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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:
Upit-y-L\FE  Llc

ARTICLE 1I - Address:

'é'he maJhng address and street address of the principal office of the Limited Liability
ompany is:

22322 CALAND <tpee 203 T Joon
Lon| Garige 2213y )

ARTICLE Il - Registered Agent, Registered Office:
The name and the Florida street address of the registered ABENY ATe: (The Limite.! Liabtitry

Compary cannot serve as its own Registered Ageny. You must designate an indivichial or arother Beiness entity
with an acttve Florida registration.)
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ARTICLE IV |

The name and title of each person authorized to manage and control the Lim ited
Liability Company: (MGR or AMBR) \
Mok cHinA GAR LA /AMRK
Alddaers Vera ARG A ?(Aw%_?\)
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a mesnber or an authorized representative of @ member
In accordance with section 605.0203 (1) (b), Florida

Signature of
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Typed or printed name of s(iglieé A L’SO'

Iamfamﬂiarwithandaccepttheobligaﬁonso{m itj regist rovid
i ¥ position as ered i
n Chapter 605, F.S.. sgertase edfor
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Registered Agent’s Signature (REQUIRED)
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