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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2022

IYARIN CHIUHUNG
1060 WILLA LAKE CIR
OVIEDO, FL 32765

SUBJECT: PHILODENDRON A. 1. |, LLC
Ref. Number: W22000139292

We have received your document for PHILODENDRON A. I. |, LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, p!ease;—pall
(850) 245-6052.

-~
ARCEDRA JOHNSON =
Regulatory Specialist Il Letter Number: 622A00024BOUZE;
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COVER LETITER
TO: New Filing Section
Division of Corporations

SUBJECT: PHILODENDRON ALl LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

lyarin Chiuhung

(Comtact Person)

(Firm/Company)
1060 Willa Lake Cir

(Address)
QOviedo, FL 32765

(City, State and Zip Code)
anthonychithung@gmail.com

E-mail Address: (1o be used for future annual report notifications)

For further information concerning this matter, please call
lyarin Chiuhung

=
at (786 )553-9306 —
{Name of Contact Person)

(Arca Code) (Daytime Telephone Number)

>
7
Encloscd s a check for the following amount: (All checks processed by this office must be
dollars and drawn on a bank located in the United States)

$150.00 Filing Fees  [1$155.00 Filing Fees  (JS180.00 Filing Fees
(525 for Conversion and Certificate of and Certified Copy
& $125 tor Articles Status

(35185.00 Filing Fees,
of Organization)

Centified Copy, and
Certificatce of Status

Mailing Address: Street Address:

New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FI. 32303
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Signed this ! l () day of! (L L

20 1L

Signature of Authorized Representative of Limited Liability Company:

Signature of Authonzed Represe:ntatiw::l

Printed Name:lyarin Chiuhung

19,

Title: CEO

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]

”
Signature: N

Printed Name: l\-gar\ T

_Ch'\\i“\m(f}

Title: __Dyre¢ T

Signature:

Printed Name:

Tite:

Signaturce:

Printed Name:

Title:

Signature:

Printed Namg:

Title:

Signature:

Printed Name:

Tatle:

Signature:
Prinicd Name:

Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Dircctor, or Officer.
if Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of onc General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:

Signaturc of an authorized person.

Fees:

Articles of Conversion:

Fees for Flonda Articles of Organization:

Centified Copy:
Certificate of Status:
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:

$25.00

$125.00

$30.00 (Optional)
$5.00 {(Optional)



Signed this© V(O dayof 17} 20 12

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: )

T U s
Printed Name: lyarin Chiuhung

Title: CEO

Signature(s) on behalf of Other Business Entity

Signature:
Printed Name:

: |See below for required signature(s)]

Ml P tay , .
.Ln‘qr\M Lhw HUY'? Title: Uireehe vy
Stgnaturc:
Printed Name;: Title:
Signature:
Printed Namc: Title:
Stgnature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
If Florida Corporation:

Signature of Chairman, Vice Chairman, Dircctor, or Officer.

If Dircctors or Officers have not been selected, an Incorporator must sign.

I Florida General Partnership or Limited Liability Partnership:
Signature of once General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership
Signatures of ALL Gencral Partners.

All athers:
Signature of an avthorized person.

Fees:

Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy:

$30.00 (Optional)
$5.00 (Optional)

Certificate of Status:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

Philodendron A.l.l., LLC

{Must contain the words “Limited Liability Company, "L.L.C..," or "LLC.™)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

1060 Willa Lake Cir 1060 Willa Lake Cir
Oviedo, FL 32765 Oviedo, FL 32765

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

lyarin Chiuhung

Name

1060 Willa Lake Cir

Florida street address (P.O. Box NOT acceptable)
QOviedo

FL 32765
City Zip

SYHV VI
ARENER
82 1302¢

335
boA

37114

d

Having been numed as registered ugent and to accept service of process for the aéuﬁe sided e
liability company at the place designated in this certificate, I hereby accept the g_p@nim‘_ﬁlem as
registered agent and agree to act in this capacity. 1 further agree to comply with theprovigions of all
statnies relating to the proper and complete performance of my duties, and Fam Jamifiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

ISR

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

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

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR

tyarin Chiuhung
1060 Willa Lake Cir
Oviedo, FL 32765

(Use attachment if necessary)
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ARTICLE V: Other provisions, if any. ZE 9 —
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REQUIRED SIGNATURE: 2T
mrt
130,

Signature of a member or an authorized representative of a member
This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that
any false information submitted in a document to the Department of Statc constitutes a third degree felony
as provided for ins.817.155, F.S.

lyarin Chivhung- Organizer/Member

Typed or printed name of signec
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



