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ARTICLE T - Name:
Tha name of the Limited Liability Company is:

| SEKERLLC_

{Must comtain the words “I_imited Liability Company, “L.L.C." or “LLC.™)
ARTICLE I « Address:
The mailing address and ctreat address of the principal office of the Litnited Liabitity Company is;
Principal Office Address: Matiling Address:
S20 BRICKELL KEY OR .
#Al619 SAME
MIAM]I, FL 33131

ABRTICLE il - Rogistered Agent, Registered Office, & Registpred Agent’s Signature:

{The Limited Liabitity Company cannot setve g3 Itz own Registered Agent. You fmust designate an individual or

another bisiness entity with an setive Florida Tegistration. )

The nome and the Florida strect address of the registered agent are:

PELIN SEKER
Name
520 BRICKFLL KEY DR $A1619
Flarids streetaddress (P.O. Box NOQT acceptable)
ROIAMY FL 33131
City Steie Zip.

2. 002/003

Having been yomed as regiveered opert and 1o accept service Qf process for the ahove stared Karitad liadiliny compeny ot the
Place desigroted in this cevtificare, I hereby aceept the. appointmand oz registered agent and agree 1o act in this cqpaciny. |
Surther agree vo comply with the provisions of ofl swttes relaiing to the proper and compleis performance of my dauties, and !

an fammliar with and accep: rf_m_ob:b'gaﬁnhsbf my position at reglitered ageny asprovided for tn Chapter 605. F.5.

V>

Registernd Agént's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each persen authorized to uanage and control the Limiited Liahikty Company:
“AMBR" = Anthorized Member - - - R
"MGR" = Mamger -
AMBR. PELIN SEFER
520 BRICKELL KXY DR #A1619
MIAN], FL 33731
(Use atachment it necessary)

“ARTICLEV: Effective dstc, if other fian the dats of fling:

_ _ . (OPTIONAL)
{If an effective date is Listed, the date prust be specific and caunot Ire more thag five business days prior to or 90 days after
the Qate of filing.)

Noke: Hmcdgmwmmisbimkdmmtumdmappﬁmblammyﬂmgmmws date will not be listed as
the document's cfféctive date on the Departmen of State’s recerds,

ARTICLE VIt Other provisions, if any.

REQUIRED SIGNATURE: o %
Signsture of a ember or an aathorized representative of 8. member,

This document is exscuted in accordance with section 605 0203 {1) (t), Florida Statutes.

T am svérare hat gy false information submitted in4 documerit to the Department of Stata

constitutes a third degrec fetorry as provided for tn 5.817.155, .5,

PELIN SEKER

Typed or printed nasme of signec

A

a=rt




