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ARTHALFSOF ORGANIZATION FORFLORIDA LIMITFD l_.L\_B[Im' COMVPANY

ARTICLE L - Name:
The name of the Limited LiabHity Company is:

i
i RAIF BEY 1927 LILC
i {Must contein the words “Limited Lighility Company. "L.L.C.," or "LLC.
ARTICLE 11 - Address:
: The meiling address and street address of the prinvipal office of the Limited Liabiiity Company i
Principal Office Addsess: Mailing Address: (%] o
: e =
g 520 BRICKELL KEY DR. 520 BRICKELL KEY DR, &=
: £A1619 2A1619 =
MiaAML FL 33131 MIAML FL 33131 I
ARTICLE i1l - Registered Agent. Registered Office, & Hewistered Azent's Signoture! >
: {(The Limited Liability Compuny cannot serve as its own Registered Agent. You must desighate an individust of f
; another husiness entity with an ective Florida registratiun.) -
, The name and the Florida street address of the registerad agent are —
:
HARUN SULAC
i Name
t
: 510 BRICKELI KEY DR.. #1619
: Florida street address (P.O. Box NOT aceeptahiz)
i
o .- MIAML - - Fi. 331314 .- .. .. -
City State Lip
. Heving heoa named as registered ugont and o aeeeps service of process jor the above Mated timicd iiabilite company ot the
place designuted in this ceriificate, Fhereby aceept the appuininient ai regisered agent and agrey (o act in this copacin.
; Fur ther agroe @ comply with the provisions of all stestules relting ro the proper and compluse performunce of mv dudics, and |
: wm fmgliar with and accepi the obligations of myv pasition as registered agent ax provided for in Chapter 6045, F.S
\
: Registered Agent’s Signature (REQUIRELD)
L
i
; : .
{CONTINUED)
:
;
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ARTICLE TV-
The naue and address of each person avthorized to manage and control the Limited Liability Company:

Title: NAae J 5%:
"AMBR® = Autherized Member
"MUGR" = Manager
AMRBR HARUN SULAC
S20 BRICKELL KEY DR.. #A161% s
MIAME FL 33131 ~y
o
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{tJse attachmem i necessary)

ARTICLE V: Effective date, i other than the date of filing: LOPTIONAL)
(1 an effective date is listead, the date mast be spevific and cannot he more than five business duys prior o or 98 duys ulter
the date of filing.)}
- - Note: |7 thedate inserted in this block does not meet the oppticable staruiory filing requirements, this date il not belistedas -+ -
the dosument’s effective date on the Depariment of State’s records.

ARTICLE Vi Other provisions, if any.

REOUIREL SIGNATURE

il erm el
Vb aun: Sielbc: NG

Sigpature ot a member or an authorized representative of a member.
This document is executed in accordance with section 15.0205 (1) {b), Flonida Satutes.
{ am aware that aey False information submitted in a document w the Department of Staie
constituies a third degree felony as provided for in s 817.133, .5,

HARITN SUTLAC

Typed or printed nume of signee



