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Arficle X ~ Name: %{\ ,% O
The name of tha Limited Liability Company is: ! LSA <
| T e
ATCO PRIVATE WEALTH MANAGE, ' o7, o
=l
-7

Arxticle II — Address: o
The mailing address and street address of the principal office of the Limited Liability
Company is:

Pyineipal Office Address: Mailing Address;
415 Fongeca Way 415 Fongeea Way i
Palm Peacl Gardens, FL 33410 Paliv Beach Gardens, F1, 23410

Article Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street addeess of the registered agent are:

Mer, Tarkan Toksu
41 Wa _
Palm der 41C

Herving been named as registered agent and to aceept sevvice of process for the above
stated Imited liakility company at the place designated in this ceriificate, I hereby accept
the appoirtment as registered and egree to act in this capacity. 1 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 45 registered
agent a5 provided for in Chapter 608, F.S..

T eles=

Registered Agent’s Signarure
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Articic TV — Manager(s) or Managing Member(s):
The name and address of each Managzer or Managing Member is as follows:

Title; Narge and Address:
Sele MGR M, Tarkan Toksu
415 Fonsecs Way
m B L3341

Article V — Purpese:
The purpsse of the limited Uability company is to deal in any lawful business and also
trade of any kind as well a5 investment of any kind anywhers in the world.

Axticle VI - Sole Mauager:
The Sole Manager can sign individually on bebalf of the limited liabiiity company.

REQUIRED SIGNATURE:

1T TS

Signature of 2 member or an authsrized representative of a member.

(in accordance with section 608.408(3), Florida Statutes, fthe execution of this documem
constitutes an affirmation under the pepalties of perjury thay the facts stated herein are
true.)

“[arxan TJoksU

Typed or printed name of signee
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