" L22.000234131

(Requestor's Name)

IR

— 500383501335

(City/State/Zip/Phone #)

[] Pickup (] warr [] mar

o L 4
—_ 3
T 3
e = T
- - = ..__'; - e
(Business Entity Name) T W
=L — §
o
Per - [T
R s
TP
(Document Number) L RS U
AL -
[ ¥ ) |
™ o
Centified Copies Certificates of Status
Special Instructions to Filing Officer: > =
= 0
L =X
zro»x M
oo Q
g?,:'- — ™M
r-e -
M. e
- X
ZCow 5
T w

Office Use Only




IncSrporating Services, Ltd. i n C S e r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax; 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
MO_| Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810 850.656.7953
Tallahassee, FL 32303
corpheip@dos.myflorida.com
B50-245-6051
REQUEST DATE] 5/31/2022 PRIORITY | Reqular Approval OUR REF # (Order ID#)] 1042312

ORDER ENTITY__ |
TRIANGLE 368, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
TRIANGLE 368, LLC {FL)

New LLC filing

—_——————— — ———

NOTES: i
$125.00 Authorized
Email address for annual report reminders: margaret@pfssonline.com

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, May 31, 2022 Pape 1 af i



FILED

227HAY 31 PH 12: 50
ARTICLE T - Name:

The nanwe of the Limited Liability Company is: SL{;nI_ PAGRY O Py

TALLAHASSEE. F;_

ARTICLES OF QRGANIZATION FOR FLOTUDA LIMTTED LIABILITY COMDPANY

TRIANGIE 388, LI.C
(Must contain the words “Limited Liability Company, “L.L.C." ot "LLLC.™

ARTICLE IT - Address:
The mwiling address and street address of the principal office of the Limited Liability Company is:

Principa] Offive Address: Muiling Address:
1961 Fhoenix Lane 19611 Phoenix Lane
Huntington Beach, CA 92648 Hunsingion Bench, CA 92646

ARTICLE U1 - Reglstered Agent, Repistered Office, & Registored Agont's Sipanture:
{The Limited Liability Company cannot serve es its owa Registered Agent. You must desighate an individual or
wnother business entily with an aciive Florida regigirntion.)

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

REGISTERED AGENT SOLUTIONS, INC
Name

155 Office Ploza Drive, Suite A
Florida sircet address (P.0. Box NOT ncceptadle)

Taliahasses FL 32301
Cily Stalc Zip

Having been named as regisiered agent and to aveapl service of process for the above sined linired liabillty company at the
place desipieried in this certificate, { hereby aceept the appolniment as registered agent and agree w aci In ihis capacity. {
further agrea to comply with the provisions of ail simies relating 1o the proper and complete performance of ny duties, and /

et ferenilésns witl ced eecept the abligarions of my position s regisiered afem ar proviced for In Chapter 603, F.5..

Registered Agent's Sipnature (REQUIRED)

{CONTINUED)



ARTICLE V-

The name and rddress of each person authorized to manage and contral the Limited Liobility Company:

g - Hﬂ[]]li! ln’! édd[!,ﬁ-.
*AMBR" = Authurized Momber
"MOQR™ = Manager

MGR

Y¥uan Hain Hunng

1061 Phoenix Lane
Huntingion Beach, CA 92046

MGR .

Rathy Huang
16611 Phoenix Lane
Huntington Beach, CA 92646

MGK

wn B
Tracy Huang '; ‘.: . =3
19611 Phoenix Lane —in— K -ﬂ
Huntogton Beach, CA 92846 b 1 z .
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{Use attachment if necessary) — _, g
ARTICLE V: Effective gate, if other then the dute of fling: o

 (OPTIONALY
(If nn elfective datc s listed, the date must be specific and cunnot be move than five business days prior tv ar 20 days aler
the dnte of fiking.)

Notc: ilthe dalc inserted v this block does not maeet the applicable statutory filing requiremcis, this date will nol be lisied ns
the docament's elfective dale on the Departnmenl of Stnle's records.

ARTICLE VI Other provisiens, if nay.

REQUIRED SIGNATURIL:

el T Moo

Slg‘ﬁ?ﬁﬁe of & member or un authorized reprefet
This doeih S

fnfive of 1 member,
nent is executed in necordance with section 0203 (1) (b}, Florida Statules,
[ wm aware that any falso infarmation submilted in o document te the Department of Stule
constitutes a third degree lelony ag provided for in 8,817,155, F.8,

S phnd - LSS Hlemoe

Typed or printed name of signee

-‘“l 1\ Fg“-
$125.00 Flling Fee for Artieles of Orpanization and Designation of Repistered Agent
§ 30.00 Certlfied Copy {Optionnh)

$ 5.00 Certifiente of Status {Optionai)



