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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SUMMA FLLLC

{Must contain the words “Limited }.iubility Company. “1..L.C.7or LLCT)

ARTICLE i1 - Address:
The mniline address and strsy addeess of the prineingl ofTiee of the Vimined 1ishiling Comnany i

Principal Offics Address:
10863 Cadence Islc Count

Maili I

10863 Cadence Isle Court
San Diego, CA 92130

Sen Dicgo, CA 92130

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent's Signature: ]
{(The Limited Liability Compuny cannot serve as its own Regisiered Agent. You musl designate wn individual or

another business entity with an active Florida registration.)

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

Doug Green
Name
9365 W Sample Road. No. 200 T
Florida street address (P.O. Box NOT scceptabie) '
Coral Springs. FL 33065
City Sute Zip

89 :01HY %-934100¢

Having been named as registered agent and lo uccept service of process fur The abore stated limited Habitiny company al the

place designated in this certificate, [ herehy accep! the appointmeni as regisiervd nigent ad agree o act in this capacity. |
fiurther agree to comply with the provisions of afl statutes relating io ihe proper and complete performance of my duties, amd |

am familiar with and accept the ebligations of niy positl frivred apent us pravided for in Uhapter 603, 1.5,

Refisiered Agent's Signature {(REQUIRED)

(CONTINLED)



ARTICLE IV- .
The name tnd address of each person cuthorized o manage and control the Limited Liability Company:

. Name and Address:
"AMBR" = Authorized Member
"MCGR" = Manager

AMBR Wenbo Zhuang

10863 Cadence Isle Court
San Dicgo, CA 92130

AMBR Wenlan Zhuany

10863 Cadence [sle Count
San Dicgo, CA 92130

{ Use attachment if necessary)

ARTICLE V: Effective doe, il'other than the date of filing: .(OPTIONAL)

(If an effective date & listed, the date must be specific and cannat be more than five business days prier to or 90 days after
the date of flling.)

Nate; If the date inserted in this block does not meet the applicable statutory IHing requirements, Lhis date will not be listed as
the document’s cifective dute on the Department of Stute’s reconds.

ARTICLE V1I: Other provisions, if any.

7

REQUIRED SIGNATURE: )
L 5B 2112021

Signuture of 8 member or an suthorized representative of a member.
This docemient is executed in accordunce with section 605.0203 (1) (b), Florida Statutes.
| am aware that any fulse information submitied in 8 document to the Department of State
constitutes a third degree felony as provided for in s.817.155. F.S.

WENBO ZHUANG
Typed or printed nume of signee

Eiling Fres:
5125.00 Filing Fee for Articles of Orgaaization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

$ 500 Certificate of Status {Optional}



