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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Nume:

The no:ne of the Limited Liability Compuny is

Yintai Bushaell L1.C

(Must contain the words “Limited Linbility Company. “L.L.C.." or “LLC.™}
ARTICLE 1l - Address:

The mailing address and strect address ol the principai office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
345 North Maple Drrive, Suite 105
Beveily !I:ih CA 50210

_______ 345 North Maple Drive, Saite 105

__________ ‘Beverts iills, CA 90210 o

ARTICLE 111 - Registered Agent, Registered Office, & Regiitered Agent’s Signature

(The Lirited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or
another busiress entity with an active Florida repistration.)

Fhe name and the Florida strect address of the rogistered agent are

Scott Covkson, Shuftield Lowman

Name
160G Legion Place, Suite 1700

Florida street address (P.O. Box NOT acceptabie)
Orlando

FL . 32801
City

Stare Zip

Having been named as regisiered ager! and to accept service of process jor ine above stated iimirted tiability company ot the
place designated in this certificate, [ hereby acrept the appointmeni as registered agent and agree 1o act in this capacin:. [
Surther agree to comphwith the grovisions of @il swtutes relaiing 1o the proper and cemplete performarce of my duties, and [
um familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5
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ARTICLE V.

The name and address of each person authorized to manage and control the Limited Liability Company:

"ANMBR" = Agtherized Member

"MGR® = Manager
AMBR

Yintai Invesgnent Company LLC
345 Nork Maple Drive. Suite 105
Baverdy Hills, CA 90216

{Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date i3 listed, the dute must be specific and cannot be more than {ive business days prior (0 or 90 days after
the date of filing.)

Note: If thic date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as
ihe decument’s cffective dete on the Depariment of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Thomaa Lfciag
P &

Signature of & member ur an authdrized representative of 2 member.
This document is executed in accordance with seciion 605.0203 (1) (b), Florida Statwutes.
[ am aware that sny false information submitted in a document to the Department of State
coastitutes a third degree felony as provided for ins.517.155, F.8.

Thomas Yang, on beholl of Yini Invesunent Company ELC
Typed or printed name of signee

Filing Fees: — ~
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