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ARTICLE IT - Addyesy:
Tht mardting address and gtrect.address of the princips! office of the Limited Liability Company is

ARTICLE I - Registared Agent, Tegistered Olftee, & Regtotorat Agent’s Stgnature:
mhqu&mmmmeummmmmt Yoo must désignam an individhd ar
snpther Fusiness entipy with ¥ acfive Flowdda regliteation.)

Tho name and the Flotida sivest addresy of the registered ageat,
GHZE M Z 1 ‘1’ A L

3&30 sw Blst Lane.
Florida sireet address (P00 Bax NOT soctpitahtc)
MIpML g 33133
Gty Zip
Having bern nomed at reglopred dgers andio acoept yervice of proeess for ihe tshove siced tinied Hability company ot
The placs destgrcsted b s cartificare, § hevaky accept the appointrment as regisieved agimt tnd agres jo art in this
cupaciy. | fudher dgran to tomply with ike provisipns of afl sigrutes relating Yo ghe proper amd complets purformance
af my duties, and I aon famillor with end aocart the obligations of mip position as registered apent as provided for in
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ARTICLE IV-
The nams end address of Bach person authorized to manage and control the Limited Lisbility Company:
Title; HamndAddmu
e e - AMBR"nAuihu'izadMember-— e e e e e
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ARTICLE V: Effactive duts, if ilier tinn the dte of Gling: 3 { I@ ( ';' , (OPTIONAL)

(Uf an effoctive dnte ia Ested, the dufe most he specific wnd caguot be uau&anﬁwhmmusdays prior to or 90 days after

the dafe of fifng)
ARTICLE V¥ Gther provisions, if eny.

REOUIRED STGNATURE: / ;

i

Signature of a mesaber or an anthorized represuntative of @ membrer.
{In accordance with esctiom §95.0205 (1) (), Florida Stattes, e eveoution of this doewment
constiptes on eMirmation mdq-!ﬁapcunhxes ofpc.t:rury that the facts staied hercfa are trire.
I am aware that any false formation submined in a dovoment 1o the Department of State
constituees a thind degree felowy 3 provided for in £.817.155, F.5.)

GIZEM ZiYAL
Typed arprinted name of signee

Filing Fees:
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