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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-54372

(850) 524-6243

Please use funds from the account 12021 160;: $125
Authorization Signature

FY MIAMI INVESTMENT LLC
Business Name #Document
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NEW FILINGS AMENDMENTS i o)
____ Profit ____Amendment E{:: . @
____ Not for Profit Resignation of RA. =
_X_LLC ____ Change of Registered Agent o
Domestication ___ Revocation of Dissolution = &
___INC ___ Conversion SR
__ CORP ___ Statement of Authonity
____ OTHER _ Merger

REVOCATION OF DISSOLUTION

OTHER FILINGS REGISTRATION/QUALIFICATIONS
TRANSMITTAL LETTER __ Foreign Filing
Partnership
Fictitious Name Reinstatement

Statement of CORRECTION

Statement of Authonty
Domestication of a Foreign Corp.

APOSTIL
COUNTRY Other
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COVER LETTER

TO:  New Filing Section
Division of Corporations

FY MIAMT INVESTMENT LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Anticles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jacob Zhang
Name of Person
0
[owtm J
. €A
Firm/Company - -
m
- o
2800 Glades Cir STE 159 T —_
- Cco
Address N >
. —t
Weston, FL 33330 R
= e
City/State and Zip Code el
c@ivy-cpa.com
E-mail address: (1o be used for future annual report notification)
For further information concemning this matter, please call:
786 227 6928
at( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:

=$125.00 Filing Fee {1%130.00 Filing Fee & {13$155.00 Filing Fee & [0%160.00 Filing Fee,
Certificate of Status &

Certificate of Status Certified Copy
{additional copy is enclosed) Cenified Copy
{additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Ma Add

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

YENE
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ARNCLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

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

FY Miami lnvestment L1LC
{Must contain the words “Limited Liability Company, "L.L.C.." or “LLC."}

ARTICLE 11 - Address:
The mailing address and streetaddress of the principal o Mice ol the Limited Liability Company is:
Mailing Address:

Principal Office Address:
2800 Glades Cir STE 139, Weston, FL 3332

33327

2800 Glades Cir STE 139, Weston, FL 3

ARTICLE TH] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabtlity Company 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 Florida street address of the registered agent are:
_ -y [
Tacoh dhiaca
Name o)
2800 Gilades Cir STE 159 =
Florida street address (PO, Box NOT aceeptable) il o
R
Weslon FL 33327 r ~
State Zip

City
Having breen named as vegisiered agent and o aceept service of process for the above stated lmited liahiline company o the
place designered in this cevtificate, herehy aceept the appointment as registered agent wid agree fe act in this capaocity.
Jurther agree w comply with the provisions of all siatures reluring 1o the proper and complete performance of wn duries, and !
anjamifier with and aceept the obfigations of uny: position as registered agent as provided for in Chapter 603, F.5..

/j////:f'ﬂ\//

Register ‘Kg‘énl's w (REQUIRED)

(CONTINUED)

[



ARTICLE 1V-

Che name and address oF cach person suthorized to manage and control the Limited Liability Compuny

Litle: N i 5:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Fei Gau
800 Glades Cir STE 139, Weston, FL 33327
AMBR Ye Zhany
2800 Gilades Cire STE 159, Weston, FL 33327

s
.

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dute of iling:

.
I

OPT IUN&\L),

'6 HY 81'g3fez0z

{If an cffective date is listed, the date must be specific and cannot be more than five business days priér taor 9Q:dn\s after
[ )

the date of filing.)
Nate: 17 the date inserted in this block dovs not meet the applicable statstory filing regquirements, this date will not be listed as

the ducument's effective date on the Department of State s records.

ARTICLE ¥1: Other provisions, t any.

REQUIREDR SIGNATURE:

51

Signature of a menyder or an m"hLm)d rcprcsunt.m\c of a member.
This document is exceutdd inaccordance wath section 605.0203 (1) (b). Flurida Statutes.
Lwm aware that any false information submitied in 4 document 10 the Departiment of Slate

constitutes a third degree felony as provided forin s 817155 F.S

Yo Zhang
Typed or prinfed name of signee

Filing Fees:

25.00 Filing Fee for Artictes of Organization and Desigpation of Registered Agent

$ 30.00 Certificd Copy (Qptional)
$  5.00 Certificate of Status (Optional)



