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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nane:

The same of the Limited Eiakility Conpany s

7350 F Bank Drive LLC

(Mus: contmin the words "Limited Liabiliny Company, "LLC " or “LLC T

ARTICLE 1l - Addrews:

The mailing uddress and street adidress of the principn) otice ot 1he Limited Liabikity Conpany is:

Principal (¥fice Address: Mailing Address:
T30 F Bank Drnve 20 HIDDEN RIDGE CT
TAMPA Flonida, 33617 SCARSDALL New Yok, 10383

ARTICLF, 11 - Registered Apent, Regidered Office, & Registered Agent’s Signature:
(The Limited Liubitity Company cannnr serve as s own Registenud Agent. You must designate an individual or
anuther business entity with an actve Flonds registition.

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

RONG SHI

wame - A
‘.
. . =
10401 POST OFFICE BLVD, a622302 .
Flurfda street address (7.0, Box XOT sceeptubles

- - . ¢
URLANDOG FL 32802 -

City State Zip
Having bees named us vegisicred agent and to acoept service of process for the above sioted fomed loblity compny a2 the o
. . . N -
plece desiynaied in this cortificate, D beveby aecepr the aponimment as registervd agent and ageee s ac in his caparite. “

Surther agree Io comply wit the provisions nf wll stuties refating w the proper anid complet: peefiemimnee of my dutivund
am jamtilior with and vocept the obligalioes of my povition as regisiered agens as provided Jor in Cheplor 683 F.S.

G i .
H \\\‘J;' et et - L

Reyistered .r\g:i'}.l'.\ Siygnature (REQUIRED)

(CONTINUED)
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ARTICEE V-

The name and address of each person authon zed to munage and control the Limated Lisbitiy Company-

FNLITH

“AMBR” = Authorized Membey
"MOGRT = Manager
AMIR RONG SIH B __
A0 Hidden Ridee C2 .
SCARSUAKLE, New York 10887 R
AMHER B YAN S Sil

SO HIODEN RIDGE (T e
SUARSDALE New York, 10583

¢Lise attachment if nocessaryy

ARTICLE Vi Etivenve date, i other than the dhiste of Bling; AOPTIONALY 7 L
(If un effective date is listed. the date must be specific and cannut be nore than five business days prior to or 9 davs after
the date of Tiling.)

Note: ihe date inseried in this blocy dues not meet the applicabte statwory Giing reguirements, this date will not be isied as
the document’s effective date on the Department of State’s reconds,

ARTICLE Vi Other prosizions, if iy,

REQUIRED SIGNATURE: A

— L e Y

o — = ——m.

Signature of 3 member or an abthorized represcntative of 3 member,
This document is excouted in eevordance with scotion 665 02603 (1Y (b, Florida Sratutes,
i an: aware that any false information substiited ina Jocurnent 1o the Depanment of Sty
caonstituies 4 third degree felony as provided for e 817135 F.S

IR A Soed g

Typed of prinjed naume of signee

Eiling Fess.
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