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HZ4U0033 X
COVER LETTER 4 Vst d

TO:  New Filing Section
Division of Corporations
HONGWANG MASSAGE LLC

SUBJECT:
Natne of Limited Liability Company

The enclosed Articles of Organization and f22(3) arc Jubmitizd for ling,

Please return all correspondence conceming this matter to the following:

QUJU L WALKER

Name of Person

HONGWANG MASSAGE LLC

FirnmvCompany

11018 OLD ST AUGUSTINE RD STE 127

>
o
=
&
m
Address L E{S .

T A

JACKSONVILLE. FL 32257 et

RPN S v “3

i S -

City/State and Zip Code - ; .-
. , —=
liangyandi328@gmail.com o™

F-mail address {tn he nsed for finire anonal eepoct nntification)

For further information concerning this matter, please call;

QIUJU L WALKER a(__ 917 y 983 5875
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

RS1Z5.00 Filing Fee (15130 00 Filing Fea & 0$155.00 Filing Fee & T$160.00 Filing Fee,
Certificate of Stamus Certified Copy Certificate of Status &
(additional copy is eaclosed) Certified Copy
(additional copy is eniclosed)

Street Address

Mailing Address
New Filing Section Division

New Fiiing Secton

Divigion of Corporations The Centre of Tallahassee

P 1 Rry f327 7418 N Monme Steaet, Suite 510
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIA LIMITED LIARILITY COMPANY

H24000330481 3
ARTICLET - Name:

The name of the Limited Liability Company is:

HONGWANG MASSAGE LLC :
(Must coniain the words “Limited Liskility Company, “L.L.C.," or “LLC.")

ARTICLE H - Address:
The mailing address and street azidress of the principal office of the Limited Liabiiity Company is:

Principsl Office Address: Mlall]ng Address:
11018 OLD ST AUGUSTINE RD STE 127 11018 QLD ST AUGUSTINE RD STE 127
- r JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

ARTICLETII - Registered Agent, Registered Office, & Reglstered Agent's Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual o1

{4
' . . N . . . )
another business entity with an active Florida registration.) =32
22}
The name aed the Florids street 2ddress of the registered agent are: = -
QIUJY L WALKER S
Name P
11018 OLD ST AUGUSTINE RD 3TE 127 A
- PR o:) e
rlonoa seet adareds (.0, Box JLLL Accepranie) = g r
JACKSONVILLE FL 32257 m ™
City State Zip

Having been named as registered agent and o accept service of process for the above stared limited liability company at the
place designated in this ceriificate, [ hereby accept the appaintment as regustered agent and agree lo act in this capacity. [
further agree to comply with the provisions of all siatutes relating to the proper and complete performance of my dusies. and |
am familiar with and accepi the obligations of my posinion as registered agent as provided fur in Chapter 613, F.8.

O« §anlsr

Registered Agent's Signature (REQUIRED)

(CONTINUED)

H24000330481 3
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ARTICLE IV-
The neme and address of each person suthorized 1o manage and congol the Limited Liamlity Company
"AMBR" = Authorized Member
"MGR" = Manager
ANMEBR QIUJU L WALKER
11018 QLD ST AUGUSTINE RD STE 127
— JACKSONVILLE, FIL 32257
s ~a
TE
(Use attachment if necessary) -2
.
& —

(OPTIONAL) ;-

ARTICLE Vi Etfective date, if other than the date of filing:
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior. ‘o or o0 d"ys after
e - Y

the document’s effective date on the Deparunent of State’s records. .
. ,.:.l b‘
[aeat =

ARTICLE VI: Other provisions. if any. 5

the date of filing.)
Nuide: IIdhe daiz lnsested o s LDlock Jues sui meeel the applicable statuboy il togubeusats, s dxlh:- \'E}l\l not e listed 8,
N M (P4

REQUIRED SIGNATURE:
O banlsr

Signature of a member or an anthorized representative of 2 member.
This documet is execuied in aceordance with section 605.0203 (1) (b), Florida Statutes.
T am aware that any false information submitted in 2 document to the Department of State

constitutes & third degree felony as provided for ins.817.155,F.S

QIUJU L WALKER
Typed or printed name of sigase

$125,00 Filing Fee for Ardicles of Organization and Designation of Registered Agent

$ 30.00 Certitied Copy (Optional)
§ 5.00 Certiflcate of Status (Optlonal)
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