05;21/20;3 08:30 \mL\ %%5 P.002/008
| L ofida Departmdcht of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as 2 cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H15000167851 3)))
0
{
H SB001678513ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

To:

Pivision of Corporations

Fax Number : (850)617-6381
From:

Account Name

* LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 1206008680819
Phone

: (305)552-5973
Fax Number 1 (305)675-5944

**Enter the email address for this business entity to be used for Future
annual report mailings. Enter only one email address please.**®
Emall Address:

= b
=e o
o FLORIDA LIMITED LIABILITY CO. R S o
S B IVY 4210 LLC @n o W
e | M. o |1l
e b . lCertiﬁcate of Status - _'-:x_"_ o
e s Certified Copy gg -
0= ‘ Page Count SOl
o 1 E_simated Charge —||_s13000 |

Electronic Filing Menu  Corporate Filing Menu Ielp




e .‘I *
a4 o . ¢ ) .
05/21/2033 0630 ‘ : . #5175 P.001/008
850-817-6381 ¢ © 7/10/2015 4:21:37 PM PACE  1/001  Fax Server
July 10, 2015 SEb n
FLORIDA DEPARTMENT OF STATE

E-PILE, LAZARUS CORP Drvision of Corporations

r

SUBJECT: IVY 4218 LILC
REF: W15000046£54

We received your électronically transmitted decument. However, the
Please make the following sorrectiona and

document haz not been flled.
refax the complete document, including the electronic filing cover sheet

The first page of your Articles wagz not attached.,
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Sylvia Gilbert
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ARTICLE OF ORGANIZATION
or

VY 4210 LLC

The undersigned hereby subscribes to these Articles of Organization for a Limited
Liability Company undet the Laws of the State of Florida,

ARTICLEX

The name of this limited liability company is:
IVY 4210 LL.C

ARTICLE 11

The muailing address of the principal office of this limited Liability company shall
be 1470 NW 107 AVENUE SUITE E MIAM], FL 33172 and such other place or placesas
the member(s) from time to time may determine,

The name and address of the initial registered members are:

TOLGA CINAR 1470 NW 107 AVENUE SUTTEE
Miami, BL 33172

ARTICLE I

The pericd of duration for the limited Hability Company shall b perpetnal nnless
sooncr dissolved in accordance with the laws of the State of Florida, The date of existence
shall begin upon the filing of these Asticles of Organization and upon acecpiance by the
Secretary of State. This limited liability company may engage In any activity or business
petmitted under the Jaws of the United States and the laws of the State of Florida, Without
limiting any of the purposes, powers and objects of this Emited liability company it is
exyressly deslared ard provided that his Himited lisbility company shall have power in
carrying on its own business, or for the purpose of accomplishment of any of the purposes
or attainment ol its objects, to make and perform contrects of any kind and degeription and
to do any and sl other acts, lo excrcise ary and all powers ejither as principal, agent or

- broker, conferred by the laws of Florida upon limited linbility companics, and which
partnership or natural person could do and exercise, and which now or hereafter may be
puthorized by law,

415000157851
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ARTICLE IV

The Limited Ligbility Company shall be managed by the members with vating
power prorate to their intcrest. The right and duties of the members shall be set forth in the
regulations of this limtted lisbility compeny, which are incorporated herein by reference,

The name and address of the initial members of this litnited liability company ave:

TOLGA CINAR 1470 NW 107 AVENUE SUITE B
MIAMLI, F1, 33172

‘The name and address of tho managing membet is:

TOLGA CINAR 1470 RNW 107 AVENUE SUITE E
MIAMI, FL 33172

ARTICLE ¥

In the event of withdrawal, refirement, bankruptey or dissolution of a member, or
the oecurrence of any other event which teuminates the continred membership of a
membet, this limited liability company shall remain in existence and continue in business
pursuant to the applicable provisions of the regulations.

ARTICLE VI

The members of the limited lability Company shall adopt regulations contsining
all provisions for the regulation and mabagement of this compavy, witich shall be
consistent with the law or these articles,

H15000167851
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ARTICLE Vi1

A momber’s interest in this limited liability company may be transferred only with
the unanimous written congent of all remaining members if the transferee intends to
become 8 member.

ARTICLE V1T

These articles may be amended at any time by the unanimous consent of the
member as deemed appropriafe to facilitate the accomplishment of the purpuse of the
limited Hability Company, and the amendment shall be executed and duly filed with the
Florida Departiment of State,

The undersigned authorized Representative Tolga Cinar member of IVY 4210 LLC
Deposes and says:

The above named limited lability Company has one member.

TOLGA CINAR
Name of Anthotized. Representative of Membur

v

Signature of Authorized Representative of Member

l
4156001687851
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED UIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICK/REGISTERED AGENT, IN THR STATE OF FLORIDA.

The name of the [imited Lability company is:

IVY 4210 LLC

The name and address of the registercd agent aud office is:

TOLGA CINAR
1470 NW 107 AVENUE SUITEE
MIAMI, FL 33172
=
CE O
ZE S
Having beeti named as reglstered agent and 1o ecept service of pr =t
the above stated limilcd liability Company at the place designated in this eemﬁgiﬁé', S £
I hereby accept the appointment as rcg[stered agent and agree 1o act in this capavity.
I further agree to comply with the provisions of all statuos relating to the pmpdr"}nd 2 &1
complete performance of my duties, and I am fumiliar with and aocepfﬂlbg . Cl
obligations of my position as registered agent. :'Zt; S
S O

v’ %’ o 07.08.2015

Signature of Registered Agent Date

153001578598




