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ATX1
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name:
The name of the Limtted Liability Company is;

PENGCHENG LLC

{Must contain the words "Limited Uability.” *L.L.C."° or "LLC.")

ARTICLE Il - Address:
The mafing address and street address of the principal offica of the Limited Lisbility Company is:

Principel Office Address; Malling Address:
5665 BAYVIEW CIRCLE SOUTH 5965 BAYVIEW CIRCLE SOUTH
GULFPORT FL 33707 GULFPORT Fl._33707

ARTICLE (il - Raglstarad Agant, Registered Office, & Reglstared Agent's Signature:

(The Limited Liability Company cannot serve as its own Registared Agent. Ycu must designata an individual or
ancthar husiness entity with an active Florida registraticn.}

The name anc tha Florida sireet address of the registered agent area:

WAN JUAN REN

Name

5965 BAYVIEW CIRCLE SOUTH
Florids streat address (P.Q. Box NQT acceptable)

GULFPORT FL 33707
City Stale Zip

Having been named as registerad egent and to acoapt service of process for the above slated limaed Fabifity company at the
place designated in this cerificats, | hersby accert lhe appoitment as registared agant and agree to acl i thus capacily, |
furthar agree to comply with ihe provisions of plf Statutes reiating to the proper and complole performance of my ditles. and [
am fermifer with and acoept the obiigations of my posltion as registarsd agont as crovided for oy Chapter 805, F.S .

Raegistered Agent’s Signature (REQUIRED) : 2
- -
. £33
(CONTINUED) K : [RS]
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ARTICLE Iv-
The name and address of each person autharized to manage and contml the Limited Uabllity Company:

“AMBR" = Authorized Membar

"MGR" = Manager

AMBR WAN JUAN REN
5965 BAYVIEW CIRCLE SOUTH
GULFPORT FLL 33707

{Use attachmant if necassary)

ARTICLE V: EHective data, if other than the date of filing: . (OFTIONAL)

(If an effactive dato is listed, the date must be spacific and cannot be mera than five businass days prior to or 90 days
atter the date of filing.)

Nots: If tha date insartad in this block does not meet the appiicable statutory filing requirements, this dals will not be Isled as
the document's effective date on the Department of State's records.

ARTICLE ¥Y: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a mamber or an authorized representative of a membar.
This document is execuled In accordance with saction 605.0203 {1) (b), Florida Statutes.
| am aware that any false information submitied in a document to ine Deparimend of State
constitites a third degree felomy as provided for in 5.817.165, F.5.

WAN JUAN REN

Typed or printeg name of signee

Flling Fyes;
$125.00 Flling Fowm for Articlos of Organization and Designation of Registarad Agant
$ 30.00 Certifled Copy (Optlonal)

$ 5.00 Certificate of Status [Optlonal)
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