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COVER LETTER
T New Fiing Sectinn

Division of Corporations

Pham Khuu Managemenn 1.0
SUBJECT:
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Name of Limited Liabifity Compuny o

The enciosed Artickes of Organization and feels) are submitted for filing

e Wi 21 AvRE

a3id

™.
Pleuse return all correspondence concerning this matier t the Tollowing:

™
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g Pham

E
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Nanw of Person

Pham Khuuw Management [L.C

Firm/Company

N300 Sall Girnss Dirive West

Address
Pensacola, F1.

32506

CitvySsue und Zip Cuode
HDPainG ymail.com

E-mail address: 110 be used tor future annual report notification)
For turther tntormagion concermng this matier, please valt:

Huny Pham

33401247
ai }

Name of Person

Arca Code

Davtime Telephone Number
Inclosed s acheck for the 1ollowing amount:

p@ 25,00 Filing Fee

ZS130.00 Filing Fee & ZS135.00 Filing Fee & TIS160.00 Filing Fec.
Certtfieale of Status Centihed Copy Certificate of Stwus &
(additional copy is enclosed) Certified Copy

tadditional copyis enclosed)
Mailing Addaess
New Filing Section
[Yvision ol Cotpositions
I.0), Bux 6327

Strect Address

New Filimg Section Division
The Centre of Tullohassee
Tulahussee, FIL 323014

2413 N Monroe Street, Suile 3
Tallahassee, FLL 32303
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nume:
The name of the Linuted Liabiiine Company is:

Pham Khuu Museement 1L1LC ) o
(Must conain the words “Lamited Liability Company, “1 G or “RLCT)

ARTICLE N - Address:
The manting address and street uddress of the principal office o1 the Limited Liabiliiy Company is:

Mailing Address:

Principal Office Address:
8390 salt Grass Dirive West

339U Sl Grass Drive West
Pensacula, 1132326

Pensacola, FLL 32326

ARTICLE NI - Registered Agent. Registered Office. & Registered Agent’s Signinure:
#The Limiited Liabiiiny Company cannot serve as its own Regisiered Agent, You must designute an individual or

another business entity with an wctive Floridu registration. )

The name and e Florida street address o the registernad agent are:

Huny Pham
Name

8390 Sult Grass Drive Wesy
Florida street address (1.0, Box NQT aceepiable)

Pensacoln 1. 32526
City Staly Zip

piservice ofprocess jor the above swared linited liabilin: company at the

Having been numed as regisiered agent and o aeee
place designared in this cortificare. hereby aceept the dappoiniment s registered agent and agrec o act in this capacine, |
Jurther agree o compewilh e provisions of all srainees relating w the proper and complere performance of my duties. and {

am jamiliar with and aecept the obligations o' my position as regrstered agent as provided for in Chapier 603, 128,

fi

Registered Agent's Signature (REQUIRED)

{(CONTINUED)
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ARTICLE IV
authorized o manage and conirol the Limited Liability Company:

The name and address ol cach person
I”I - \'.“” - l“l ! ‘I!“. Lyt
"AMBR™ = Authorized Membe
UMGRT = Manager
MGR Hune Phamn
8590 Salt Grass Drive Weat
Pensacolu. 71, 32326

{Use attachment i necessary)

AOPTIONAL)
uan five business days prior to or 90 days after

ARTICLE V: Effective date. o uther than the date of filing:
U an effeetive date is listed. the date must be specific and cannot be more th
the date of filing,)

Noter 11 he date inserted i this block dues nut meet the applicuble statwiory filing requirements. tis date will not be lisied us

the document’s effective date on the Dieparinwent of Ste’s records

ARTICLE VI Other provisions, il any.

ature of a member or an autherized representative of 3 member,

Thiz dacuneent s exevuted s aecordimee with section n63,0203 § 1) (b). ilorida Sialutes,
Fam aware that any Talse information submitted in a document to the Departiment of State

constitutes 1 third degree felony as provided for in s.817.155, F.S.

Huny Pham
Typed or printed name of signee

Siling ey
SI25.00 Filing Fee for Articles of ( Yeganization and Designation of Registered Agent
330000 Certified Copy (Optionai)

3500 Certificate of Status (Optional)
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