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ARTICLES OF ORGANIZATION FOR FLORIDA T IMITED LEABILTTY COMPAXNY

AHTICLE ) - Name:
The name of the Limited Linbility Company is:

YUCESOY LLC
(Musi contain the worls “Limited Liabilily Company, "L.L.C."or "LLC.")

ARTICLE 1 - Address:
The mailing address and sireet address of the principal office of the Limited Liabiluy Company is:

Principal Office Adudress: Mailing Address:

520 BRICKELL KEY DR
BAL619
MIAMI, FL 33131

SaME

ARTICLE N1 - Registered Agent, Registered OfTice, & Kegistered Agent’s Signature:
{'The Limited Liability Company cannol serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration.}
The name and the Florida street address ot the registered egeat 2re:

YUSUF YUCESOY
Name

320 BRICKELL XEY DR 531819
Fiorida sucet address (7.0, Box NQT acceptable)

MIAMI FL 3131

City State .

Hiving becn named s registered agent and 10 aveept service of process for the above stated imited Habrifiy cowpaiy of i
plave desigrated in this covidficate. | pereby aveept the appoisimeni as registered agesit and agree (0wt i B capacin- |
fiwrther cgree to comphewith the provisions of all siatutes refating to the proper e complete performanee uf n duvgs. and |
an fiunsticr s ith and cecopt i ohligotions of my position ax ) egistered agem as provided for in Chupter 605 F.3.

it s varOed
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Registered Agent's Signature (REQUIRED:

(CONTINUED)
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ARTICLE V.
The name and address of each persen authornzed to manage and contref the Lintited Linhihty Comspany.

; I-i"i:' Ry Ady “wr
"AMBRY = Autherized Meoder

; "MOR™ = Manager

; AMER YUSUF YUCESOY

; 530 BRICKELL KEY DR EAIG1Y
i MIAMI FL 33130

;

: MGR GULCIN MORELLO

530 BRICKELL REY DR #A1619
MIAMI_FL 33131

i
L]
i
1 -
{Use amachment if necessary)
3
i ARTICLE V: Effective date, if other than the due of fling: (OPTIONAL)
(1f an effective datc is listed, the date guist be specific and cannot be more than five business days prior te ar Y0 days after
the dute of filine.)
‘Note: [Tthe date inserted in this block dues ot meel the applicabie statutury filing requircments, rhis daig wiil nog ke tisted as
: the document's effective dare an the Departmant of Siate’s reconds.
: ARTICLE VI: Other provisions. ifany.
!
§
{
REOUIRFD SIGNATURE:
H N I Tt A2 Avd
i WM A ane M-I
; Signature ¢f o meruber or an authyrized represeutamenfu member.
1his u!mumﬂu is exccuted in pecordance with seciton 603.0203 (13 (b, [lorida Stautes.
! 1 aun aware that any false information submitied in a document t the Departmen: of State
: constinutes a third deeru- felony as provided for ins.317 135, F.5,
! YUSUF YUCESOY
: Tvped or printed name of signes
: Eiling Fees: w3
. $125.00 Filing Fee for Artickes of Organization and Designaion of Registered Agent ;cr:; ™~
i 5 30.00 Certitied Copy (Optional) —22 .
. &S00 Certificate of Statas (Optional) — S rc_: ! '3
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