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COVER LETTER

New Filing Section
Division of Corporations

SUI __HUANG L1 C.

Name of Limited Liability Company

T

SUBJECT:

The enclosed Articles ol Organization and fee(s) are submited for filing

Please return all correspondence concerning this matter o the tollowing

Oui Hucma
—

Name of Person

SUT  HUANG L] C.

Firm/Company
5‘%7 \A/c)oo“mw/ [eyyace /?/vo(

Address

FL 32852

Citv/State and Zip Code

O?’ZCU’\E/HI
QL{L-/LL(OUL‘) 2’(5) @ C}m(u'{. Celvy

E-mail address:¢fo be used for funife annual report notification)

For Turther information concerning this matter. please call:
at{ 407 } §20 ~ 3 ,r?

Davtime Telephone Number

Su: Huans

1
L
Nunte of Person Arca Code

Ci8160.00 Filing Fee,

Enclosed 1s a check tor the following amount:
LIS155.00 Filing Fee &
Certificateof Status &

%5125.00 Filing Fee  (O$130.00 Filing Fee &
Certificate uf Status Certified Copy

{addnional copy is enclosed) Centiticd Copy} :

(additional cop¥:is enclpsed)
T
= o
.
Mailing Address Street Address - "
New Filing Section New Filing Section Division o .
Division of Corporations The Centre of Tallahassee ~o B
P.0). Box 6327 2415 N, Monroe Street. Suite 810 53

Tatlahassee. FL 32303 e

Tallahassee, F1. 32314
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The namie and addeess ol cach person authorized 1o manage and controd the Limited Linbility Company:

ARTICLE V-
Name and Address:

Title;
"AMBR" = Authorized Member

"MOR" = Manager

AMRR " Sur Huang
%‘4‘{) Wuuo‘lLam{ Teyyoece STMC’(
Orltando , FL 3232%

AOPTIONALY)

{tse attachment if necessary)

ARTICLE V: Effective date. if other than the date ofYiling:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)

Note: IFthe date inserted in this block does not meet the upplicable statwory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, it any.

REOQUIRED SIGNATURE: ,
L
e G
Signature of a member or an authorifed rvnr’esenmtivc ol 4 member,
e —

This document is executed in accordance with section 605.0203 (1) (b). Florida Stuatuges.
i am aware that any false information submitted in a document 1o the Department of State
=t

constitutes a third degree felony as provided for m s 817155, F.8.
)
=D

SUL
Typed or printed mime of signee
A T
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- -5 ey
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Filins Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy (Optional)
500 Certificate of Status (Optional)

S



ARTICLES QOF ORGANIZATION FOR F1ORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name ol the Linited Liability Company is:

{Must contain the words “Limited Li:lt')ili[_\' Company. “L.L.C. " or "1LILCT)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
> 47 V\/aol}((CMc‘{ Jorrdace R lud b
Oclando . EI 222X Sy Woodloudd T2 rrace B/a/0{
(7‘rlﬁnr(ﬂl =4 52??_:&7

ARTICLE 11 - 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:

Jme Jiang

Name

16790 _oakhoyo ST

Flonida street address (P.O. Box NOQT acceptable)

Winter farjen 7o 3418]

Ciy State

Zip
Htaving been namved ay registored ugent and to aceept service of process for the above sicied limited iabiline compam: at the
place designaied in this cortificate, Thereby aceept the appointment us registered agent und aree 1o act in this capacin. |1

further agree (o complyewith the provisions of all stuties rotating 1o the proper and complete performance of my duties, and |
an familior with and uccept the obligations of my position s regisiered agent oy provided jor in Chapier 603, F.S.

Registdred Aent's Signaiure (REGUIRED)
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