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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARY

ARTICLE I » Name: :
The mme of the Limited Liability Company is:

BLACYLLC
(Must end with the words “Limgted Liability Company, “L.L.G.,” ot “LLE.™

ARTICLE II ~ Address:
The mailing address and stroet address of the principal office of the Limited Liability Company is:

Erincipal Office Address: Malilivg Addruss:

7601 EASY TREASURE D APT. 1514 7601 EAST TREASURE DRIVE, APT 153«
NORTH BAY VILLAGE, FLW_E"ssm ' NORTH BAY VILLAGE, FL 33141

ARTICLE 111 - Regietered Agent, Registered Office, & Reglstered Agent’s Signntura:
(The Limited Liabllity Company cannot'serve a3 its own Registered Agent. You must designate an individual or
another business eotity with an active Florida reginzration.) -

Tho name and the Floride street address of the registered agent are:
DEMIR, AHMET

Name

7601 EAST TREASURE DRIVE, APT, 1514
Florida amrest address (P.O. Hox NOT scceptable)

NORTH BAY VILLAGE FLORIDA 33141
Ciy State Zip

Having bean named as registered agent and w aceept service of process for the above stated limited liability company at the

place destgnated in this certificats, L hereby accept the appointment as registared agent and agree {0 act in this capaciy. 1
Jurther agree to comply with the provisions of all statures rolating to iha propar and complese performance of my duties, and I

am fontllar with and decept the obligations of my position istered agent as provided for in Chaprer 603, F.3..

picgiswra Agent’s Signature (REQUIRED)
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ARTICLE IV- '
The name 20d address of each person authorized to manags and control the Limited Listility Company:

Titles Name and Address;
*AMBR" ~ Authorized Member .
"MGR" = Manager )
MGR HMET
7601 EAST TREASURE DRIVE, APT, 1514
NORTH BAY VILLAGE, FL. 33141
AMBR CANPOLAT, ALPER
' 747 SOKAK PARK VADI EVLERL E1 BLOK DATF
DIKMEN, CANKAYA, ANKARA 34730 TURKEY
AMBR DZCAN, AYDIN
TURKEY - ANKARA
1 OSB. ANADOLU AV. 7
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of fliog: : . (OPTIONAL)

(M an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.) -

Note: 1f'the date insered in this block docs not meet the applicable statatory filing requiraments, this date will got be listed as
the docuraent’s effective date on the Depactment of State’s reconds.

ARTICLE V): Other provisians, If zny.

REOUIRED SIGNATURE:

{,

Signature of o o€mjben or an Authorkzed representative of a member.
This document is executsll in accerdance with section 505.0203 (1) (b), Florida Statutes,
J am aware that any false information submitted jn a document to the Department of Stare
constifutes & third degree felony as provided foe in5.817.155, F.8,

AHMET DEMIR
_Typed or printad nayoe of signee

- $125.00 Fiting Fee for Articles of Organization and Dexignation of Registered Agent
§ 30.00 Certified Copy (Optiona))
5 5.00 Certificate of Status (Optional
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