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. o COVER LETTER <

TO: New Filing Section

Division of Corporatiens

Huang Florida LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concermning this matter to the following:

Victor Recendo

Name of Person

Solomon, Cooperman & Recondo, LLP ii :
Firm/Company aw
1101 Brickell Avenue, Suite N1101 -
Address

Miami, Florida 33131

City/Srate and Zip Code
charhecabmnet@dyahoo.com

E-mail address: (to be used for future annual report notification)
For further information cancerning this matter, please cali:
Victor Recondo 786 441-5563 ~

at )
Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount;

#$125.00 Filing Fee OS130.00 Filing Fee & £35155.00 Filing Fee &

0%160.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Siatus &
(additional copy is enclosed) Certified Copy

{ndditional copy is enclosed)

Mailing Address Strect Address
New Filing Section
Division of Corporations
F.O. Box 6327
Tallahassee, FL 32314

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
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ARTICLE 1V-
The name and address of each person authorized to manage and controd the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Chene Huane

12650 N.W. 107th Avenue
Medlev, Florida 33178

.' ~3
=t =
MGR Hua Huane = =3
12630 N.W. 107th Avenue -\ T emme
Medlev, Fionda 33178 == = t|
i L S
(V) .- ~
Lo
-:IUE | i 1
e I
- o
—
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective datc is listed, the date must be specific and cannot be inore than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE \ m L.‘//

Slgmture ember or an authorized representative of a member.
This document i |s xelMuted in accordance with section 603.0203 (11 (b), Florida Stalutes.
[ am aware that any fage information submitted in a document o the Department of Siate

constitutes a third degree felony as provided for ins.817.135, F.S. )
ik QD_LD«'\:L: - DO\ sdrod (kprtf{r\/l"h S
1

‘Typed or printed name of signee

Eiling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Opticnal) .

§  5.00 Certificate of Status {Optional)

H 20000 23 9%5¢ =



To: FAX SERVICE s From: 3059386519 B-20-20 11:07am p. 6 of 6

U2 VU0 34 a1, Ub—Lu—LJey Q10

H 20000 2306 9502

ARTTICT FAOF ORCANIZATION FORFYORIICLTEEDTIAHIL TN T OV P AN
ARTICR U - Name:
The aise v by Dimangu 3 vy Compan, s

Hgu Ul 0 o )

T R L O e B R B A LLCN B BLSEEE B B

ARTIC LE U - Adureas:
I it 2 addrdss and ativet addrise shihe prieg ey,

der Lasbrans Dssiiess £ apans it

Frincipat Oltice vddeess: Maifiny veldenan:

[Zrfad W MDh Mvene

erhe Lanvred Lol

R TP ETET RO 1S U ST PR TYRE PO 3 AR SN T PR

R B N R L LR T U

S RERCE PR e R
hRTH I
Plei AN ety
Flerdraretgnd=re Pan By M i
Ho R O N 1 L Y L T T MR RN R TV
" PR (LITIR Y S . MRS .- PV LY I

Pl e el g g

st e e eed i ey L S A R T T

SLONTISLED:

2 ov0o 2} 1¢62



