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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nama:
The name of the Limited Liabilisy Company is:

Transnational Paviech Alliances LLC

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

ARTICLF. 1l - Address:
The mailing address and sireet address of the principal office of the Limited Lishility Company ix:

n d 19 ailfn, (24
1741 Prospect Ave 1741 Prospeet Ave
Orlando, F1. 32814 (riando. F1. 12814

ARTICLE 11 - Registered Ageat, Registered Office, & Registered Ageot’s Signatare:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual er
anothcr business entity with an active Flonida registration.)

‘The name and the Florida street address of the registcred agent are:

Joseph Yu
Name
1741 Prospect Ave
Florida street address (P.O. Box NQT acceptable)
Orfando FL 325814
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
Place designated i this certifivate, | ereby accept the appointment as registered agent und agree to act in this capacity. 1
further agree w0 comply with the provisions of all stanutes refaring 10 the proper and complete performance of my dudies, and |

am familiar with and accept the abligations of my pesition as ongl agent as provided for in Chaprer 605, F.S..

\,
Registered Agcrﬁ's

naturc (REQUIRED)

{(CONTINUEIL)




ARTICLE IV-
The name and address of each person authorired to manage and control the Limited Lizbility Company:

Tithe: Nawme and Addeess:
"AMBR" = Authonized Mcmber
“MGR" = Manaper
AMBAR Joseoh Yu
1741 Prospect Ave
Orlandg, FI. 12814
AMBR Xiag Chuan Jing -

350 Warren SL_Ant 350
Jersev Citv, NJ 07301

o
L.
{Use atachment if pocessary)
ARTICLE V: Effective dare. if other than the date of filing: AOPTIONAL)
(If 10 effective date bs listed, the date murst be specific and cannol be more than five bosiness days prior to or 90 days after
the date of fifing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5
the document's effective date on the Department of State’s recerds,

ARTICLE ¥1: Other provisioms, if amy.

BEQUIRED SIGNATURE:

Signatore of a member ar an anthory
This document is exccuted in accordance tion §05.0203 {1) (). Florida Statutes.
{ am sware that any false informuion submitted i a document Lo the Departiment of State
constitutes a third degree felony a1 prosided for id s.817.155, F.S.

“Ireply Tn

Typed or printed name of signee

representative of a member.

Filing Feos:
$125.00 Flling Fee for Articles of Organization and Detignation of Registered Agent
$ 30.00 Certified Copy (Optiona!)

$  5.00 Certificate of Status (Optional}
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