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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1
Name

The name of this Limited Liability Company is:
LT China Holdings, LLC

ARTICLE 1]
Address

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

is:
1350 Sheeler Avenue, Suite |

Apopka, FL 32703

ARTICLE 11
Management
This Limited Liability Company is 1o be managed by one or more managers and is. therefore, a
“manager-managed’” limited liability company.
ARTICLE 1V
[nitial Boxrd of Manugers
This Limited Liability Company shall have one (1) manager initiallv. The number of managers may
be cither increased or decrcased from time to time in accordance with the Operating Agreemens of
this Limited Liability Company, but shall never be less than onc.
The name and address of the initial manager of this Limited Liability Company is as follows:

Name Street Address

Bisser Georgiev 1350 Sheeler Avenue, Suite |
Apopka, FL 32703
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ARTICLE V
Registered Agent, Registered Office & Registercd Agent's Signature

The name and the Florida street address of the Registered Agent of this Limited Liability Company
is:

Bisser Georgicy
1350 Sheeler Avenue, Suite |
Apopka, FL. 32703

Having been named as registered ageni (0 accepl service of process for this limired labifity company af 1he place <o
designated 1 these Articles of Organizarion, the undersigned herely accepts this appointiment and agrees to acl in this
capacity. The undersigned agrees to comply with the provisions of g
performance of its duties and is familiqe-wpi and accepis the abl]

agen, as provided for in Chupler 605/ or :7!:#«.';.

teftes velating o the proper ond complere
tions of the undersigned’s posilion as registered

REGISTERED \:}({ ENT'S SIGNATURE

In wecordance with Section 605.0203(¢1)(b). Fiorida Stutuivs, the g
under the penalties of perjury that the focts 5@(;@f herein are trie.
dociment to the Departmen: of State consiines g third de

urion af this decument constitutes an affirmation
am aware thal any julse Information submitted in u
¢ felfny as provided in Section $17.153. Florida Siatutes.

|
AUTHORIZED REPRESENTATIVE'S SIGNATURE

BISSER GEORGIEV, AUTHORIZED REPRESENTATIVE
Tvpe or printed name of signee
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