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COVER LETTER

TO: New Filing Sceetion
Division al Corporations

SUBJECT: 5\’\\Juau ,L_\’\\e(m(;k\m F[oriCQOL/ u’(/

Name 1. :mlimdl jability Company

The enclosed Artictes of Organization and fee{s) are subimiticd tor tiling,
Flease return all correspondence comeetning this matter to the tollowing:

oy Naoce ¢ W uon &

Name x’. fPerson

Q\Au STV et nacktona @4 londal

FirndCompany

9217 ulgk of e

Address

Raadenton.  #L 3420%

City/State md Zip Code

San g Aul veaHOr’ @(mee o)

- Fheldress® {to be used for fuddre annual report notification)

For fusther information concerning this matter, please call:

_Hy:{_c;m@%_m%\ 126 Lo

Name of Peison Arcu Code Daytime Telephone Number

Enclosud is a cheek for the Jollowing amuount:

[QS/I?_S.(IU Filing Fee (3S130.00 Filing Fee & (O5155.00 Viling Fee & CIs160.00 Filing Fee,
Centificale of Status Certified Copy Cenificate of Staus &
{adelitional copy ix enclosed) Certified Copy

{additional copy ts enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tullahassee

PO Box 6327 23S N Monroe Street, Suite 81U

Tallahussee, FLL 32314 TFulluhassee, FI. 32303




ARNCLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

LLC

ARTICLE I - Name:
The namwe of the Limited Liability Company is:

(Dk,\.\ Weowd, _Lr\#e( r\aDH(fﬂ/ (Sbb, -TTI[(OT\\AC{;
Lo LG

(Must coYain the wddds “Limited Linbitity Campany, "L.1..

ARTICLE 11 - Address:
hil

Principal OQffice Address:
2] ui o E R oW1 st =
ety FLALI0R  Bardedds EL 20 Y

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve a8 its own Registered Agent. You must designate an individual or

The niling address and streeel address ol the principal oflice of the Limited Liabiliy Compuny is:
ailing Address:

another business entity with an active Florida registiation.)

The name and the Florida street address of the registered agent me:
fuu_ Chueg,
Name a¢
220 glsl o E
Florida street addiess (P.0, Bux NOT aceeptable)

@fctc‘ed-m_\, =/ i} %LE‘ZOSZ

Zip

iy Sture
Heving bevi named ax registered agent and to aceept serviee of provess for the abeve stated limited linbilioe company at the

puce desigineted i this cortificate, Hhereby aceept the appoiniaend as registered agent and dgeee o act i this capecite,
Sicether agree to comiphy with the provisions of alf statedes redating ro the proper and congiete performdance of my duties, aud |
|

et funilie with and aecept the obligations of my position as registercd agent as provided for iv Chepeer 663, .8,

< Ve Clor

Registered Agent’s Signature (R EUUIR)ED}

{(CONTINUED)



The name amd address of cach person awthorized to manage and control the Limited Liability Company:
.:'.l u“. .] " II ! ﬂlll-l,“.

ARTICLE V-
=LY Heoyen

Title:
"AMBR" = Authorized Member
"MOGR™ = Manager
SN2 N o YW > 4
Quan V Nguyen

e eeeeeenwn ATy LA T3S

___214.Mobile Estate Dr

AMBR

AMEBR

AOQPTIONAL)

{Use altachment il necessary)

ARTICLE Vo Eftective date, il other than the dage of filing:

(11 an efTective date is listed, the diate must be specific and cannot be more than Byve business days prior to or 90 days alter
Note: H the date insericd in thix block does not mect the applicable statutory fiting requirements, this date will not be listed as

the dute of Ming.)
the document's eilective date on the Department of State’s recuords,
ARTICLE VI Other provisions, it any.

‘¢ of u membger.
203 (1) (b)), Florida Stalwtes,

REQUIRED SIGNATURE:
/L/vwv dwp\ j L
t}(

Signature of 4 member or an nuthorized represen
This document s exeeuted in accordance with section 605

Fam awiare that any lalse information subhmitted in o doecument to the Departivent of State
constitutes 3 third degree felony as provided for in s. 817,155, .S,
Huy  Chumcy —

Typeed ur printed name t)l'ﬁlg@u B
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$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent Xy
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$ 30.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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