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by
COVER LETTER

TO: New Filing Section
Division of Corporations

e S wnhine G Helper  LLC

Name of Limited Lubility Compar:/

The enclosed Artctes of Organization and feeis) are submitted for filing.
Please retwrn all correspondence concerning this matter w the following:

Nanw of Person

Sersuse G /’/0@‘% LLC

Firm/Company

222t Movrd Aam- <t

Address

/Y/m%/«@wé, }.L. 3428]

. Citv/State and Zip Code
M/ a4 7’2’7 @ Yot . Ceryr

E-tnat .Mn.‘s\. {1o be used for fyflre annual repart notification)

For further infermation concerning this matter. please call:

Ko Ho . Al 303 = F2¢7

Name of Persan r\ll,.l (.Ud(.

Davtime Te It,phom. Number

Enclosed is 2 check for the following amoeunt:

OS125.00 Filing Fee O$130.00 Filing Fee & OS1355.00 Filing Fee & OS160.00 Filing Fee.

Certificate of Staius Certified Copy Cerntificate of Status &
{additional copv ix enclosed) Certified Copy
{additional copy 1s enclosed)
Mailing Address Street Address
New Filing Section New Filing Sectien Division
Division of Corporations The Centre of Tallahassee

P.O. Box (327 2413 N, Monroe Street, Suite §10
Tallahassee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company 1s:

o bine G Holpor L1C

(Must conatin the words “Linnted Liability Lum any, "L.L.C.0 “LILCT)

ARTICLE IT - Address:
The manling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: {;V Mailing Address:

322% Mownd Moo S 22 2% /’/nw::f /~(/on

o T

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity wath an active Florida registration.)

The name and the Flonda street address of the registered agent are:

m/’

2224 /M ow»f /’g’?yﬂ 5£

Florida street address (P.0O. Box ] NOT acce ‘:bh_)

/%Mﬂ%, FL »ez&{?

Cllv Stute Lip

Having been named as registered agent and w aqecept service of process for the above stated limited linhility compan at the
place designaied in this certificare. I herehy accept the appoiniment as regisiered agent and agree to act in this capacin. |
Surtlier agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
ant familiar with and accepr the obligaiions of my position as regisiered agent as provided for in Chaprer 603, F.S..

Kein Hy

Registered Agent's Signature (REQUIRED)

{CONTINUED)

a Laeds —*f’d*"t-ff FC 59277



ARTICLE 1V-
The namie and address of cach person authorized to manage and control the Limited Liabitity Company:

.I.. I - |:', nie ‘”]d ! " I"- T H
"AMBR" = Authorized Member

VUL (heoen)  Yowin Ho

222 /\'/ownfé, /-'{72& S‘é,.
FL 34287 /(/M/LQJ«L

{Use attachment if necessary)

ARTICLE ¥: Effective dute, if other than the date of filing: AOPTIONAL)Y

{If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing. )

Note: If the date inserted in this block does not meet the applicable statutury filing requirements. this date will pot be listed as

the document’s effective date an the Departiment of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE.: .
/(W /L{ J

Signature of 1 member or an autherized representative of 2 member.
This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in 3 document to the Department of State
constitutes o shird degree felony as prm'idcd{‘or msS17.135 FS.

Ky HU

Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,00 Certified Copy (Optianal)

3 5.00 Certificate of Status {Optional)



