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April 1B, 2019
' FLORIDA DEPARTMENT OF STATE

s 1 f 3
EXPRESS CORPORATE FILING SERVICE NGO OfCOTPoTsfions

£

SURJECT: TURKMEN LLC
REF: W19000038302

We received your electronically transmitted document. However, the
doctument has not been filed. Please make the following corrections and
refax the complate document, including the alectronic f£iling cover sheet.

To pravent having to ‘file an amendment could you please verify the
spelling on the second managers (Huseyin Turmen) name? If you have aay
questions please email me at marti.eimmons@dos.myflorida.com Thank you

TIf we have had no written response within 60 days of this letter, we will
consider your document abandonaed.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Now Filing Section. FAX Aud. #: H15000126351
Letter Number: 718A00007894

P.O BOX 6327 — Talishassee, Flonda 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE - Name:
Tke nzme of the Linzted Liability Company is:

TURKMENILIC
{Must contain the words “Limited Liability Cempany, “LL.C." or “LLC.)

ARTICLE Il - Address:
The mailing address and street address of the principal office of “he Limited Liability Company is:

Princjpal Office Address: Mlafline Address:
520 BRICKELL KEY DR
2A1619 SAME
—MEAMEFE33H3 -

1&/2015/TE0 02:50 M Fel No. ? 003

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannoi serve as its own Registered Agent. You must designate an indivicdual or

another business entity With an active Florida registration.)

The name ané the Florida street address of she registered agent are:

MENEMSA TURKMEN
Name
520 BRICKELL KEY DR #1619
Florida street address (P.0O. Box NOT acceptable)
MIAMI FL 33131
City State Zip

Having been named as regisiered agent and (o accepi service of process for the above stated limited liabiliry company at the

place designazed in this certificate, I hereby accept the appointment el FEFisTered ugenT and TgTer o uct iy coprrity—f

further agree to comply with the provisions of all statuies relating to the proper and complete performance of my durtes, and I

am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Al anpacnr rrhmer
Regisiercd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLETV-
The name and address of cach person autborized to manage and conwwol the Limited Liability Company:

*AMBR" = Authorized Member

"MGR.” = Manager

MGR MENEMSA TURKMEN
520 BRICKELL AVE 41619
MIAMI, FL 33131

MGR HUSEYIN TURKMEN
520 BRICKELL AVE #A1619
MIAMT FL 33131

(Uss armachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mor¢ than five business days prior to or 90 days after
the date of filing.)

Note: If the date inscrted in this block does not meet the applicable starutory §ling requirements, this date will not be Listed a3
the document's ¢ffective date oa the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURXE:
Womewon 7uzbmen
Signsture of a member or an autherized representative of a member.

This document is executed in accardance with secticn 605.0203 (1) (b), Florida Statutes.
[ am awart that any false information submitted in a document to the Departmeat of State

constituies a third degree fclony as provided for ir 5.817.155, F S. ; e
it [¥=]
MENEMSA TURKMEN —= -
Typed or printed name of signee . 0™
o = '
ing - Lner — -
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent s . .
$ 30.00 Certified Copy (Optional) Mo M
$ 5.00 Certificate of Status (Optional) . X L
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