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{850) 224-8870 - 1-800-342-8062 « Fux (850)222-1222

HIDDEN BAY 412 LIL.C

Signature

Requested by:

Name Date Time

Walk-1In Will Pick Up

175 Punder s Preing - Thor sveme DA BTG

Ariof lne. File

LLTD Partnesship File

Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Aol Amend. File_

RA Resienatton

Dissolution ! Withdrawat_
Aanual Report 7 R2instement
Cert. Copy

Photo Copy

Certificate of Good Sundine
Certificate of Statos
Ceruficate of Fictitivus Name
Corp Record Search

Officer Search

Fictitious Search

Ficritious Owner Search
Vehicle Search

Briving Record

UCC | or 2 File

UCC 1} Search

UCC 1! Retrieval

Courier



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LUABILITY COMPANY

[

ARTICLE I - Name: M FEB 16 AM g: |4

The naine of the Limited Liabibity Company is:

FIDDIEN BAY 412 110 4 ! st X
{Must contain the words “Limited Liahidity Company, "LLC. " or “LLC )

ARTICLE 11 - Addruess:
The mailing address and steeet address of the primeipal oflice of the Linuted Liabthity Company i

Mailing Address:

Principat Oltice Address: o
IO NE 190TH STREET SITONE TOOTH STREET
SUITE 412 SUITE 412
AVENTURA, FE 33HKD AVENTURA, KL 33180

ARTICLE HI - Registered Apent, Repistered Office. & Hegistered Agents Sipnature:
(The Limited Laability Company eainot serve as iis own Registered Agent. You must designate an individuat or
another business entily with an active Florida registraiion. )

The name and the Flosida strect address of the registered agent are:

SOUTH FLORITIA TAX
hSTEY T

12401 ORANGE DR STE 222
Florida street address (.00 Box 3O aceepiable)

DAVIE L RRRRL
City Siate Zip

Having been acmed wx registered agent and o uccept service of process for the ahave siared Kodted fiohiling company wi the
pace designated in this certificute, L herehv accep the appoimment as vegistercd ageat ane agece i act in this capocine,

Sirther agree 1o cumiply witlh the provisienss of all stenates relaigrg ghe proper and complene performance af my duties, aned |}

(CONTINUED)



ARTICLE V-
The name and address o each person authorized 1o manage and control the Limiled Liabilits Company:

"AMBR” = Authurized Muanber
"MGOGRY = Muanager
MOR CELAL OZKAN
ITONT I90TH STRENT SUITE 412
AVENTURALFE 313150
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(Use onftachment if necessary)
AOPTIONAL)

ARTICLE Vi Effective date, i other tin the daae of filing:
(I an effective date is listed. the dare must he specitic nnd cannot he more than five business days prior (0 or 90 days after

the date of filing.)
iNote: 1 the date inserted in this block docs not meet the applicable statatary liting requirements, this date will not be listed as

the docoment’s eflfective dine on the Departiment o Sale's records,

ARTICLE V1: Other provisions, it uny.
N/A

REQUIRED SIGNATURE:

Signature authorized representative of a member.

Thix document is executed inacvardance with section 6030203 (13 (b), Florida Staues,
1 am aware that any false infenmadizon submitied a document o the Departmeni o State

canstitules 3 third depeee felony as provided lorm = 817 135, F.S

SCOTT L ITRIN

Typed wr printed e of sighey
Filing Fees:
SI125.00 Filing Fee for Articles of Qreanization and Designation ol Registered Agent

S 30,00 Certified Capy (Optianal)
§ 500 Certitieate of Statas (Optionaly



