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ARTNCLES OF ORCANIZATION FOIR FLORIDA | IMITED LIABILIFY COMPANY

ARTICLE - Name:
The tame of the Limited Liability Company is:

JW PERFORMANCE AND WRAP |LLC
{Muat contain the words “Limited Liability Company, "L.1..C.," or “LLC™)

ARTICLE I - address:
The iwailing acdress and street address of the principal office of the Limited Liability Compary is:

Principal Office Address: Majling A

1063 W ZiTH TERR 1063 W 44TH TERR
HIALEAH, FL 33012 tNALCAH, FL 33012

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent's Signature:
+The Limmed Liability Company cannot serve as its own Registered Agent. You must designate an individual cr
anather business entinv with an active Florida registration.)

The pame ant the Florida strast address of the registered agent are:

WILLIAM LIN TIN

Name

1063 W 44TH TERR
Fiorida stree: address (P.O. Box NOT accepiable)

HIALLEAH FLORIDA 33012
City State Zip

Heaving been named as registered agent and to accept service of process for the above staied limited
iiability company ar the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity, | further agree io comply with the provisions of ai!
statuies relating to the proper and complete performance of my diities, and ! am Semiliar witk; end
aceep! the obligations of my position as registered agent as provided for in Chapier 603, F.S..
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limited Liebility Company

"AMBR" = Autharized Member
"MGR™ = Manager
AMBR WILLIAM LIN LIN
1063 W 44TI11 TERR
HIALEAM, FI.210|2

AMBR JUNJIE ZENG
2066 SW 1$3RD WAY
MIRAMAR, FL. 33027

{Use attachment if neczssary)

ARTICLE ¥: Eiective date, if other than the date of fiing: JULY 13,2023 . (OPTIONAL)
{IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or $( days after

the date of filing.)
ate inscried in this block does not meet the applicable statury filing requirements, this date will not be lisied as

Note: Ifthed
the ducumeet’s effective date cn the Deparument of Siate’s records.

ARTICLE ¥I: Other provisions, if any.
NOKE

REQUIRED SIGNATURE: IJ
l

2 A L AR M-
Signature of a member or an suthorized representative of a member,
This document is sxecuted in sccordance with section 5§05.0203 {1) (b), Floride Siatutes.
| am swure that any false information submitted in a document to the Department of Staie

constituey 1 third degree felony as provided for in 5.817,155, F.8.

— WILLIAM LIN LIN - ~
Typed or printed name of signec = =
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