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AHDCLES OF OHGANECATHON FUR FLORIDA LIMITED LIARD XY COMPANY

ARTICLET - Name:
The nanx of the Limited Linbility Company is:

IH Gen Chan Investinens, LLC
{Must contain the words “Limited Liability Company, "L.L.C.," or “LLC.™

ARTICLE IL - Address:
Thes mafling sddress and street sddress of e principal office of the Limcted Liybility Comnpacy is:

Principal Offiec Address: Mabling Aadres:
54 Huntingaen Circle P.0. Box 9202
Pitblre, CA 94563 Flusburn, CA $4563

ARTICLE [1l - Registered Agent, Reglstered Office, & Registered Agent's Signature:
{Thae Limited Lisbility Company cxmot serve as i3 own Registered Agent. Yeuw must dezigrte an individeal e

enother business extily with an actve Flogida registrmion)

The name and the Floridn sireet address of the regisicredd apent are:

Corponus Creatond Network Inc.
Natut

11280 Prowperity Farma R, 222E
Floriga smnd adidress (£.0, Box NOT accepuabic)

Paloy Beuch Fluride 33410
City Stme Zip
Having been nawmed as negistersd apent and ) ascep: serviee of process for the above siated limites hability company ar the
place designated in thes certificate, F hereby accept the appointment 23 regisicred ageat and agree (0 act in this capacity. |
Surthur agrue to comply with ihe provitions of all statutes rifanng w e pruper and complets perfo rmance of mry dusdas, and |
hasition by registered agent as provided for in (hapler 605, F.5..

o familior with and uccept the obliations :f:?_v)
b if Caitin Lazarus, Special Secretary
ri

Registerdd Agent™s Signuwre (REQUIRED)
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-ARTICLE IV-
The pame and address of cach pmcn mtboriud to manage and conwo! the anu;d Liability Compmry-
N L ALACEY .

sy
"AMBR" -*Am_)mriz::d Member -

" "MOR" = Manager - : .
 MGR . Shirlev Chan
: L P.O. Box 9202
Pittsburg. CA 83563
MGR . - Willigrg Chan
T . ) P.O. Box 9202
. Prtsbure. CA 54565
(VJse snachment if pecessary) - g ,
i ) . (OPTIONAL}

ARTICLE V: Effective dute,lifot}u!hnnlhcdatgcofﬁlmg
(Hf an effective date iy lmm.m:mumnbenpedmm cannot e more than five business days prior to or 96 days afler

the date of fillng.)
; ﬂ:doam_mnscffccuvedatcoutthqpmmomem s Tecords.

Note: lfmcdxmhncﬂcdmlhubiockdommnmﬂmspphubkmmﬁhﬂgmqmmuu mmdatemllno:hclmcdu

ARTICLE V1: Onhex provisions, if any.

b&mmﬁ nien:i:er or s authorized representative of » member.
“This document is exccuted in accordance with section 605.0203 (1) (b), Flovids Statutes.,
. § m eware that any falsc informatton submitted in o docume o Lthopamtomem

) cuusumtcsalhnddegreel%umyupmndudfmmu!? 155, FS\\

W\\.L\Q\M W QOB -

" Typed or printed name of signec el
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