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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

VICERQY 3504, LLG

{Must end with the words “Limitsd Linbility Company,” “L.L.C.," oz “LLEC.7)

ARTICLE II - Address:
Tho mailing address and street address of the principal office of the Limited Liability Company is:

Erincipal Office Address: Mailing Address:

1492 8 MIAMI| AVE, 1492 S MIAMI AVE,
MIAMLFLORIDA 33130 MIAME FIORIDA 33130

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve ag it own Roglaared Agent. You must designaze on fedividual or anather 3 ’
business entity with an setive Florida mgistration.) 3 =
o8
The name and the Florida street address of the registercd agent are: m £ E
4 = i
ot
MIRTA PEREZ ui: 3
Neuna Qieim
@ M
5 257
1492 &, MIAMI AVE. = & o
Florida street nddress (P.O, Box NOT nocaptabls) ; 2
A
MIAM), FLORIDA 33130 g1, _— Sm
City, Smte, and Zip %

Having been named as registered agent and to accept service of process for the above statad limited
Liabllity compeany at the place designated in this certificate, 1 hereby accept the appointment ar
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisrered agent as provided for in Chapter 608, F.5..

Registered Agan’s Signa
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ARTICLE IV- Mansager(s) or Managing Mamber(s):
The name and address of cech Manager or Managing Member is as follows:

Title; Nam dd
"MGR" = Manager
"MGRM" = Menaging Member
5 MGR

KEMAL OZBEK
on 1492 8, MIAMI AVE
__ Miami_Ei QRIDA 33130

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
{If an effective date is listed, the date must be apec:ﬂn and cannot be more than five business days prior
to or 90 days after the date of filing.)

N\
REQUIRED SIGNATURE:

Siguature of 2 mémiber or an nuthyzﬂ representative of & member,

(In acoordanoe with section 608.408(3), Flarida Statutes, the execution

()
of this document constitutes an affirmation under the pe,naltlcs of perjury = r‘:?.‘
that the facty ftated herein are true.) Lo
=
KEMAL OZBEK =5
Typed or printed name of signoe —'-?1}“_" -
Fing Feos: Eg 5:2 ﬁ.’
$125.00 Fliing Foe for Artietes of Organization and Dasignation
© of Registered Agent

$ 30.00 Certifled Copy (Optional)
$ 500 Certifioate of Status (Optional)
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