00024 boy7

- HI' |]|“||m|| l”lmm mmm""ml‘l“»|‘|H}“»”|I‘Imm“'Hl
(Address)

400408987164

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL i_ E';:* ™

Ly

I = - —~eren

(BUSINESS Enlity Name) <0 o 1

S =

oc

{Document Mumber) = b

Ll

Certified Copies Certificates of Status
Special Instrnuctions to Filing Officer:
Y]
S
-3
iy
-
o
[ o]

! I

x>

< P

e oL
0

Office Use Only




15 N CALHOUN ST, STE. 4

TALLAHASSEE, FL 32301
COGENCYGLOBAL®

P:866.625.0838
F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date 05/18/2023

Name: KEN

Reference #: 2003166

Entity Name: FLEX LIS LLC

Articies of Incorporation/Authorization to Transact Business

[] Amendment

".'r'\ o . {-..
[] Change of Agent i =
e !
. . —_— R
[] Reinstatement L% _—
: \;:? g
[ Conversion T
EL -
[] Merger
[] Dissolution/Withdrawal
[ ] Fictitious Name
Other ** CERTIFIED COPY UPON FILING ** :
Authorized Amount: $155.00
Signature: ™~ __L———-—'t —_—
® CORPORATE HQ & EUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK] LIMITED
10 E 4™ ST 0™ FL REGISTERED 1N ENGLAND & WALES, A HONG KOMG LMITED COMPANY
NY, NY 10016 REGISIRY 28010712 UNIT B, VF. LIPPO LEIGHTON TOWER
D: +1.712.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P:800.221.0102 LONOON EC3N 1AX HONG KONG
£. 600 8446607 44 (0)20.3961.3080

P: +B52.2682.9633
F: +B852.2682.9750



115 N CALHOUN ST., STE. 4
@ TALLAHASSEE, FL 32301
. P: 866.625.0838
COGENCYGLOBAL F. 866.625.0839
COGENCYGLOBAL COM

Account#: 120000000088

Name: KEN
Reference #: 2003166
3=
AT
. . . . . (4] _—
Articles of Incorporation/Authorization to Transact Business VIh
[] Amendment Sl
I o)
[] Change of Agent -
- (S
[] Reinstatement .
[] Conversion
[] Merger
[ ] Dissolution/Withdrawal
[ ] Fictitious Name
Other ** CERTIFIED COPY UPON FILING **
Authorized Amount: $155.00
Signature:
@ CORPORATE HQ SEUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ Sf, 10™ FL REGISTERED IN ENGLAND & WALES, A HOMNC KOMNG LUMITED COMPANY
NY, NY 10016 REGISTRY 18010727 UNIT B, i/F, LIPPO LEIGHTON TOWER
D: +1.N12.547.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
£: 800.944.6607 +d44 (0)20,3961.3080 P: +852.2682.9633

F:+852.1682.97%0
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COVERLETTER

T New Filing Section
Division of Corporations

FLEX LIS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization und feels) are submitted tor tiling,
Please return all correspondence concerning this matter w the following:

JOSEPHINE WU

Name of Person

Firm/Company

6143 186TH ST,

Address

FRESH MEADOWS, NY 11365

Citv/Staie and Zip Code
JWUIWU2004@GMAIL.COM

E-mail address: (10 be used for futire annual repon notification)

For further information concerning this matter. please call:

Josephine Wu 718 213-6274
ak ( }
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

J$125.00 Filing Fee JS130.00 Filing Fec & OS135.00 Filing Fee & C5160.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce. FIL 32314 Tallahassee. FL 32303



ARNCLESOF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE § - Name:
The name of the Limited Liability Company is:

FLEX LIS LL.C
{Must contain the words ~Limited Liability Company, “L.L.C.7 or “LLCT)

ARTICLE 1T - Addrexss:
The mailing address and street address of the principat ottice of the Limited Liabitity Company is:

Principal OHTice Address: Mailing Address:

3400 GALT OCEAN DR 3400 GALT OCEAN DR
UNIT 12063 UNIT 12068
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE. FL 33308

ARTICLE H1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual ok

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

JOSEPHINE WU

Name

3400 GALT OCEAN DR.UNIT 12065
Florida street address (P.O. Box NQT acceptable)

| “_f_l,jlga‘ﬁ Wd 51 WHEZ

FORT LAUDERDALE  FL 33308 = -
Citv State Zip = - —
o o :
Having heen named as registered agenr and to accept service of process for the ahove stated linmited labifiny compan: at tha, ! j',
]

place designated in this certificate. fhereby aecept the appointment as regisicred agent and agree 1o act in ihis capucity. 1=
Sfurther agree to comple with the provisions of all statntes refating w0 e proper and complete performance of my duties. ardi!
am familiar with and aceept the obligations of my position as registered ugent as provided for in Chapter 6035, F.82 20 (.

:

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V: Effective date. if other than the date of filing:
(IT an effective date is listed, the date must be specific and cannot be more than five business days prmnlﬂ or ‘Jﬂ’d.n\ a

the date of filing.) e
Note: 11 the date inserted in this block does not meet 1he applicable statutery filing requirements, this date will noobe lisied s

the document’s effective date on the Depariment of Staie’s records.

ARTICLE IV~

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

.I-- I . :'_ ,Iu " ’3 II“[: ~:..
"AMBR" = Authorized Member
"MGR" = Manager

MGR JOSEPHINE WU

3400 GALT OCEAN DR, 12065

FORT LAUDERDALE, FI. 33308

{Use attachment if necessary) ]
) Fron

™ e

5/15/23 AOPTIONALY

.\__.

ARTICLE VI Other provisions, if any. T

o
LA ]

Drdays afier]

e

.

REQUIRED SIGNATURE: m

Signature of a member or an authorized representative of a member.

This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins 817,155 F 8.

JOSEPHINE WU

Typed or printed name of signee

Filing Fees:

00 Filing Fee for Articles of Organization and Designation of Registered Agent

SI25,
S 30.00 Certified Copy (Optional}
8 5,00 Certificate of Status (Optional)



