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ARTICLE I - Nirhe:
The name of the Limited Liabiliry Company is:

SHENYENG ARTISTRY, LLC

{Most contain thé words “Limited Liability Company, “L.L.C_" or *LLC™
ARTICLE I1 - Address:
The mailing address and street address of the principal 6ffice of the Limited Liability Company is:
Principal Office Addréss: Mailing Address:
18343:NE 4TH COURT SUITE 18343

18343 NE 4TH COURT SUATE 18343
 MIAMIESFL. 33179 MIAMI, FL. 33179 i

ARTICLE 1M -Regidicred Agent, Registered Office, & Registerrd Agent’s Signature:
{The Limited Lihhill’tjﬁ?ohi’;:ahy cannol serve as its own Repistered Agent, You must designate an'individial ar
another business entity with-an active Plorida registration.)

The.name dnd the:Flcrida stréer address of the registered agent are:

LISA.M.MILLER 7

Name
18343 NE 4TH.CQURT SUITE 18343

Floridn street address (P:0. Box NOT acceptabie)
MMIAMI

‘FL
State

33179
Citi Zip
Hevipg been named az, regi&{_emd agent.andd 1o aeeept servicis bf piodess Jor thé
place designated in this certificate: | Herebyuccept the ;
Jurther apres 1o comply with the. provisions of afl stal,
damiv fantifiar ith and accep! the obligations of my.

above stated timited linbility company at the
inliiight as registered agent and agree 10 uct in 1his capaciiy: |
relating 1o the proper and compléte pérformance if my diities. and }
on as.registered agent as provided for in Chapier 609, F.§.

Registercd Agent’s Signatgre (REQUIRED)

(CONTINUED)

ARIHTATA
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ARTICLE Jv.
The-nrme'and address of ench persdi authorized 1o manage and control the Limited Libility Company:
TAMBRY =:Authorized Member '
"MGR" = Manager-
MGR . .

LISA M MILLER .

18343 NE 4TH COURT SUITE 18343
MIAM], FL 33779 i

MGR-. _CHINSEA L LEE
18343 NE 4TH COURT SUITE 18345,
MIAMI, FL 33179
(Use atachmentif necessary)
ARTICLEY; Effeciive date; if ather than the date of filing: - (QOPTIONAL)
(IF un effeetive date js listed, the date inast be specific atid cannot be more than five busin
the date of fiiing.) '

Note; H the date-inserted in-this block doe
the document's effective date.an the Depa

ARTIELE VI: Gther provisiouns, if any.

ess:day) prior to'or 90 days dfier
S BT meed the-applicable statutory filing requirements, this date wil} not:be. listed ps
riment of State’s records.

REOUIRED SIGNATURE:

Signaturepf o member or in Authorized representstive of a member.

This, doc'umeng istexecuted in:dccordance with section 605.0203 (1) (b), Florida Stotutes,
I ant avare that aky false information submitted in a document 1o the Depariment of State

.constitutes a third degree felony as provided for ins.817. IS5, E.S,

AT

LI1SA M MILLER

Typed'or-printed name of signee

$125.00 Filing Feé for Articles of Organization and Designation of Registered Agent
$ 30:00 Certified Copy {Optional)
§ .5.00-Ceftificate of Statos (Optianal)
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