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ARTICLES OF ORGANIZATION
OF

FUSHEN HOLDING, LLC

These Articles arc made for the purpose of organizing a Florida Limited Liability
Company under the Florida Limited Liability Company Act (Flonda Statutes Chapter

605).

ARTICLE |

The name of this limited liability company shall be: FUSHEN HOLDING, L1.C

ARTICLE I}

The initial mailing address of the principal office of the limited liability company in the
State of Florida shall be: 13224 SOUTHWEST 111 TERRACE UNIT 1, n\HAMLlS
FLORIDA 33186. The Members may from time:to time move their principal offi cesito any

address within the State of Florida. = =
e}? .
A

ARTICLE 113

The organizations’ existence is perpetual. o
id perp o~
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ARTICLE 1V

The purpose of this limited liability company is to engage in any activities or business
pernitied under the laws of the United States and the State of Florida.

ARTICLEV

The namce of the inital registered agent is: JEANNIE ESPINOSA, CPA The street
address of the initial registered agent is: 6020 BIRD ROAD #2, MIAMI, FLORIDA
33155,
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ARTICLE V1

The name and address of cach Manalger, Member or Managing Member is as follows:

TITLE NAME/ADDRESS

MGR JEANNIE ESPINOSA
13224 SOUTHWEST 111 TERR #1]
MIAMI, FLORIDA 33186

ARTICLE VI

Effective date, if other than the-date of filing is: JULY 19, 2019,

;
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The l;"U}‘lde{Sigl"!‘,)d exccuted these Articles of Orgamization on [/ A day of
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This documen: is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am.aware that
any false information.submitted in a document to the Depantment of State constitutes a third degres felony

as provided for ins.817.155, F.5.

Name of signee: JEANNIE ESPINOSA

SVHY TV

P Trea

S

ER AN ISl

',

PR



To; FLORIDA DEPARTMENT OF STATE  Page dof 4

2015-07-18 18°46:40 (GMT) 13054363673 From: Jeannie Espinosa, CPA, PA

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 605.0203(1)(b), Flonda Statucs the undersigned
linited ]iabilily company organized under the laws-of the State of Florida, submits the
following staterment in designating the repistered office/registered agent, in the State of

Florida.
I. ‘Uhe name of the corporation is: FUSHEN HOLDING, LLC

2. The name and address of the registered agent is:

Jeannie Espinosa, CPA
6020 Bird Road #2
Miami, Florida 33155

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE-STATED LIMITED LIABILITY, COMPANY AT PLACE
DESIGNATED IN THIS CERTIFICATE. I HEREBY AGRFE THE APPOINTMENT AS
REGISTERED AGENT AND AGREE 10O ACT IN THIS CAPACITY. [ FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES. AND [ AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT AS PROVIDED FOR IN CHAFPTER 603, F.S.
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