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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIADILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company Is:

10245 NW 63 TER 203 LLC
(Musl conlain the words “Limiled 1.{obllity Company, “L..L.C.," or *LLLC.™)

ARTICLE II - Addvrers:
The malllog address und street address of the princlpat office of the Limited Liability Company Is!

Principal Office Addyess: Mailing ress:

10245 NW 63, TERR 205 39-07 PRINCE STREET, SUITE 4B
DORAL, FL 33173 FLUSHING _NY 11354

ARTICLE III - Registered Agent, Regisiered Office, & Registered Agent’s Signature:
{The Limlted Liability Company cannat serve as its own Reglstered Agent, You tust designole an individual or

another business entity with an aclive Florida registration,)

The name and the Floclda street address of the regisiered agenf are:

FUNIANG ZHANG

Noine

4474 WESTON ROAD, #1831
Flonda strect address (P.O. Box NQT sceptablc)

DAVIE FL J313)
Ciry Slatc Zip

Having ben named as vegistered agant and fo acceps seivice ofprocess for the above stated fimited fiabifity company of the
place designated in this certificate, | hereby accept the appoiniment as registared agent and agres fo aci i this copacity. |

Jirther agree 1o comply with the provisions af all statuies relafing fo the pruper end complere performance of my duties, and |

tagengdis provided for in Chaprer 603, F.5..

am familtar with and accept the obligations af niy posiifon us iy

® .

Registered Agent's Signnture (REQUIRED)

(-

(CONTINUED)
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ARTICLE IV-
The name and oddress of each person authorized o mangge and control the Limited Liabidity Company:

(i Name.and Address;
"AMBR" = Authorized Member
"MGR" = Manager

AMBR XUEBIN YIN

39.07 PRINCE STREET, SUITE. 4B N
FLUSHING NY ] 1354

{Use sttachment if necessary)

ARTICLE V: Effective dale, ifother thon the dale of fillng: /A A{OPTIONAL)
(If an cffecilve dute is listed, the date must be specific and cannot be more than Nive husiness days prior to or 90 days after
the date of filing.)

Note: 1fthe dale inserted In (his block does nol mect the spplicable siawlory fHling requirements, thia dawe will not be listed f5
the document’s effective dale on the Department of Stale’s records.

ARTICLE V1. Other provisions, if any.
NIA

REQUIRED SIGNATURE:

b Jz2 M.

Siguature of a merber or g authorized representotlve of a member,
This document is cxecuted in sccordance with section 605.0203 (1) (b), Florida Stetules.

Lam ovare that any fase [nformation subinitted in @ document to the Department of Stalc -3
conslilules o third degree felony as provided for ins.817, 155, F.5. 2
XUEBIN YIN :
Typcd ur printed namg of slgnee
3125.00 Filing Fee for Artleles of Organtzation and Designation of Registered Agent
¥ 30,00 Certlficd Copy (Optional)
i~

$ 500 Certificnte of Status (Optlonal)
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