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COVER LETTER

New Filing Section
Division ol Corporations

HARVEST WISE

TO:

SUBJECT:

The enclosed Articles of Organization and fee{s) are submitied for filing

Please return all correspondence concerning this matter to 1he following

TIANHE Lut/“L _

FirnvCompany

[64 W TENNBSSEE ST #5

Address

[AUAHASs EE, FL 3234,

City/State and Zip Code
Mabipn prop erfiec T 17 (ED Srmaul. Lom

E-maif address: (to be used for future annval rcport notification}

For lurther intorngtion coneerning thes matter. please call

TIANHE you_o A7 892 2638 =
Name of Person Arca Colle Daytime Telephone Number i =
r—~ Iz
- e
= T —~
Enctosed 15 o check tor the tutlewing amount ;lf'f 1
ol =
125.00 Filing Fee {05130.00 ¥iling Fee & OS5155.00 Filing Fec & (S160.00 Filing rEec o
Certificate of Statws Centitied Copy Certificate of Swtui & =%
{additional copy is enclosed) Cenitied Cop)._n _3 WO
{additional copyris ﬁloauﬂ
I‘!'; —~

Mailing Address Street Address
New Filing Section New Filing Section Division
Division ot Curporations The Centre of Tallahassee
P.O. Box 6327
Tallahassee. F12 32314

Tallahassee. FL 32303

2415 N, Monroe Street, Suite §1¢



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Linited Liabitity Company is;

HARVEST n)iSE LEC-

{Must contain the words “Limited Liability Company, "L.L.C

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

Mailing Address:

Principal Office Address:

1A i o k==

ARTICLE [l - Registered Agent, Registered Office. & Registered Agent's Signature
{The Limited Liability Company cannot serve as its ouwn Registered Agent. You must designate an individuai or

anuther business entity with an active Florida registration.)

Che name and the Florida street address of the registered agents are

TIANHE WK

Name

196l W) TBNNBSSEE ST

Florida street address (P.O. Box NOQ acceptable)

[ALLAHASSFE, FL 32304

Ciry State

Having been named ay registered agent and w accept service of process for the above siared limited liabiline company at the
place designated in thix cortificate, [ hereby accepi the appoiniment as registered agent and agree lo act in this capacitv. |

rther ageee 1o comple with the provisiens of oll stametes refating to the proper und complete performunce of mv duties, and [
an familior wilt and accept the ubigoiions of my position us registered agent as provided for in Chapter 635, F.5..

) ™~
;o .. =
M/ Ww = =2
. o of =
Registered Agent's Signature (REQUIRE 3 = :
cgistered Agent’s Signature (REQUERED) S = ﬂ
o e
:__"_& 1 ey
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(CONTINUED) by .
2% = M
- N
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f—___, P
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ARTICLE 1V-
The name and address of cach person authorized wo manage and control the Limited Liability Company

AL

"AMBR" = Authorized Member

[AIA

"MGIi"A: :/}][2;{ TIANHE.
Tl DINESSEE—2T #5

TALLAHASSEE L 22704

(Use attachment if necessary)
(OPTIONAL)

ARTICLE Vi Effeetive die, i other thun the date of [iling
(IF an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filling.)
M he date inseried in this block does not meet the applicable stawutory filing requirements, this date will not be listed as

Note:
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions. il any.

—~—

—
H

BREQUIRED SIGNATURE:
%A’m/w ’\)C/L Z=
=

Signature of 3 member or an authorized representative of a member.
This document is executed in accerdance with section 605.0203 (1} (b), Flonda Sla!u_lga

I am aware thal any taise information submitied in a document to the Depariment ofSulc
constitutes # third degree felony as provided for ins.817.153, F.S. m

Tien HE. INU

Typed or printed name of signee

iline Fees:

SE25.00 Filing Fee for Articles of Organization and Designation of Registered Agent

Lh:b HU |~ AVH 1z,

147
VLS &

5 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)

0374



