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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Z—H, L L C»

Name ot Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yichun Hap

Name of Person

8 LLC

Firm/Company

27448 W Hannes /1/,//0}/

Address

Taawsee [ 32507

Citv/State Lmd Zip Code
Z/ZZ/ar/f 22 (4 ) ocof. (077

li-mail 3t1ldrcss. (10 be used tor future annual report notitication)

For further information concerning this matter. please call:

Yichey Ko at 50 , 3777777

Nume of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

[73%123.00 Filing Fee CIS130.00 Filing Fee & L15135.00 Filing Fee & TIS160.00 Filing Fee,
Certificate of Status Certified Copy Cernficate of Status &
{additional copy is cnclosed) Certified Copy

(udditional copy is enciosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division ot Corpurations The Centre ot Tallahassee

P.0O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee. F1LL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
T'he name of the Limited Liability Company is

ZHLLC
{Must contain the words “Limited Liability Company, =

LLC.orLLC)

The mailing address and street address of the principal office of the Limited Liabiluy Company is
Muailing Address:

ARTICLE Il - Address
sA €

Principal Office Address

2765 W ffannei l/x/) Dy
Tall ¢hasier =L BQ?u/‘f

ARTICLE t - Registered Agent, Registered Office. & Registered Agent’s Signature
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration. }
tered ageni are:

The name and the Florida streer address ol the reg I
Vil éﬂ@ 174 17 -

N -
o

Name
2945w Wames Ml 0
Florida sirect address {(P.0). Box NOT accepiable)
Tol/bacsce 32307
State Zip

City
Huaving been named as registered agent and to aeeept service of process for the above stated timited labiline compeany ai the
registered agent and agree o act in this capaciy, |
Yoper and complete performance of my duties, and |

vd agent as prov ided for in Chupter 603, F.5..

place desiynated in this certificate. | herehy aceept the appaimtment as
Jurther agree rer camphewith the provisions of all statutes reluting «u

am familiar with and accept the obligations of mv position as r

aistered Agent’s Signature (REQUIREDY

{CONTINUED)



ARTICLE V@ Effective date, if other than the date oi iiling:

ARTICLE IV-
The name and address ot cach person authorized 1o manage and control the Limited Liability Company:

Title: N
"AMBR” = Authorized Member

"WMGRT = Manager : _
MQR Y,(,‘l'rur; HJ'U 1 1 lA
2765 W [Fanren Fl7UVF

—Jgllihasiee— 452767
& MégGr Liprng Zharg

il A
2065 " 1as Madkiesy M7 [~

—— Tt farbracs s
M é Z 7 e o iHa»

276 & Tl AP TE Ha’// Di—~
TG 32309

{Use attachment it necessary) é-)
B

(OPTIONAL)

{If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory Hiing requirements, this date will not be listed as

the document's elfective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signat of 4 member or an authorized representative of a member.
This docur€ht is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
Lam awgte that any talse information submitted 1n a document to the Department of Stte
cotistitules @ Unrd degree felony as provided for ins. 817,155, F.S.

\I// C/f) U1 /L/ 44

Tvped or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

§  3.00 Certificate of Status (Optional)




