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ARl ICLLS OFORGANEZA THONFOR FLORIDA LIMITED LIABILITY COMP. k\'\’

ARTICLE I - Name:
The name o!'the Limited Liability Company is:

BENDERLILLC
{Must contzin the words “Limited Liability Company, "L L. C.hor"LLCT)

ARTICLE LT - Address:
The mailing address and street address of the principal office of the Limited Liability Campanyis:

Principal Odfice Address: Mailing Address:

g N

520 BRICKELL KEY DR
# ALGLY SAME
RMIAML FL 33151

ARTICLE I - Registered Apent, Registered Office, & Repistered Agent’s Siznature:
{The Limited leblll!) Company cannot serve as its own Registered Ageat You must designate an individual or
another business entity with an agtive Florida registration.)

The name and the Flodds street address of the myistered genl ane.

ZEFRA AYLIN BENDFERLIOGLU
Name

S20 BRICKELL KEY DR # A1619
Florida street address (P, O, Box NOT aceeptable)

MLAMI FT. 13131
ity State Zip

Having been ramed us registered agent and (o accept service of process for the abeve staied fimired b fabiiit company ai the
place designared i this certifivare, [hzreby accept the appsintmens as registered agent und dgree fo ies in thiy copecine, |
Jurther agree 1o comply with the provisions of off Statuies reluting (o the proper avid complews performancy af env dnties, and [
ant furmilior with amif wecepi the plidigations of my position us regivtered agent as provided for in Chopter 603, 3.
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Registered Ageri's Signature (REQUEIRED)
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ARTICLEY. )
The name and address of each person authorized o manage and control the Limited Liability Company:

*AMBR" — Autharized Member
“MMGOR™ = Manayger

MGR ZEHRA AYLIN BENDERLIOGLU
520 BRICKELL KEY DR £A156]9
MIAME, FL 33131

MGR MEUMET SALTUK BENDERLIOGLU
320 BRICKELL KEY DR #1618
MIAMI FL 3513
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{Use auachmient if necessary)

ARTICLE V: Effective date, ifother thanthe date of {iling: . (OPTIONAL)
{If an effective date is listed, the date must be specific and cinnet be more than five business days prior to or 90 doys alter

the dlate of filing.)
Note: 1ithe dai inserted in tis blozk does ot mect the applicable stannory filing requiceinents. this date will not be listed as

1he document s eftective dute on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BF(}!iIﬁEnSH‘;N;\!URE: =
i L "“;?,J -2
%P.»FL &.r.-q;.\, H!z 2§ -...?-‘.u r:.h

Sigaature of 2 member or an authorized representative of a member,
This document is sxegited in accordance with seetion 605.0203 (1) (b, Florida Simtuzes.
¥ awn aware that any false infornativn submiited in o document to the Departmen: of State
consifiuies a thind degree felony as provided for in s.817.133, F.S.

ZENRA AYLIN BENDERLIOGLE
‘Fyped ar printec name of signee

Fitine Fess:
$123.60 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certihied Copy (Optionah)
S 500 Certificare of Status (Optionah)



