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COVER LETTER

TO: New Filing Section
Division of Corporations

- - CNI1709, 1L1.C
SUBJECT: ’
Name ol Limited Liability Company
The enclosed Articles of Organization and fees) are suhmitted tor filing.
Please return abl correspondence concerning this matier 1o the following:

Thi Phuony Chan NGUYEN
Name of Person

Firm/Company

1000 Hrickell Plaza. #P1154035
Address

Miami. F1 33131
City/State and Zip Code

Tpchaunguyenf@hotmail.com

F-mail address: (1o be wsed for future annual report notilication)

For lurther information concerning this matter, please call:

Thi 1P e LY EN
Thi Phuong Chan NGUYEN at (514 ) B§T-1732
Name of I'erson Area Code Dastime Tetephone Number
Enclosed is a cheek for the tollowing amount:
(N$125.00 Filing Fee TIS130.00 Filing Fee & CIS155.00 Filing Fee & CISi60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Slatus &
(additional copy iy enclosed}) Certitied Copy
(additional copy is enclosed)
Mailing Address Strect Address =t
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTIED LIABILITY COMPANY

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

LG or LLCT)

CNI709, 1L1.C
(Must contain the words ~Limited Liability Company

ARTICLE I - Address:
The mailing address and street address ot the principal ofTice ot the Limited Liabihty Company is:
Mailing Address:

Principal Qffice Address:
2300 Parkview Dr. Unit 1709,

Hallandale Beach. FIL 53009-2868

2500 Parkyiew Dr, Linit 1709
Llallandale Beach, EL_33009-2868

ARTICLE NI - Registered Agent, Registered Office, & Registered Apgent’s Signature:
{(The Limited Ligbility Company cannot serve as its own Registered Agent. You must designaie an individual or

anather bustness entity with an active Florida registration.)

The nume and the Florida street address of the registered agent are:
Thi Phuong Chus NGUYEN

Mume

1000 Bricketl Plaza. #PHS403
Florida street address (.0, Box XQ] aceeptable)

Miwmi, F1. 33131
Stute Zip

Ciy

Heaving been named ax regisiered agent and io gocepnt sevice of prracesy for the above steted mited liabiline company i the
K & I ! f A fn

place designated in this certificare, 1 hereby aceept the appointment as registered agent and agree to act in this capacii. |
Surther agree to complv with the provisions of all stanes refating 1o the proper and complete performance of mnv duties, and |

ant famifiar with and accepe the ohligations of iy position as registered agent as provided for in Chapter 603, F.5.

I8Thi Phuong Chan NGUYEN

Registered Agent’s Signaiure (REQUIRED)

{(CONTINUED)

2 YHY 1y

5

i

-
i

IRd 42 AN 1202

G374

80



The nume and address of each person authorized o manage and conirol the Limited Liability Company

ARTICLE V-
'l“““.. N ') iyt
"AMNBR" = Authorized Member

"MOR" = Manager
MGR Thi Phuong Chau NGUYEN
1000 Brickell Phiva, ¥PH3403. Miami, FIL 33131

AOPTIONAL)Y

(Lise attachment if necessary)

ARTICLE V: Etfective date, if other than the date of liling:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [the date inseried in this block does not meet the applicable statatory iling requirements. this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI Other provisions, 1{ any,

REOUIRED SIGNATURE:
A Thi Phuong Chan NGUYEN
Signature of a member or an anthorized representative of a member.
This document 1s executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any {alse information submitted in & document to the Department of State
constitutes a thied degree felony as provided for ins.817.133, 1.8,
Thi Phuong Chau NGUYEN
Typed or printed nume of signee
T4, .
i
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Siline Fees: =

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ;
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