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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
The name af the Limited Liability Company is:
KEY GARAGE, LLC
420 LEROX AVE
‘MIAMI BEACH, FL 33139

ARTICLE Ml - Address:
The risiling address and treet address of the principal office of the Limited Liability Company is:

1420 LENOX AVE
MIAMI BEACH. FL 33139

ARTICLE fIl - Regisrered Agent. Registervd Offiec, & Registered Agent's Sigoature:
- The name and the Florida street address of the rcgi‘s:eicd agem are:

LESTER BARRERAS, CPA
-1987 NW 88™ CT STE 201
DORAL, FL. 3172

fiaving boen named ax.regisicred agemt and 1o oécepi serviee of process for the above siase.s
limised liahility compeny at the place designated in this certificate, I hereby accept the appoimtment
© av registered agent and ugree 1o act in this capaciiy. 1further agree fo comply wirh the provisions
of atl siatues relating 1o the proper and complete performance of my distiex, and § om familiar with
and accept the ohligag ﬁrjfr ion us regiviered agent a3 provider for in Chaprer 603, F.S

4

-1 ' ‘_/11:-gistc:td Agent’s Signature
ARTICLE £Y,£ Management (Chack box if applicabie.)
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£3) The Lum:;cd Liability Company is 1o be managed by ope manager of morc mnmgdrs_:ﬁ
is. therefore, o manager ~ managed company. P
ey : pr &}

{An STdigena] m i an cffective date is requesied) =
s sy 5
SignapdreGT o member of o suthorized represeiitive of & mrember, :“;

) ) —2

(in sccordance with section 6057 0202 Floridn Stututes, the cxecution ™

of this document constitutes an affimation arder the penaltics of petjory
that the facts aated herein are true.)

KAAN GZGORKEY
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Tvped or printed nave of sigoee

ARTICLE V - Member(s) & Managing Mcuber(s)
The oame{s) and address(s) of the initial membes(s) of the Company is/are:

NAME ~ ADDRESS TITLE

KAAN OZGORKEY . . 1420 LENOX AVE MANAGING MEMBER

‘MIAMI BEACH, FL 33139

IN WITNESS WHEREOF, thic. undersigned member(s) havhave made and
subscribed these Articles of Orpanization at LESTER BARRERAS, C.P.A., P.A. 1987

N.W. 88 CT., STE. 201 MIAMI, FL 33172 for the foregoing uses and purposes this

_7. diyof _Seplembes 2018




