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ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY
ARTICLET - Nanw;

The name of the Limited Liability Company is:

Milae Imponts, LLC

(Must end with the words “Limited Liability Company, *L.L.C.," or “LI.C.")
ARTICLE I1 - Address:

I'he mailing address and street address of Lhe principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
R200 ¥ 13ch Sireet, Suite 103
Seminole, FL 35772

8200 113th Street, Suite 103

Seminole, FL 33772

ARTICLL 111 - Registered Agent, Repistered Office, & Reglstered Agents Siganture:

(The Limited Lighility Company cannot serve as ils own Regisiered Agent. You must designate an individual or
another business entily with an active blorida registration.)
The name and the Florida street wddress of the iegistered agent are:

CPA Parners, L.L.C.

Name

8200 113th Street, Suite 103

Florida strect address (P.O. Box X4 acceptable)
Seminole FL 33772
City State

Zip
Having been named as registeved agent and 1o accept service of process for the above stated fimited liubility company vt the
place desipnaeed in this certificate, [ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. [

Jurther agree to comply with the provisions of afl siatutas relating to the proper and complete performence af my duties, and [
am famifiar with and uceept the obligations of my position us registered agens as provided for in Chypter 605, F.5.

Regfetered Agent’s Signanne (REQUIRED)

{CONTINUED)
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ARTICLE 1¥-

The name and address of each person anthorized to manage and control the Limnited Liability Company;

. Mame and Address:
"AMHR" = Autho:ized Menber

"MGR” = Manager
AMBR

OfT Limit Invesiments, LILC
%200 T13th Street, Swite 103
Seminele, FL 33772

AMBR Ken Lupo
4703 W, Wyominge Avenue
Tampa, FL 33516

AMDR Meixiang Cui

12077 Gandy Bilvd North Apt. 374
Saint Petzrsbur, FL 33702

{Use stizchment i £ necessury)

ARTICLE V: Etfcctive date, if other than the date of filing: AOPTIONAL)
(If un effective date Is sted, the date wust be specific and cinnot be more than five business days prior (o or 90 duys alter
the drte of filing.}

Note: Ifthe date insericd in this block docs not mect the applicabie staiutory Gling requirements, this date will not be fisted as
the document’s effective dale on the Departmeni of State’s records.

ARTICLE VI Other provisions, if any.
Anv and all business purposc.

. REQUIRED SIGNATURE: .

(ﬁ{"#

Signature of a member or an numaﬂ.i_'.ed representative of a member.
This document is executed in accordance with section 6050203 (1) (b), Florida Statutes.

T am aware that any false infurmation submitted it a document to the Department of State
constituics a third degree felony as provided for m s 817,155, F.5

Stephen Ross. as authorized by OfF Limit investments, 1.L.C

Tysed or printed pame of sipnze

Eiliger Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 20.00 Certified Copy (Optional)

§ 5.00 Certilicate of Status (Optional)
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