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ARTICLES OF ORGANIZATION FOR MLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Lhnited Liability Company i$:

SEQBABYLONILILC

(Must end with the woeds “Limited Linbility Company, “L.L.C.," or “LLC.M)
ARTICLE 31 - Address:

The mailing nddress and stract address of the principal office of the Limited Liability Compnny is;

Princinnl Office Address:

SHEQ Washingtop Ave. 560 Washington Ava
Miami 8agch. F1 33138

ARTICLE il1 - Rogistercd Agent, Regiatered Office, & Registered Agent’s Signature:

{The Limited Liability Company ¢annot serve ag its own Registered Agant. You must designate nn individual or
anather business entity with an active Florida regisiration,)
4

The name and the Florida street address of the registered apent are: H
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e
Brito & Brito Accounting Tag., " =
Name =)
ro
407 Lincoin Rd Ste 9A_ ©
Florida street address (P.O. Box NOT acceptebic) —
puc3
‘
Miami 8aach R, 33138 =
City p -

e ]
Heving bean neunad as ragistered agent and to aeeept service of process for the above siated limited liahiliny:, cl%m af
the place designaled I this certificate, [ hwreby accept the appointment as registered agent and agree lo oG this  —
eapdcily, 1 furthar agree to comply with ihe provisions of all siatites ralating 1o the proper and complete perfernancs 90
of my dutlex, and § am familior with and accept (4 bbligutions of my position as registered agent ax provided for In
f Frtipter 603, F.S.

8

=111
Registered Agen™Slghature (REQUIRED)

(CONXINUED)

Pope | of2



ARTICLE V-

The name and address of each person authorizad 16 manage and confrol the Limited Liability Company:
Title:
AMBR" = Authorized Momber

Nameo and Address;
"MGR" = Manager
] R

Ahmet Demiz

460 Wasbinaton Ave
Miami Beach, F1 33138
MEMMEMBER.. -

Sinzn Killng

480 Washinaion Ave.

Miami Boash, F) 33139 _

(Lisa nttnchmont If necessary}

v .
ARTICLE V: Effective date, if other than the date of filing: .03.10.2014
(1f an effcetive dafe iy listed, the date rmpt be npauﬁn and cannnt be mora than fiva business dnys prior ta of 80 days nfter
the date of filing.)

. (OPTIONAL)
ARTICLE VI: Other provisions, ifany. 4
0
! _.z"'_&"-_
REQUIRED SIGNATURE:

Signature of & member 41 sn author
(In acesrdance with seciion 605,02
constitutes an affirmation under

ropresontative of s member,
{1) {b), Plorida Statutes, the axeoution of this decument

penalties of perjury that the facts stated herein are true,
I am aware that any false infogziation submitted in a document o the Dopantment of State
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constitutes a third degree folony a1 provided for in 5.817.155, F.5.) R oo
. wln O
Typed or printed name of signce [ -
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