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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: de\f A A Tan LLO

Namw of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.
Please return all correspondence concerning this maiter o the following:

\Sai’ﬂ{" ¢ \.} Tan - Lc“.’.—'i-s

Name of Person

FirmvCompany

BLod NE 2 A e

Address

Nu'rﬂ) Niam) Beacin FLi33162

.. City/State and Zip Code
Veanes 3 lodi1s @ yechoo . coin

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

For further information concerning this matter. pleuse call:

.,\c-_mes \\ean-uuis A 1Sb 718 -247]

Name of Person Area Code Paytime Telephone Number

Englosed is a check for the following amount:

-~
$£123.00 Filing Fee 5130.00 Filing Fee & $155.00 Filing Fee & S$160.00 Filing Fee,
Cerliticate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certtfied Copy

(additienal copy is enclosed)

Mailing Address Street Address

iNew Filing Section New Filing Section

Division of Corporations Divizion of Corporations
PO, Box 6327 Clifion Building
Talluhassee, FL 32314 2061 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

Riody & A Tan LLC

(Must contain the words “Limited Liability Company, "L.L.C.."7 or "LLC.™

ARTICLE Il - Address:

The matling address and street address of the principal office of the Limited Liability Company is:

Urincipal Office Address:

Mailing Address:

1S e 124h Avenue 1S oY NT |2t hvenue

NG+ ¥ jeani ek L Nod Midmi Beaclh FL
25106 2 3A53[62

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiied Ligbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

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

daumes bc'cm ~Leui

MName
1SLOY NE 1270 Avepue
Florida street address (P.O. Box NOQT aceeptable)
Cirih Miwimi Receh L 2316
City State Zip

Having been named as registered agent and to accept service of process for the above stated timited liabiline company ar the
place designated in this certificare. | herehy accept the uppoiniment as registered agent and agree to act in this capacity, |
Surther ugree o comploirh the provisions of all statutes reluting to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position a

. ! T -
_3':’3'1.?!@."0:! agent as provided for in Chapiler 603, F.5..
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

’I""I!.- E'.! u]!, .lu‘l 3 “!I[ .:-:-.
"AMHBR" = Authorized Member

"MGR" = Manager

{Use attachment if necessary)

. dho e
ARTICLE V: LEffective dote. it other than the date of hiling: J)Chd"“ [’)ZY IL/ [Zé" 1 (OPTIONAL)

- ~ 4 - * o
(If an effective date is listed. the date must be speeific and cannot be more than five business davs prior ta or 90 days afte
the date of filing.)

™Note:

10 the date inserted in this block dewes not meet the applicable statutory Biling requirements, this date will not be listed as
the document’s eflective date on the Departiment of Stote’s recornds.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /7 AR,

/v,—/“/—jz?'\-——"‘

Signature ofa nu-ml)er or an authorized rcprcwnl.lmc of @ member,
This docement I(x \c(.utui,m ateurdance with section 603.0203 (1) (). Florida Statutes,

[ am aware that'any false information \qutllu! in a document to the Pepartment of State
constitukes a third du_ru_ felony as proy ided for in 5.817.1535. F.8.

\)’/-\f)’!tid\ x ecun-Leo S

Typtd or printed name uf'signee

T -
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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