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COVER LETTER
TO: New Filing Section
Division of Corporations

TH203. 1L
Name ol Limited Liability Compuny

SUBJECT:
The encdosed Articles of Organization and tee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Thi Phuong Thao HUYNH
Nane of Person

FFirm/Company

SOU Three [slands Blvd., #203
Address

Flatlandale Beach. FILL 33009

City/Stare and Zip Code

dongthao9ahotmail .con

arl notilication)

E-mail address: (1o be used for tuture annual rep

For further information coneerning this matter, please call:

Thi Phueng Thao HUYNH At (514 l
Arca Code

623-8486
Davtime Telephone Number

Name of Person

Enclosed is a check for the following amount:
[IS135.00

BaS125.00 Filing Fe LIS130.00 Viling IFee &
Certilivate of Stalus

5

Certilied ¢
(additional copy is cnelosed)

LS 160.00 Filing Fue.

IFiling Fee &

opy

treet Address

New Filing Section Division

Mailing Address
The Centre of Taltahassee
2413 N Moenroe Street, Suite 810

New Filing Section
Division of Corparations
PO Box 6327
Tullahassee, FI1. 33514

Tallahassee, FU, 32303

Certilied Copy
(additional copy is enclosed)

Certiticate ol Slatus &



ARTICLES OF ORGANTIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

TH203, L1.C
(Must contain the words “Limited Liability Company, “L.L.CL or LLCT

Mailing Address:

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

300 Three Islands Blvd., #2035,
ITallandale Beach, FL 33009-2868

300 Three Islands Bivd., #2035
Hallandale Beach, FL.33009-2808

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuany cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration,)

The name and the Florda street address of the registered agent are:
Thi Phuong Thao HUYNIT

Name

300 Three Islands Blvd., #2005
Florida street address (P.OL Box NOT acceplable)

Itallandale Beach. FIL 33009
State Zip

City

Having becn named ax registered agent and 1o aceept service of process for the abave stated liniied liabilite company o the

place designated in this ceriificate, D herehy accept the appoinimenn as registered ageni and agree (o aet in this capacin. [
Surther agree to comply with the provisions of el stertutes releiing 1o the proper and complese performance of my duties. und 1

amt familior with and accept the obligations of my position ay registered ugent as provided for in Chapter 603, F.5.

f8/Thi Piraong Thae HUYNH

Repistered Agent’s Signature (REQUIRED)

(CONTINUELD)

RERE



ARTICLE IV-
The name and address of cach person authorized to manage and conirol the Limited Liabitity Company:
.:'.“nn i nd ,3 ‘hl ress:

Title:
= Authorized Member

"AMBR"

"MOGR" = Manager
Thi Phuong Thuo HUY NI
300 Three [shands Blvd. 203, Tallandale Beach, L 33009

MGR

AOPTHINAL)

(Use attachment i necessury)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

ARTICLE V: Effectve date. ifother than the date ot filing:

the date of filing.)

Note: [1the date inserted in this block does not meet the applicable statntory (Hing requirements. this date will not he listed os
the document’s etfective Jdate on the Department of State’s records,

ARTICLE VI: Other provisions, il uny.

REOUIRED SIGNATURE:

x4 Thi Phirong Thao HUY N

Signature of o member or an authorized representative of a membuer.

This document is executed in accordance with scetion 603.0203 (1) (b)Y Florida Suaitutes.,

I am aware that any false information submitied in a docwment to the Department of State
constitutes a third degree lelony as provided tor in 5. 817153, 1.8,

Thi Phuong Thao HUYNH

Typed or printed name of signee

b I ees
—~
f““r

S125.00 Filing Fee for Articles of Orpganization and Designation of Registered Agent
I
X

$ 30,00 Certificd Copy (Optional)
S5.00 Certificate of Status (Optional)
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