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ARTICLES OF ORGANIZATION FOR FULORIDA LIMITED LIABILITY COMPANY

ARTICLE I-Neme:
The name of the Limited Linbility Company is:

MIRACLE 8, LLC

{Must end wilh the words “Limiied Liability Compuny. *L.L.C.," or *LLC."™)

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limiled Liability Conipany is:

Principal Office Address: Mailing Address:
801 MARKET ST UNIT 4471208

KIGEMMEE, FL 34747

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Comprny tannot serve as its own Registered Agent. You must designate an individual or
another business entiey with an active Flosida registration.)

The name aud the Flovida sucet address of the registered agent arc;

DAVIS TOHG

Name

801 MARKET 6T, UMIT #471208
Flarida street addreess (P.O. Box NOT acceptuble)

KISSIMHVIEE FL34747
Cirv Zip

Hirving been nomed as vaglsterad agent and (o accep! service of process for the above staied Hhmited liabifity compuny at
the place designated In this certificate, f herehy accept the appoinanent as ragisterec agent and agi ee to act i ihit
capucily. | further agree to comnply with the provisions of alf statutes refering to the proper and complete performunce
of iy cuties, and J am fairilior vith und accept the obligations of my postion as reglsiersd agent as provided for in
Chaprer 605, F.S.

Regis!trgmtm‘: Signature {REQUIRED)

{CONTINUED)
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ARTICLE V-
The nnnte and adisess of cach persen authorized 1o manage and control the Limited Liability  Company:

Name and Address;

Title:
"AMBR" = Authorized Menber
“MAR" = Mangge

ALIOR DAVIS TONG

601 MARKET 9T, UMIT #1209
KIBEMME, FL M4 T{T

MAY TONG
801 MARKET ST, UNIT 471300
KISEINME, FL JAT47 .

AMDR

(Use atlachment if necessarv)
AOPTIONAL}

ARTICLE V! Lflective date, if olher tha e daie of Nling:

i

(11 an effective dnte s lisled, the date musi be specifie and eannot be more than five business davs prior to or 30 days after

the date of filing,)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE;
Slg’nnlm% or su authorized representative of » member.
a0y,

(In accordmnee with section’ 203 {11 (b), Florida Statues. the execulion af this document
constitules an allirmation uader the penalties of perjury that the auts stated herein are true.
L awdre that any Talse infanmation submilied in a documen 1o the Department of Siate

canstitules a Ihicd degree felony as provided for ins.817.155, F.5))

DAVIS TONG

Tvped or printed name of signee
Filing Fees:

$125.00 Filing Fee for Articles of Orgonization snd Designniion of Registered Agent @

§ 30.00 Cenlfted Copy (Optional) .
3 5.00 Certificate of Status (Gptional) o
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