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ARTICLES OF ORGANIZATION FOR FLORIDA LIV TED LIABILITY COMPANY

ARTICLE ] - Name:
The nanw of the Limiied Liabllicy Company is:

Ercellk. LLC
ARTICLE 1[ . Addrexs:
The maliing uddress and sirect eiklress of the principal oifice uf the Limited Lisbility Company fs:
Malling Addrew:

Principal Officc Address:
17056 Marina Cove Lane
Fort Myers, Florida 33908

17056 Marina Cove Lane
Fort Myers_ Florida 33906

(Mot contain U words “Limited Liabflily Company, “L.L.C.," ot “LLC.™)

P -

ARTICLE il - Roglstered Agent, Registered Ofice, & Reglstered Agent's Sipnature:
(The Lirmited Lisbility Company cannot serve a3 Its own Reglsicrod Agent, You must designate an lndividusl or

- .

snother- business entity with an active Florida registration.)
The name and the Florida street address of the registered sgent are:
=
e
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&
=
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L
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John W, Hibert ||
Nuno

C .

17058 Marina Cove Lane
Florida streot addross (P.0, Box NOT, acceplable)
Fort Myere FL 33908 - i
City Siate Zip . =
rocess for the abovs stated 1ntred labillty conpaiyy at the Py

Having boen hamed as reglitered agent and to accep! service of
place designated in this ceriificate, | hereby aceept the oppoiniment as registorod agemt and agree o act in this capacity !
furtiver agree to comply with the provisions of all smtues relativg o the proper and cosgete performance uf my dinles, ond

aey feuntiiar with and occegt the vbitgations of ny posiiton e reglitered aeent as provided for in Chapter 605, F.S..
{ Regisicred Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The name and oddress of enoh person anihorized to managa and contro] the Limited Libility Company:

i Nunge ansl Addrosy:

"AMBR" = Aulliorized Member

*MGR* = Manager )

MGR Dy, Zhya Celik
1440 S. Ocaan Bivd., #6-B
Pompano Beach, Florida 33062

{Use aliachinent if pecessary)

ARTICLEY: Effbctive dute, if other than the dae of fiting: - {OPTIONAL)

(¥ an eflective date iz listed, the date musi be speeific und casnot ba more thun five business days prior to or 90 dayy aficr
the dste of fillng.)

Note: [fthe dai¢ insericd in this block doca not meet the applicnble stawary fling requirsments, this date will 1ot bo listed as
the dociument’s effective dote on Lhe Departmenl of Sme's records.

ARTICLE YE: Cther movislons, if any.

N RN N5 o

Signature T o thember or un suthorized represeaniativeof o menber,
This docuroent

axpluted In secordance with section 605,0203 (1) (b), Florids Stetuies.
1 am pwaro that 8

Ise in(ormation submiited in n dooiment to the Deparument of Stale
constllutes a third degree felony as provided foc n3.817.155, F.S,

John W, Hilbert 1|
Typed o printed name of signec

Hline Fees:
$125.00 Fillag Fee for Articles of Orgnization and Derigoation of Registersd Ageot
$ 30.00 Certified Copy {Optional) .
§ 5.00 Corlificate of Status (Optional)
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