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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

ke name of the Lunited Liability Company is

Harborlight Capital LLC

{Must end with the words “Limited Liability Company,
ARTICLE II - Address

1.L.C 0 or L

The maifing address and street address of the principal office of the Limited Lizbility Company is

€

Principal Office Address
807 Sunflower Cir
Weston, FILL 33327

Mailing Address:
807 Sunflower Cir
Weston. FIL 33327

ARTICLE I1I - 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 catty with an acuve Florida registration.)
The name and the Flarida street address of the registered agent are
Fei Wany

Name

807 Sunflower Cir

Fiorida street address (P.O. Box NOT aceeptable)
Weston FL 33327
State Zip
Having been named as regivtered agent and to aceept service of process jor the above stated limited linbilitv company at the
place designated in this certificare, § herehy accept the appoiniment as registered agent und agree to uct in this capacio, |

City

furiher ugree to comply with the provisions of all statutes relaiing to the proper and complete performance of my duties, and |
am familiar with and accept the obligations af my position as registered agent asgrovided for in Chaper 805 F.8

L4, Wan Q
R(.'sl:lstcrc.d Agent’ s‘::ymlurc {REQUIRE
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ARTICLE IV-

The name and address of each person authorized 10 manage and control the Limited Liability Compam

Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Fci Wang
8§07 Sunflower Cir
Weston, FL 33327

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other thuo the date of filing

AOQPTIONAL)
(If an effective dote is listed, the date must be specific and cannot be more than five husiness davs prior te or 90 days after
the date of filing.)
Note: i

If the date inserted in this block does net meet the apphcable stawtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records
ARTICLE

V1: Other provisions. if any.

BEOUIRED SIGNATURE:

##7:—#\\ /J)/‘f\f

ngnature of 2 member or an Mharized refresentative of 2 memher.

This document is exceuted in accordanceWwith sccu n 605.0203 {1 (b). Florida Statutes.
Fam aware that any falsc inforimation submit document t the Deparument of State
constitutes a third duscrne felony as provided forM's.817.155 F.S.

Fei Wang
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