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To: Agent Flocida :

A

Fax; 19542450340

Eram: Mathaly Cuartas
o COVERLETTER

TO: | New Filing Section” . - _
' . Division of Corporations” =
._ XWK Group 1.1 C

- SUBJECT: o
' — Name of Lunllz:d Laab:lﬂy Compzmy

hc encioscd Amclcs of Oraamzanon and fcc(s) are submmcd for ﬁlmg

Plcaqc retum all corrcspondencc conccmmg ih:s matler m the followmg
VICK WONG KIT -~

Co ~ Name of Person

L ST s SR XWK Group LLC

Flnn/COmpan) ) .

-

@"E NE lSSth Terr ’

Addrcs<

-

\Jonh Mlalm Bcauh FL. 33179

_City/State and Zip Code
- xwongkit@gmail.com

E*mdxl addrcsx {to be used for future annual report nonfcahon)

-

For further information conccming ihis maner. plcasc call:
' Yick Xiao Wong - _ .45 7563041
. _a ). -
- Area Code Dayl:me Telephone Number -

Name of Person

" Enclosed is & check for t}{e“.fdi.lo‘:vingamaﬁﬁt: ) ' ‘ o .
- DIS130.00 Filing Fee & [3$155.00 FilingFec & ©  -C3$160.00 Filing F3e. - . ~
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e T .7 Certificalc of Status .. .
o (addmonalcopylscncloscd) Certified Copy .
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Mailing Address - . . ..
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Tallahassce, FL 32314 .

£

5 uzzooocmzo:;?, L




Page: 4ot 5 0211742022 6:03 PM

Fax; (850) 617-6381

To: Agent Florida

From: Nathaly Cuartas ' Fax: 19542460340
) ARI'ICLESOF ORC ANIZA'I'[ON FURFIDRIDAUMH‘EDUABHIW COMPAN\ o
- ARTICLE I~ Nams: LT A ~ -
The nameofthc Lamxted LaabllrtyCompanyle ) ST e S
e WK Growp LLC I
T . (Must conlmnihe words “Limited Liability Company, "L.L.C..” or LLC ™
CARTICLE N Addfess: - T T e
The mallmg address and street addn:ss of the pnnupal office of the Lnrmtcd Llabaluy Company 18T
.' : EnnclpﬂlO!]!ce Addres ’ o MmhggA‘ddre'ss: R R
I 97|NF185meT',..":' PR I
""" North Miami BeachFL33175 I

1921 NE 185th Terr
Nonh Miami Beach.FL. 33179

ARTICLE [ Registered Agerit, Registered Ot‘ﬂce. & Reglslered Agenl sSignature
(The Limited Liability Company cannot serve as its own chlstcrcd Agent. You inust du.lgnatc an individual or

anoth-.r business cnmy with an acme Florida mglslmhon)

Thc nime and rhc Flonda street addreas of Lhc regtslcred agenl are’
U TAXCARE
'\Jame

B . - 13555 Oranac Dr Stc 265
ST ) F!onda strect address (P.O. Box NQT accéptable)
. - . - R ’. - _" - - Dav!c l i Erond‘l .-, ) 31‘330 - -- ’
T T Cny ) Siatc . -Zip .
" Ha ving been nawmed as regutened agem ana' o accept service af P ocess for the above stared !tmt!ed hab:hr) company at !ﬁe

. place designated in thiscertificate. | hereby accept the appointment as registered agent and agree to act in this capacity. 1
jurt}m agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
osition as registered agent as provided for in Chapeer 603, F.5...
IS

am faniliar w uh and accept lhe ahl:ganans of my

e L i (CONTINUED) -
- . -" .o .‘ 'Df‘}'_‘.-__

SRR ::".:-_'_ﬁ'zzct}o'tuéixzoﬁs-":' Z_f‘:



Fram: Nathaly Cuartas

ARTICLEIV--
Comne” L ._-___.‘»_ﬁ'am;‘aniAddmsa.‘.' - .
_'_'AMBR""Authonzcd\dembcr _;' SRR L i
- "MGR" =Manager - .-~ . oLl T -
- AMBR - . . . - - UL Yick Xiao Wong Kit_ :
- R .. .o .t 1921 NE 185th Terw -
oo T et T North Miami Beach F1 33179
- Mavel Vargas de Wone Kit . Lo Tt |
1921 NE 185th Terr_ . LT

. The name and address of each person authorued io manage a.nd control lhe L:mned Lmhllny Company
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Fox: (BS) §17-6381

To: Agent Florida

Fax: 19542450340 '
T HZZDDGOG%O?B

7 AMBR
o 1
North Miam; Beach FL.33 179

.

_.' (Uf.c a!lachmcnhfncccssary) o : T - L "" : P .
ARTICLEV Eﬂ“cclwc date :fmher!han thcdate ofﬁ]mg R (OPTIO‘\‘AL)
(Ir an cffective datc is listed, the date must be specific and cannnt be mere than five busmess da)s pnnr toor 90 days after
the date of filing.}
* Note: If the date mserwd in 1hns block does ot mieet the apphcable smtutory ﬁlmg reqmremems EhlS daze w1!l not be hsted as
the documem 5 effecuve date on the Depanment ofStale 5 records e e e T e e T
ARTICLE v1 Other provisions, lfany TR L . o
m;mmnsmwuum: '_ e -
‘ Slgnature ofa member or alh{uthorized representame of a mcmh:r : i; ’ .o
This document is cxecuted in accordance with section 605.0203 (N (k). Flonda Stahmh S~
F i S

T am aware that any false information submiited in a document to the. Dc-parmvcnt of SE g

3 .
; "3 ?E,‘?”

: constitutes a third degree fe!on) as prowded forins.8 17 155, F.8.

L chk Wonc
Typed or printed name of signee

SIZS 00 Fllmg Fee for Articles of Orgamzatlon and Demgnatmn of Reﬂstered Agent
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