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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: MNSTT.2 LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondenee concerning this matter to the following:

Muraf Tirvakiogly

Name of Person
MNSTT-2, LLC
Firm/Company
7870 Wexford Club Drive Wast
) Address
sacksonville, Florida 32256-2309 .

City/State and Zip Code

mur_a:,t}makiug!u@gmail,com
=-mail address: {10 be used Tor Tuture annual repert notificaion)

For further informition concerning this maner, please call:

Murat Tirvakiogiy- at (_804 ) 294-5738
Name of Person - Area Code Daytime Telephone Number

Enclosed is o check for the ibllowing amount:

§125.00 ¥iling Fee  [J$130,00 Filing Fee &  [J$155.00 Filing Fee & - T1$160.00 Filing Fee,
Certifieate of Siatus Certified Copy Cenificate of Status &
(additional copy is enclosed) Centified Copy
{ndditional copy is enclosed)

Malling Address Street/Conrier Address
Registration Section Registration Section

Division of Corportions Division.of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32334 2661 Executive Center Circle

Tallahassee, FI1. 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARY

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

2
L — Y
MNSTT-2, LLC : anu {/ 3
' ‘{Must end with the words “Limited Liabitity Company. “L:.L.C.." or “LLC. " ::3 - ';,.-
' v
s . ~ ’j—"' - - _{‘\
ARTICLE 11 - Address: S ( v
The mailing address and street address of the principal office of the Limited Liability Company is: ‘& L <’1
g, F -
Principal € Addrm‘ Mailing Address: '.-n’:n ?
' o, ¥
mxford Glub Dr W 7670 Wexford Club Dr W A
Jacksonvillg 'Fl 32256-2309 Jacksonville, ¥l 32256-2309" e

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Yoi must designate an individual or
anather husiness entity with un active Floridy registration.)

The name und the Florida street address of the registered agenl are:

M Tirvakiog]
: Name
Brw
Floiida street address {P.O. Box NOT acceptable)
Jacksonvilla FL,_32256-2309
City Zlp

Heving been named as registered agent and 1o aceept servive of process Jor the above stated limited liabifity company ar
the pluce designated in this certificate, ! hereby accept the appoiniment as regisiered agent and agree to act In this
capacity, 1 further ggree to comply with the pr ovisions of aff stattites relating 1o the proper and complete performance
of my dutles. and I am Jamiliar with and accept the obligations of my position as vegistered agcm as provided for in

Chaprer 605, L8,

/ Registered Agcm:ﬁgt{amm (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The nume snd address of each person wuthorized w manage and control the Limited Liability Company:

Title; . Name and Address:
"AMBR™ = Authorized Member

"MGR™ = Munager

MGR Murat Tirvakioglu

7670 Wexford Club Dr W

Jacksonville, Fiorida 32266-2309

(Use uttachment if nocessary)

ARTICLE V: Effective date, if other than the dute of filing: A(OPTHONAL)
{If an effeetive date is Hsted, the date must be specific and eannot be more than five husiness days prior to or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURR! (_-/
P

/ Signature ofn mem T n authorized representative of & member.

(Inacedrdance with section 60 (1) (b). Florida Statutes, the exccution of this decument
constiutes. un atfirmation under the penalties of perjury that the facts stated herein are true.

- T am‘aware that any {dse information submitted in a document 1o the Depariment of State

constitutes a third'degreeitelony us provided for in sR17.155,F.8)

Muad Tichakiogly
Typed or pri nicd nangelof signee

Eiling Fees;
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optionalj
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