Company, LI C 7o "LLC.)
ARTICLE 1 - Adddress:
The maiting address and streer address of the pringipal office of the Limated Lialnhioy Compaay s
Pringipal Qflice Addresy: Mailing Addrygss:
TI8 N, LINDBERGH DRIVE Z2MILASTONERD
CRYSTAL RIVER, FL, 34420 PRINCETON JUNCTION, NJ 95530
ARTTICLE 1T - Registercd Agent, Revisteved Office, & Registered Agent's Signuture:
{The Linured Liahiliny Company cannot serve as 1ts own Reglstered Agent. You mnst designate an indrvidual m‘;(ﬁ ~
ancther business entity with an uctive Flonda registation 3 - —.
: oo
= R s
The name and the Flaida steet adidiess of the registered agent ine: % P
Veorp Services. LLC m i'-“
Nume . .
z I
501t South State Ruad 7, Suite 106 e T -
P T L [Ws) y
Florida sireet address (P.O. Box NOT sceepiable) FR --
RSt ] —_—
5 e, -
Davie Florda ARKIE) - o
ity State Zip

Heving been namedas registered agent andto accepiservice af process fur the above stened inmted Ve biluvcompane af the
place designaicd in this cerdificare, Lhereby acceprthe appoinrmen as registeredagen and agree toact ba vhis capaciny. |
Surther agrecio complewih theprovisions of il siaies relating o the proper and compicie performance of vy duties, ared |
am familizwwithandaecept the obligations of mv position as registered agent us providedfor in Chaprer 603, 1.5
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Registered Agent’s Signature (REQUIREDY

(CONTINUEL)
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ARTICLE 1V-
The name and address af cach person authorized to manage and control the Linnted Liabiliey Company:

"AMYBR" = Awghorized Member
"MGRY = Manager
AMBR YANPING XU
22 MO ILSTONFE RE)
PRINCETON JUNCTION. NJ 18530

(Use attachmental necessary)

ARTICLEY: FEliective die, i1 other thin the daie of filing. {OPTTONAL)

{If a0 eflective date is listed, the date must be specilic and cannot be more than five husiness days prior to or 310 days afler
the date of filing.)

Note: It the date inserted in tus black does not weet the applicable starutory tihing requuiremenis, this date will not be histed as
the documoent’s ciTective date on the Departmens of State's tecords,

ARTICLE VI: Onher provisions, if any,

REOUIRED SIGNATURE: 5
;//2'}!-
Stgnature of a nrember or an authorized representative of 2 member,
This document s exceuted 1n accordance with seetion G03.0203 (1) {b), Flonda Stattes

1 am awmic that any false infarmation suhimitted e a document ta the Department ot State
conshitutes a third degree felony as provided farin s 817,153, F .8

Willium Zivag

Typed or printed name of signee

t‘”'"” E: ey:

S125.00 Fding Fee fur Artictes of Orgunization and Desiznntion of Rezistered Agent
3 30.00 Certified Copy (Optional)
$ 500 Certificate of Status {Optional)
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