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ARTNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE I - Name:
I'he name of the Limited Liability Company is;

FISEREN LLC
{Must comain the wards “Limited Lighility Company, “L.L.C.." or“L1LC")

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the [Limited Liability Company is;

Principal Office Address: Mailing Adddress:

520 BRICKELL KEY DR
HA1619
MIAaMI, FL 33131

SAME,

ARTICLE 1H - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Fiorida registration.)

The name and the Florida street address of the registered ngent are:

SELIM GURBUY.

Name

520 BRICKELL KEY DR #A1619
Flotida street address {P.0. Box NOT acceptable)

Jidi

MlaMi FL.
City Stute Zip

Huving been named as regisicred agent and o accept service of process for ihe above staied limited liabilie: company o the
pluve designuted in this cerrificate, T hereby accept the appoinimenit as regiviered agest and agree 1o aut in this capacit. |
Surther agree o compiy with the provisions of all sanutes relaiing o the proper and compleie performance of my duties, und |
am jamiliar with and accept the obligations of my positon us registered agent as provided for ia Chapter 605, F.5.

Aalyap ~erfira
EREA Y R 21N

_S’aé.'mfmzéaz :
0TI R4y
Registered Agent’s Signature {REQUIRED)

(CONTINUED) T C.
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ARTFICLE Iv-
The name and address of cach person authorized w manage and contzol the Limited Linhility Company:
Name ; pSA S

"AMBR" = Authorized Member

“MOGR™ = Manager
AMBR SELIM GURBLUZ
520 BRICKELL KEY DR #A1619
MIAMIE FL 33131

MGR FATMA FIRUZE NIY A GHRENZ,
320 BRICKELL KEY DR #1619
Mladi FL 33§34

MGR GULCIN MORELLO
520 BRICKELL KEY DR #1619
MiaME FL 33%3

(Use attachment if necessary)
C(OPTHONALY

ARTICLE V: Effective date, if ather than the date of filing:
(1f an effective date is listed, the date must be specific and cannot be more than five husiness davs prior 1o or 91 davs after

the date of liling.}
Note: [f the date inserted in this block does not meet the applicable statutory filing requirenients, this date will not be listed as

the document’s cffective date on the Departmen of State’s records.

ARTICLE VTI: Other provisions, if any.

BRLOVIRED SIGNATURE:
anlcop yertfad
S’me 18323 1344 24 €L
O SAQL T ALy
Signature of a member or an authorized representative of @ member.
This document is executed in accordance with section 605.0203 {1} (b). Florida Starates.
Fam aware ihat any false information submitted in a document to the Department of State
constitutes 8 third degree felony as provided for in 5.817 155, F.S.

€2

SELIM GURBLIZ,
Twped or printed name of signee

Filine Fegs B
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