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Flonda Department of Siate
Invision of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

L 143
2171830 Ay

Re: The by Got Tea, LLC Formation

Enclosed please find the attached Articles of Organmization for the above referenced LLLC

It any addivonal information s required 1 can be contacted  at

lincti@sanjuanlaw.org.

Thank vou kindly for vour attention to this matter.

Cordially.
Linctt San Juan. Esq.

SE3-699-4161 or
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COVER LETTER
TO: New Filing Section
Division of Corperations
Thé by Got Tea, LLC
SUBJECT:

Name of Limuted Liability Company

The enclosed Aricles of Organization and feets) are submitied for fling,

Please return all correspondence concerning this matter to the fullowing:

Linett San Juan

Name of Person
San Juan Law. PLLC

Firm/Company
3603 Northdale Bivd. Svite [00F

Address
Tampa. Flonda 336024

City/State and Zip Code
chungkuang 3204 vahoo.com

EZ-mail address- {to be used for future annual repon notification)
For further intormation concersing 1his mutter, please call

Linett San Juan 313 699.4161

at{ )
Name of Person Area Cuode

Davume Telephone Numbsi
Enclosed is 2 cheek for the following amount.

OS125.00 FilingFee 813000 Filing Fee & T1$1355.00 Filing Fee & =W$160 00 Filing Fee,

Certificaie of Status Cernlied Copy Certificute of Status &
{additional copy is enclosed) Cerufied Copy
{additional copy is enclosed)
Mailing Address Street Address

tvew Filing Section sew Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2413 N Monroe Sireet, Suite §10
Tallahassee, FL 32514 Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEARILITY COVPANY

ARTICLE - Name:
The name of the Limited Liabilaty Company is

Thé by Got Tea, LLC
(Must contain the words “Limited Lighitity Company, "L C 7 or “LLCT)

ARTICLE 11 - Address;
The mailing 3ddress and street addiess of the principal office of the Limited Liabiny Company is
Mailing Addresy:

Principal Office Addresy:
H24 Friendly Wy, Weskey Clapet. Flenida 33541 HWH N McKinley Diave. Apt 2004
Tamge. Horida 33612
ARTICLE 111 - Registered Agent. Registered Office, & Registered Apent's Sienature:
{The Limuted Liabiity Company eannot serve as its own Registered Agent You must designate an idvidual or
another business eatity with an active Florida registration. ) LY o
IS
. 3 e
The name and the Florda strect address of the regisiered agem are: D= O
T ) A == T
Dy = H
Chung Kine Chen g “):3 — ~tarry
Name & T o #"‘*'u
O =
m -U i
11420 N McKialev Drive. At 2604 rn;'__' x )
Flonda street addiess {1.0), Box NQT accepiable) e B
e
et o
Tanga Horida 33612 71 wn
State Zip

City

Having been named as registered agent und 1o accept service of process for the above stated limied figbility company vr the

pluce designated i this centificate, | hercby accept the appoinmmens us registercd agent and agree o act in this capacin, |

Jurther agree 10 comply with the provisions of ali statuies relanng 1o the proper and complete performance of my ditres, und |

aum fumiliar with and accept ihe obligunons of my position as registered ayent as provided for in Chapter 605, £.5.
,"/- v o .

L - et
’ N

I /_:d::’" -—_,‘,
Registered Agent’s Siznature {REQUIRELD)

(CONTINGED)



ARTICLE IV-
The name and address of each person authonized 10 manage amd contro! the Limited Lisbility Compan

Ttk
"AMBR" = Auhorized Member

"MGR" = Manager
MGHM -AMRR (hunz Kuong Cbrn
16420 N McKindry D, Ape 2004
Tampa Flonda 13012

\iBR sthan 1y
I N MeKinkey Dme, Apt Inik

Tampa, Flonda 1611
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{Use attachment if necessary)
(OPTHINAL)

ARTHILEV: Effective date. if other than the date of hling'

S0

(I an effective date is listed, the date most be specific and caonot be more than five business days prior to or W dassafter

the date of filing.)
Note: 1fthe date msened in this block does not meet the apphcable statutory filing requirements, this date wall not be hsted as

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

ARTICLE VE: Other provisions, il any.

REQUIRED SIGNATURE: e
~ e 5
. < g .
T e

Signature of a member or an avthorized representative of 2 member.,
This document ts excvuted 1 sccurdance with scetion 603.0203 (11(b), Flonda Stututes
{ am aware that any false information submutied in a document to the Department of Siate

constitutes a third degree feluny as provided for ins 817 153, F 5

Chung kuang chen

Typed or printed nome of signee

Filine Fecs

$125.00 Filing Fee for Articles of Orpanization and Desipaation of Registered Apent

$ 30.00 Certified Copy ((Yptional)
5 500 Certificate of Status (Optional)



