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AR’I I('Ll'_h OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

SE(‘ P o e
r\RTlCLE[-\-RIDt‘Z .’_:\h'_;"f’{ uf 5 IAf E
The name of the Limited Liability Company is: ALLAFA. S3ET c, FL

fecangs FIL LLC
(Must contain the words “Limited Liability Company, “L.L.C.." 91 "LLC.™

ARTICLE 1 - Address:
The mailing address and sireet address of the principal oftice of the Limated Liability Company s

Principal Qffice Address: Muiling Address:
0475 LAS POSITAS R 6473 1LAS POSITAS RD
LIVERMORE, CA 94531 LIVERMORE, CA 94351

ARTICLE I1] - Registered Agenl, Regisiered Dffice. & Regisiered Agent’s Signature:
(The Lated Lialnlity Compuny cannol serve us 118 own Registered Azent. You must designaie s individual o
another business entiy with an active Florida registrauon.)

The nwne and the Flonda street address of the registered agent are.

C T Corposation System
MName

1200 South Pine [slund Road
Florida street address (P.O. Box NOT acceptablel

Plantation Flonda 33324
City Stare Zip

Having boen namedus registeredagent und o aceept service of process for the above siavcd hnited liability company af the
placedesignated inthis ceriificaie, hereby accept the appointment as registeredageni and agreevo act in this capacit, |
Surtheragreeto complyvwith the provisions of all starutes reluting to the proper and complete performance of my duiies. and
anfamiliarwithandacceptthe obligarions of my position as registored agent as provided for in Chaprer 603, F.5.

: NS
C T Carporation System S»-r-%«*'\}“"/ Seott White

By: Assistant Secretary
Register ed Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized 1o manage and control the Famited Liability Company.
Lig

"AMBR" = Authonized Member
"MGR" = Manager

AMBR

Jdamcand Addresss

YEJIANG

6475 LAS POSITAS RD
LIVERMORE, CA 94551
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ARTICLE V: Effective date, i other than the date of filing: (OPTIONALY . T~
{1f an effective date is licted, the date must he specific and cannat be mare than five husiness days prior to or Y0 day&after
the date of filing.)

Note: If the date inserted in this biock does not meet the applicable statwtory filing requirements. thus date wall not be listed as
the document's effective datc an the Department of State™s records

ARTICLE ¥1: Other provisions, if any,

REOUIRED SIGNATURE:

~ DotuSignsa ay:
. -
q& Jldm.{f
DUZFIECIEED 14,
Signature of 2 member or un authorized representative of 1 member,

This documient 1s exeeuted 1n accordance with section 803.0203 (1) (b), Flonda Staunes

I amn aware that any 1alse information subnulted in a document to the Depariment ol Stale
conatitutes a third degree Jelony us provided tor ins 817.155 F 8,

YIHANG

Typed or printed name of signee

Filins Fees:
$125.00 Filing Fee for Avticles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
3 5

N8 Certificate of Status (Optional)



