JAN-03-2002  10:184M 50 02

[y -

Florida Department of State

Divisicn of Corporations
Public Access System
Katherine Harris, Secretary of State =,
o0

Electronic Filing Cover Sheet B >3
— T T T T ey =

Note: Please print this page and use it as a cover sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

| o

g- NI 20
4
A

(101000124906 8))) 52

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of (Corporations
Fax Nwunbsr : {850)205-0383
From: -
bccouant Name : BUSINESS FILINGS
Account Number : 105256001620 ’ R
Fhone » (808)827~5300 ’
Faz Number . (B08)827-5501

Al

LIMITED LIABILITY COMPANY

Tosyali and Company LLC
[Certificate of Status 1
Certified Copy L 0
Page Count - 03 |
Estimated Charge $130.00 |

12/31/2001

https://ecfss].dos.state.fl.us/scripts/ehileovr.exe



JAN-03-2002

10:1844  FROM-BUSINESS FILLINGS INC 608 T-202 P.002/004 F-721
-
en
L ‘;?— rﬂ
.3 2
FLORIDA DEPARTMENT OF STATE . =) :;g-,-i -
. 3 2 =
Katherine Harris e =
Secratary of State e & -45;_;
= :
January 2, 2002 = T_—:E;—Z,D
X :
w "C;‘i;
A
BUSIMNESS FILINGS =
>
r
SUBJECT: TOSYALI AND COMPANY LLC
REF: W0D100Q022726

We received your electronically transmitte
dooument has not been filed.

d document.
‘Please make t
refax the complete document,

Howaver, the
he following correcticns and
including the electroniec £iling covaer sheet.
fOU MUST LIST THE REGISTERED AGENTS COMPLETE NAME .
Please return your document,
dayas or your £iling will be cona
If v

czll (B50) 245-6094.

along with a copy of this letter, within 60
jidered sbandoned.
ou have any guestions concerning the filing of your do

Agnes Lunt

cument, please
Document Specialist
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ARTICLES OF ORGANIZATION
OF
Tosyali and Company LLC -

ARTICLE ] NAME

The name of the limited liability company shall be: Tosyali and Company LLC

ARTICLEH PRINCIPAL OFFICE

The principal place of business and mailing address of this Limited Liability Company
shall be: 2941 Orchard Cir., Omaha, Nebraska 68127. Located in the coumty of Douglas.

ARTICLE IIX INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the mitial registered agent is: Tosyali, 13521 SW 151 Terrace,
Miami, Florida 33186. Located in the County of Miami-Dade.
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ARTICLE IV DURATION : S

§- W 20
3
3

The duration for the limited lability company shall be: 12/31/2041.

¥

ARTICIEYV MANAGERS

The management of the limited liability company is reserved for the Managers and the
name and address of the manager of the Limited Liability Company is:

Akin Tosyali, 9941 Orchard Cir., Omaha, Nebraska 68127

'

Richard Oster, Authorized Representative,
Vice President, Business Filings Incorporated.

Prepared by Richard Oster, Business Filings Incorporated, 8025 Excelsior Dr., Suite 200,

Madison, WI 53717.
{608) 827-5300.

rax aupir#_XOLQOD DL GO0



JAN-03-Z00Z 19:18AM  FROM-BUSINESS FILLINGS INC 608 T-202 P.004/004 F-721

S FAX AUDIT # _{XO{ OO0 A 706"

CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE =~

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA. i -

Thke name of the limited liability company is: Tosyali and Company LLC

The name and address of the registéred agent and office is Akin Tosyali, 13521 SW 151
Terrace, Miami, Florida 33186. Located in the County of Miami-Dade.

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, [ hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my

position as registered agent.

Date: Beterahat 28, 2001
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