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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: D”\V’\C"\ rij’H’\QVS HOH\HU) LL/C/

Name of Limited Liability Comparty

The enclosed Articles of Qrganization and fee(s} are submnited for filing.

Please return all correspondence concerning this matter to the following:

Tim NP, Dang,

JNHI}Z of Person ’

DOW\O\ Lrother Iolclrmq LLC

Firm/Compaay

0110\ pq)(svl Ann A N

Address

Talbhagee FL 32303

"wlSmi and Zip Code

hdoma W09~ Jombion . com

E-mail add_;!:ss (1o l;\._uscd for}'ulurc annual report notification)

For further information concerning this matter, please call:
Tim N P. Deng) 540 914 - r;;do
l}f‘\)\ﬂ,ﬂ DLM al { Y‘SO ) 76.0/ ’70 }

Name of l’eron Area Code Daytime Telephone Number
Enclosed is a cheek for the yw}ng amount
(%125.00 Filing Fee $130.00 Filing Fee & O$155.00 Filing Fec & O5160.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(additional copy is enclased) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Ihvision
Division of Corporations The Cenire of Tallahassee

P.O. Box 6327 2415 N, Monroc Street, Suite 310

Talahassee, F1. 32314 Tallahassee. F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

DC\VLC’L lB‘fGH‘xCH Jr‘oHc‘\’\Cq LLC

{Must contaj.r'l the words “Limited Liabiluy Comp&ny. "L.L.C."or "LLC.}

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1419 Py fun (& N A2, Patser Aun CE 7]
Qo dtess 24 STLI03 lalluhaee 120 _127Q)

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Tim 1P Danoy
Name J

1919 Latsihon CGE H)

Florida street address (P.0f Box NOT acceptable)

Tallohopee  FL '323’()3

City State Zip

Huving been named as registered agent und 10 accepl service of process for the above stuted limited liabiline company at the
pluce designated in this certificate. [ hereby accept the appoiniment as registered agent and agree (o act in this capacity. |
Hriher agree 1o comply with the provisions of all statutes relating to the proper und pomplete performance of my duties, and |
am fumilior with und accept the obliyations of my position us registcred agent » vided jor in Chapler 603, F.5..

z "

Registered Ager's Signature {!{EOﬁIRED‘

(CONTINUED}

1ol



ARTICLE 1V-

The name and address of cach person authorized to manage and controf the Limited Liability Company:

Title; s

"AMBR" = Authorized Member
.. H
e )1 P. Uowg

"MGOR™ = Manayer

Ampa

T A Py Auw. CF L
allahactel [ TI303

Abe e D

@ Pt And 4 FL
_pllahdta 120 31305

3

(Use attachment if necessary)

1
th 107
ARTICLE V: Effective date. if other than the date of filing: V//ZZ‘W g Z/O Lfo TIONAL)

(If an etfective date is listed. the date must be specific and cg‘énol be mort than five business days prior to or 90 days after
the date of filing.)

Note: i the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Siate’'s records.

e v o — o
ARTICLE VI: Other provistons, if any. [“w m p D@M = 5‘/ /() O WT/}’L%"//)
' J

TR Ee U Vo wn (ot
REQUIRED SIGNATURE:

7_p _

Signature of 8 member or nnd?dhnrizcd representafive of a member.
This document 1s executed in 2ccorddnce with section 60570203 (1) (b), Florida Statutes.
I am aware that any talse information submitted in a document to the Departiment of Staie
constituies a third degree felony as providgl for in < 817,155, F.8.

T 1 P Dand]

J Typed ar p{inlcd name of sigdee - B
S

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

§ S5.00 Certificate of Status {(Optional)
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