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ARTICLE I - Name: : S W :
The name of the Limited Liabitity Company ia:

ERCAN LLEC
(Must contain the worde “Lonited Lisbility Company, “L.L.C..," or “LLC.")

ARTICLE 0 - Address: . _ .
The mailing adriress and strect aiddress of the principal office of the Limited Lisbility Company is:

Eringpal Office Address: Mailing Address:
40 LTNCQOLN ROAD - 940 LINCOLN ROAD
SUTTE 221 SUITE 221
MI1AMI BEACH, FL 33139 MIAMI BEACH FL 3313%

ARTICLE [} - Registered Agent, Registered Office, & Reglstered Agent's Signature: _
{(The Limited ] jability Comnparty cannot serve ee its own Registered Agent. You mmst designate an individuml cr
another business entity with an active Florida registration.)

- The name and the Florida street address of the registered agent are:

ERDEM AYNALI

Name

1615 WEST- AVENUE, APT 304
Florida street address (P.Q, Box NOT acceptable)

MIAMI BEACH L 33139
"7 Ciy Smte . Zip

Herving been named as regteiered ageni and to accept servies of pracess for the above stated fimited Kability company ot e
place devignated in this certificave, I heredy aceept the appointment as regittered agent and agren to act in this eapacity, f
further agree 10 comply with the provisions of alf statutes relating 1o the proper and complete performance of my duties, and [
am famitior with and accept the obligations of my position as registered agent as provided for in Chapter (03, F.S..

——————————
——
Y

-~ + - ‘Refistercd Agent's Signetc (REQUIRED)

(CONTINVED)



43
on ni"q'l- - 5 ‘ {
ARTICLE IVv- : iy Vv
The name and address of each person authorized to manage and contro) the Limited Liakility Company:
Tiile;, . Mame and Addregs:
" R" = Authortzed Member .
"MGR" = Manager
MGR ’ ERDEM AYNALI
1615 WEST AVENUE, APT 304
MIAMI BEACH. FLORIDA 33139
MGR KADIR ALTINOVA
1830 MERIDIAN AVENUE, APT 201
MIAMI BEACH, FLORIDA 33139
(Use aitachment if necessary)
ARTICLE V: Effective date, if other than the dat of filing: . (OPTIONAL)
(IT an effective date & listed, the date must be specific and cannot be more than five business days prior to or 39 drys after
the date of fiting.)

Note: Ifthe date ineerted in this block does oot meet the npplicable stamtory filing requiremnents, this date will not be listed as
the docnment's effective date on the Department of State's fecords. '

ARTICLE V1: Other provisions, if any.

RECGLTRED STGNATURE:

e

- . o
. SW&nuﬁve of 3 member.
This docurmertis- 18 accordancs with section 605.0203 (1} (b}, Florida Statistes.

1 wm aware that eny falce information submitred in a domrment o the Department of State
constitutes a third degrea felony as provided for in a.817.i55. F.8.

Erdee Anali

Typed or printed name of sipnee

Ellipe Feex,
$125.00 Filing Fec for Articles of Organization and Desiguation of Registered Agent
$ 30.00 Certified Copy (Optionsl)
5 5.00 Certificate of Statug (Optonal)



