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AKITTCLES OF ORCANIZATION FOR FLORIUA LIMTIED LIABILITY COMVPANY

ARTICLE |- Name:
The nanw ot the Limited Liability Company iy

A VIELA VIEW CIR. LIC
iMust emd with the words “Limited Liabiiity Company, L CL 7 or L0

Principal Qffice Address: Mailing Address:
20 thdden Ridge Ct

SCARSDALLL MY, [15K3

ARTICLE H - Address:
The mailing address and street address of the pancipal otfice of the Lisnited Liabilisy Conpany i

105314 Vitla View Cir. #J0483
TAMPA F133647

ARTICLE 111 - Registered Agent. Registerod Office, & Registered Agent’s Signsture:
{The Lumited Liahitity Company cannot serve as its own Registered Agent, You muost designie an individual or

another Husiness eatity with an active Flordy registrstion. )

The nume amd the Flonida sireet address of the registered agent are:

KOis(G SHY

Name

403 POST OFFICE BL VD 5622202
Floridy strect address (PO, Box NOT aceepiabley

Urtapdo ¥l
it Stale Zip

12362

Having been named ay registered agent anmd 1 aecepl service af process for the above siaied iimited LighHin: cempany of the

plece destgmirted in this certificare, heteby aceept the appoiniment as registered agenr and agree fo oot in this capacine. |

S ther agrred o comtph witlt die provisions of afi starues reluting io the proper and complete performance of o duries, and |
Lo in Chapter 005, FN.

vt famifivr with and aceep the obligations of my position ax registered agent ay provider

v . I .
S L T e
‘l‘ . \-u’ L Td \ - .
Regisercd Agoht's Signature { REQETRED,
L L |
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ARTICLE V-
The mme and address of cach persen authorized o manage and controt the Limited Liabitity Compamy:

'I‘i‘l:. :'En“ 'In’l _a I"’[: :~|
"AMBR" = Authorized Member
"M = Mannger

RONG SHIE

AMBR
20 Hidden Rudge Cr,
SCARSDALE, NYHO3s32
AMDBR YaN S Sl
20 Hidden Ridee Ct
SCARSDALE, NY 14553
i se wttachment iT necessan )
AOPTIONALY

ARTICLE N Effective date. if other than the dute of tiling
(If an effective date is fisted, the date must be specific and cinnot be mare than five business days prior to or M dass after

the dnte of filing.)
Note: Il'the dute inserted in 1his bleck does aot meet the applicable statutory (ing reanirements, this dite swili oon be Bisted as

the document’s effeciyve dute on the Department of Stne’s reconds.

ARTHCLE ¥1: Other provisions, il any.

‘Y

BEOUIRED SIGNATURE: . ;
R S

X o i o rrme

Signature of i member or an authorized representative of 2 member
This dercument is evecutad inaceordance sith section $403.0203 1H by, Florida Susuies.

[ am oware that any {alse information submiticd ina Jocumenl w the Department of Staie

corstitutes o third degree elony as provided lor in s 817,135 F 5.

RONG 51
Typed or printed nime of signee

t‘"ing l‘E:: .

S$125.00 Filing Fee [or Articles of Organizatian and Designation of Regisiered Agent

$ 30.80 Cenified Copy (Optivnai)
S 5.00 Certificate of Status (Optional)

AHd 12 120 22
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