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COVER LETTER

TO: New Fiting Section
Division of Corporations

AMIS02 LLC
SUBJECT:

" Name of Limited Liability Company

The emelosed Articles of Grganization and fee(s) are submitted for filing,
Please return ulf correspondence concerning this maiter ta the tollowing:

Staci J. Rutnian

Mame uf Person

Rutmun Law

Firm/Contpany
1680 Michigan Avenue, Suite 700
Address
Miami Beach. FL 33139
City/State and Zip Code

srutman@rotmanpa.com

E-mail address: (to be used for futwre annual report notification)

For further information congerning this mateer. pleasc calk:

784 299 0322
acf )

Name of Penyon Area Code Daytinie Telephone Numbar

Enclosed is a check tor the following amount:

- @3125.00 Filing Fee [15130.00 Filing Fee & [38155.00 Filing Fee & (35160.00 Filing Fee,
Ceetificate of Status Centified Copy Certificatc of Status &
{additonal copy is enclosed) Centified Copy

@00027/0004

(additianal copy is enclosed)

Matling Address Street Address

New Filing Sectian MNewy Filtng Sccrion Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2413 N. Maonroc Streer, Suile 810
Tallahassee, FL 32314 Tallahassee, FL 32303

H21000201129
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name:
The name of the Limited Liabitity Company is:

AMIS502 LLC 5
{Must contain the words “Limited Lisbility Compaay, *L.L.C.," or "LLC.")
) ARTICLE U - Addross:
The mailing address and street uddress of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
13975 Collins Avenue, #1502 30 River Cr, Apt 603
Sunny fsles Beach, FL 33160 Jersey Citv. NI 07310

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Linite Liabilicy Company cannot serve as. its own Registered Agent. You must designate an indjvidual o
another business entity with an active Flarida registration.)

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

Rutman Law

Name

1680 Michigan Avenuoe, Suite 700
Florida siree address (P.O. Box NOT accepuable)

Miwmni Beach FL 33139
. City Statc . Zip

Hoving been namid as regisiered ugent and to accept service af precess for the above stated limited liahility company at ihe
place desiynaicd in this cersificoty, 1 hereby.accept the agpointmeni as rrgisicred ageit and agree fv act in this cupacity. ]
Jinther agree j0 coniply with the provisivns aof all stetuies relating fo the proper and complete perforniunce of my: duties, and |
any famitioy swith and accept the vbligasions of ny position us regisrered uyent os provided for in Chupter 603 F.5.

Aoy
A AU~

Registered f&l,cm's Signatuse (REQUIRED)

; : (CONTINUED)

210007011970
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ARTICLE V-
The name and address of cach person autherized o manage and control the Limited Liability Company:

"AMBR" = Aythorized Member
"MGR" » Manager

AMBR o Haintan Anicrice Limited
i 150 Greenwich Street 29/F Ste, 3951
New York, NY 10007

{Use anachiment if necessary)

ARTICLE ¥: Effective datc. if other than the date of filing JOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thar flve business ilnys prior to or 20 dnys after
the date of filing.}

Note: if the-date inserted in this block does not meel the applicable statutoty filing requircatents, this datc will not be listed as
the document’s cffective dute on the Department of Stale's records

ARTICLE V1: Qther provisions, if any.

REQUIRED STGNATURE:
. \ J
| & 2
AL 2
Signature of a member or nu autharized representative of n nember.,
This docurcnt is executed in accordanes with section 605.0203 {1) (k). Florida Siatules.

1 a2m avwre that any faisc information submitied in & document to the Deparment of St
constitutes a third depree felony as provided for in 5.817.155. F.S.

ZHIQIANG LIU

Typed ar printed namc of sigiee

Filino Fpes:
3125.00 Flling Fee for Articles of Organization and Desiguation of Registered Agent
5 30.00 Certilied Copy (Optional)
§ 500 Ceitificale of Status (Optional)

H210002011270



