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ARNCLES OF QRCANIZATION FOR FLORIDA LIMITED LIAKILTIY COMPANY

ARTICLE [ - Nawme:
The nume of the Limited Liability Cumpany is;

HASSAN NONWOVENS LLC

{Musi ead with ths words “Limited Liabilily Company, *L.L.C." ar “LLC.")

ARTICLE I - Address:
The maillng sddress and areet address of the principal offiee ol ths Limilet Liability Compuny is

Principal Office A (hiress: Mailinp Address;
436 AL AMANDA DR 436 AL AMANDA DR
HALLANDALF FL 33009 Hal L ANDALE FL. 5300

ARTICLE 1l - Registercd Agent, Registered Office, & Registercd Agent's Signatare:
{The Limited Liability Company cunnot serve us its own Registared Agent. You must Gesignate un individugt or
unuther business enlity with an active Flocida repisiraliorn.) —"

The nume and the Flaride strees address of the registered agen) zr; R
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AHMET SISMAN = ROT=
Ny Sl .
RS- N A
136 ALAMANDA DR Leox
Florida stree address {P.Q, Box NOT nceeptublc) ) co LA
HALILANDALE Pl 33004 (-ﬂ
Ciry Zip

Having been nouxcd as rogisiered ogent aml 1o uccepd service of process for the above siated limited liabiiity campam: e
it ploce desiynaied in ihis cervificare, | herehy ucceps the uppoittiment as reyisiered agunt and agree (0 acl in His
capachy. | further agree o comphy with the previsions of ofl siefuey relating 10 the proper ung coniplere performonce
&f ity duties, and | am fumiliar with and aesepd tha: ubligativas of niv pusition ay regisiered cgens as provided jar in
Chuy, 03, F.5.,

Registersd Agent's Siglatfme (REQUIRED)

{CONTINUED)
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ARTICLE Jv.
Tha nume and addrews of esch person ruttsarieed 10 mange and conwol the Limled Liubility

Compuny:
Tighe: Name and Address:
"AMRBR" = Auhoriesd Member
“MGR" = Munager
MGR AHMET SISMAN
436 ALAMANDA DR
_HAVLANDAI E FL 35008
_—
{(Use muuctunent if necessary )
ARTICLE V: Effective dnje, il oliar than the dale of fiing: (OPTIONAL)Y
(I v effcetive duie s |

isted. the dute rust be specific sad cannet be niore thno

five business duys privr ep or 9 duys niter
the dare of fifing )

ARTICLE ¥I: Other provisians, il'uny.

REQUIRED SIGNATURE:

Signature of 4 memiber or an Luﬂmn’ud representative of n member,
{1n accordunce witli s=ction 6030203 (1) (b}, Florida Sintuies, the execution of this docoment
coastiiules un olfirmation undgr the penaliics of perjury thul the facts stated herein gre yue.
Lum aware thai any false information submitted in a document 1o the Depariment of Slule
constitutes 8 third degree felony us provided for in 5,817,155, F.8.)

AHMET SISMAN L
Typed or printed neme of signee
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