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COVERSETTER
. . L' -
TO:  "New Filing Section
Division of Corporations

SUBJECT: YZ, G‘\’O up LLC

{Name oi'flcsu]ling Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted 1o convert an “Other
Business Entity™ into a “Flonda Limited Liability Company™ in accordunce with s. 60510435, -8,

Please return all correspondence concerning this matter to:

//u,q L\h)f ZA ou

((Olll.l[.l Person)

Y% 6""‘3"{)’) e

(F 1rm/(,0n{1pan_\)

(?Lé o /\/L'L-Wi sSa é/(wui

(Address)

/\/Z’;’p/u ) /-:/arv‘oé& Swi ?

(City. State and Zip Code)

A-f e 3t @ Svta( < (o m

E-mail Address: {to be used for fiture annual report noktications)

For further information concerning this matter. please call:

‘—F—Zb@an!} ZZLD"{ at { 13? 700/g LJ’_J/?

" (Nanfe of Centact Person) {Arca Cudc.) {Davlmu Telephone \'umbt.r)

Enctosed is a checek for the fallowing amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

Ef $130.00 Filing Fees  (J$1355.00 Filing Fees OIS (80.00 Filing Fees  TIS185.00 Filing Fees.
(823 for Conversion and Certificate of and Certificd Copy Centified Copy. and

& 5123 for Articles Status Cenrtificaic of Status
of Organization)

Mailing Address: Street Address:

Nuew Ftling Section New Filing Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tatlahussee. FLL 32303

INFES T (7217



Division of Corporations

March 27, 2020

FUGANG ZHOU
4652 NAVASSA LANE
NAPLES, FL 34119

SUBJECT: YZ GROUP, LLC
Ref. Number: W20000032971

We have received your document for YZ GROUP, LLC and your check(s) totaling
$150.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.,"
"LC.," "Ltd.," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

James Harris
Regqulatory Specialist Il Letter Number: 220A00006730

www.sunbiz.org
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Articles of Conversion T, W F g
e AL Ao e STATE
oo YRR, FL
“Other Business Fntity
Into

Florida Limited Liability Company

The Articles of Conversion and attached Artieles of Organization are submitted to convert the following
into a Florida Limited Liability Company in accordance with s.603.1043. Florida

“Other Business Entity™

Statutes.

I. The name of the SOther I'Zusincss Entity” immediately prior to the filing of the Articles of Conversion is:
I owd P ParnlTe

(Emnﬁ'ame of Other Business Entity)

}
e . Corporativn

-~

The ~Other Business Entity™ is a
{Enter entity type. Example: corporation, limited p.lrlni-rshlp seneral partnership, conimon law or business trust. elc.)

—_—

First organized. formed or incorporated under the laws of fIL’ / 8'\/‘\"00&.

{Enter state. or if a non-U.S. entity, the name of the country)
t / / v
on v

(date oforgammnon [ formation or incorparation}

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

\/‘& G;‘ro*up , Lic

(Enter Name of Florida Limited L iubility Company)

4. I not effective on the date of filing, enter the effective date: ,; //Z (/Ca Lt
(The effective date: Cannot be prior to date of receipt or filed date ndr more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)

Note: 1fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Departinent of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes,

6. The ~Converted or Other Business Entiny™ has agreed to pay any members having appraisal rights the amount to

which such members are entitled under ss. 603 1006 and 603 1061-605.1072. F.S.



Signed this [ S dav ol '/77&»' ./é? 20_2e

Signature of Authorized Representative of Limited Liability Companv:

Signature of Authorized Representative: %ﬂﬂ

- ——— rqnn
Printed Name: _/—f{,ojﬁuﬁ Lo /. Title: I/“/‘.a soclead
) .

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)|
Stunature:

Printed Name; / /ﬁj,awj 2dreee Title: ;’V)’?,S,"me-f—

Signature:

Printed Name: Title:

Signature;

Printed Namg; Title:

Signature:

Printed Name: Title:

Signature:

Printed Name:; Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Dircctor. or Officer.
If Directors or OQfficers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

I'ees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certitied Copy: £30.00 (Optional}

Certificate of Status: $3.00 (Optional)
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The name and the Florida strect address of the registered agent are: e R O=
. : et Z5
//L‘,j&h?\ 2/ i & =%
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Florida street address (P.O. Box NOT acceptable) e :21 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limted Liability Company is:

Y2 Growp, LLC

(Must conlain the words “Limited l,i:lbll]il_\-' Company, "L 1LCL7 o “LLET

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

Q’Iéf 2- M‘LW‘,L $a L-&Me_,- (?L;éj‘ - /\'!d{/d,fj‘m é/th’_
A/;yf;le s, T o3¥(19

Maples C Fyicd

T

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liubility Company cannat serve as 115 own Registered Ageot. You must designate an individual or another
business entity with an active Florida registration. )

7 City . Zip
fre
Having been named as registered agent and to aceept service of process for the‘above stated limired
liabilipy company: at the place designated in this certificate, Thereby aceepr the appoimment as
resrstered agent and agree to act in this capacine. 1 further agree to complyv widt the provisions of all
statutes refating o the proper and complete performance of my duties. and [am familiar with and
accepl the oblications of my position as registered agent as provided for in Chapter 603, 175

Yo

Registered /\g_&%l's Signature (REQUIRED)

(CONTINUED)



ARTICLE TV-
The name and address of cach person authorized o manage and control the Limited Liability
Company:

Title; Name and Address:
"ANMBR" = Authorized Member
"MGR™ = Manager

/\’f Gl Fagns 24 o4

sz Pvaecq Cane
Medes , FC 2wty

{Use attachiment il necessary)

ARTICLE V: Other provisions, it any.

REQUIRED SIGNATURE:

Signature of a member or an“authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Flonida Stautes. 1 am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony

as provided for ins.817.135, IF 5.
;Z:Ltj :{‘nj 2 /L*’“
T'vped or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional) $  5.00 Certificate of Status (Optional)
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