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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: V}’WE owery Q@al bg'{@;éQ LL—C

Nanmg of Limited Liability Compuny

The enclosed Articles of Organivation and 1ee(s) are submitted tor filing.
Please return all correspondence concerning this matter 1o the tollowing:

Z}\o ng,/t\ W arn g A/

Name of* U{r&un

2111 fem (e?g}/h DY .

Address

Tollghasceo . FL 32311

City/Suie and Zip Code

Zhongliwang 3.6 @ o miAl com

F-maiff address: (to- Ye used tor lulu}L annual report notification)

For turther information concerning this madter. please call:

Zhorngpta Wang, 250, 4¢SS c03%

N:Mu uf Person ( Area Code Dastime Telephone Number
) P

Enclosed is a cheek Tur the following amount:

DS!ZS.UU Filing Feu S130.00 Filing Fee & S$153.00 Filing Fee & $160.00 Filing Fec.
Certificate ol Staus Certitied Copy Certitieate ol Status &
(additional copy is enclosed} Certitied Copy

Gadditional copy is enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Seetion

Division of Carporations Divisivn of Corporations

I' O Box 6327 Clifton Building
Talhthassee, FL 32384 2661 Haeeutive Center Cirele

Taltahassve. F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The nume of the Limited Linbility Company is:

SunLlower Pesk Tavte LLC

{Must cantaib the words “Limited Liability Company. 1. L.CL7or “LLC

ARTICLE - Address:
Che matling address and street address ot the principal oftice ol the Bimited Liabilits Company s
Mailing Adidress:

Principal Qffice Address:
2|1l TemleighDr 2111 Fermieish D
Teddla Imc(ﬂ? L

Tallohasdep . =L 347
ARTICLE 1L - Registered Avent. Registered Office. & Registered Agent’s Signatury
{The Limited Eiability Company cannot serve as its own Registered Agent, You must designale an individual or

223 |

another business entity with an active Florida registration. )

The name and she Florida strect address of the ruial-.rul agulit are: . .
2] Tem{ec,q A Dr Rlédhagee, 7. 528

;ln]L

Z)w )129/6\ Wang — .

Florida strect JddlLsS(}’lO Hos NOT JLLLpldb]lﬂ/

Zip

Ciy St
Heving been named as registered ugent and 1o accept service of process for the above stated limited liabifity company at il

pluce desivneted in this certificate, Fhereby aecept the appotatment oy registered agent and agree o act in this capaciny. |/
Surther ugree to comple it the provisions of all stanetes relating to the proper and complele performance of my duties, amd §

ant funnticr with and accept Ue obligarions of my pusition as regisiered agent as provided for in Chopier 603, .8

UG

Registered Agent’s Stanature (REQUIRED}

(CONTINUED)
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ARTICLE IV-
I'he name und address ef each persen authorized o manage and control the Limited Liability Company

Tidle:
TAMBR™ = Authorized Member
"MOGR™ = Manager

Name :

?_Lum?{/\ L\fcmé', 2 m’nie,q/rr\ Dy

- Ny
(UJUC‘ ’\(/"53‘6(./ . >&)]

(Use attachment i necessury}

ARTICLE V: Eftective date. if other than the date of filing: SOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business days prier to or 30 days afte
the daite of filing.}

Notep 1#the date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as
tre document’s eltective dale on the Department of State’s records

ARTICLE V1 Other provisions, ilany.

REOUIRED SIGNATURE:

A5y

Signature of a member vr an authorized errcscnl.nn e of 1 member,
This Jucument is exceuted in avcordance with section 6033.0203 (1) (bi. Fiorida Statutes.
[ am avware thul any talse intormation submitied in a docoment w the Department of State
constitutes a third degree felony as provided for in 3817133, F.5,

Zhongl; W@’ZLS}

Tyvped or privhed name of signeg

line Fees:
SEXS00 Filing Fee for Artictes of Organization and Designation of Registered Agent
S 30,00 Certified Copy {Optional)

§ 500 Certificate of Stutus (Optional)



