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ARTICLE I - Name:
The name of the Limited Linbiﬁty Cornpany is:

YAND 2106 LLC
{Must end with ths words ““Limited Liability Company, “ILL.C.." or “LLC")
ARTICLE 1 - Address: '
The mailing pddross ard strect address of the principat office of ibs Limited Liability Compeny is:
Principal Qe Addreas;

A Addrose:

MIAML FL 33172

Miapl FL 33172

ARTICLE Iif - Replstered Agent, Registered Office, & Registered Agont’s Signatore;

{The Limited Lishility Company caupat sarve as its owe Reghtared Agonl, You must desipnats ant individual or

gnother business entity with an active Florida regisiration.)

The pams and the Florida stret adkdress of the reglstered agent are:

— e EYLEM AKMAN CINAR
Name

J4TO NW 107 TH AVENUE, SUITEE
Florida siveet addreat (P.0. Box NOT. scoepiable])

MIAM FL 33172
City Zip

Having been neswed as regiviered agent and to aecept servics of process for the sbove Sated Hwiienl Rability coopeany
tha place designnied in thit sertifivate, 1 haroby nooent the appotitment ut reglstered agent and agree o act ir this
capncity. 1further agree to comply with the proviziont of all staivies reiating 1o the propey and copplete perfoimics

of myp pasition ax regiztered agent as provded for in
23

of y duties, nnd I am familtar with and aecept the obligations

M Chaper 605, F.

: -1
“Wigistared Agent's Sigrmatire (REQUIRED) =
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ARTICLE TV-

The nzme and address of each person authorized 1o roznage and contro! the Limited Lisbility Company:

Nama and Address:

"AMBR" = Authorized Member

*MOR" = Manager

AwBR N
1470 NW 4
MIAMI, FlL 33172

MGR_ TOLGA CANDAN CINAR
1470 NW 107TH AYENUE, SUITE E

MIAM], FL 33172

{Usc sttachment if necesaary)

ARTICLE V: Effcctive date, if other (han the dato of fling: (OFTIONAL)
afmﬂwvedauhlkted.fhednkmwbcspcdﬂtmdunnnthemreMunwbmmwumﬂDmM
the dste of Hifmg,) -

ARTICLE VI1: Other provisions, if any.

wsmmww

Signature of s member or an suthorized representative of a membar,

{In actordance with soction §05.0203 (1) (b}, Florida Btatules, the sxeovtion of this document
canstitutes an affimotion sndor the pemalties of perjury that the facts giated herein are rve.

1 eo awrs that any fitlse mibrmation submitled in & docoment to the Depertvent of Btate
cormtitates o third degros felony as provided for in £.817.135, F.8.}

EYLEM AlMAN CINAR
Typed or printed nate oF signee
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