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ARTKESOF ORGANIZATION FOR FLORIDA LIMITFD LIABTLITY COMPANY
ARTICLET - Name:
‘The naroe of the Limited Liability Company is:

GLOBE ART GROUP LLC
(Must contain the words *Limited Liability Company, “L.1.C_" or “LLC.™

ARTICLETIT - Address:
The mailing address aud strect address of the principal office of the Limited Liability Company is:

ipel dress: Maziling Addpress:
468 BRICKELL AVE UNIT 816 SAME
MIAMI FL 33131

ARTICLE TTE- Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company canpot serve as its own Registered Agent. You roust designate an Individual or
ancther business ¢ntity with an active Florida registration.)

The name and the Plorida street address of the registered agent are:

VEDAT ALl GUMUSGERDAN
Name

465 BRICKELL AVE UNIT 816
Florida street address (P.O. Box NOT acceptable)

MIAMI FL 331N
City State Zip

Having boen named as registered agent and [0 uccepl service of process for the above stated limited Siability company ut the

place designated in Uas certificate, 1 hereby accepl the appoimtment as registered agort and agrec (o act in this capacity. l!

Jurther agree to comply with the provisions of all statutes relating 1o lhe proper and complele performance of my: daties, and {

wn familiar with and aceepl the obligations of my position as regiviered agent chﬁr in Chapter 605, K S..
[ S

ff"
RegistarcdAgent's signavfé (REQUIRED)

(CONTINUED)
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ARTICLEIY- I

The name and oddress of each person authorized to manzage and control the Limited Liability C'omp:my:'
"AMBR" = Authorized Member
"MGR" = Manager
AMBR VEDAT ALI GUMUSGERDAN
465 BRICKELL AVE UNIT 816
MIAME FL 33131
AMBR ALI MUTLU
465 BRICKELL AVE UNIT 816
MIAML FL 33131 -
|
§
{Usc attacheent if pecessary)
ARTICLF. V; Effcctive date, if other than the dute of Sling: . (OPTIONAL)

(¥ 22 offective date is Listed, the date must be specifi
the date of fing. )

Note: Ifthe dxe inserted in this block does 8ot meet the applicabie statgtory filing requirements, this date will o
the document’s effective date og the Department of Stato’s records,

ARTICLE ¥]: Other provisions, if uny,

—
REQUIRED SIGNATURE: %/ /
b

Signature of 2 memiber or an anthorized representative of o member.
This document is executed in accordance with scetion 605.0203 (1) (b). Florida Stahutes.
L um #ware that any falsc information submittcd in 2 document to the Department of State
constitutes a third degree felony as provided for in x.817.155, F.S.

c and cannot be more than fve business duys prior to or 90 days after

0! be hsted as

VEDAT ALI GUMUSGERDAN
Typed or printed name of signce
et
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