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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY
ARTICLE I - Name;

The name of the Limited Liability Company is:

KAHYAOQGLU DEVELOPMENT LLC

(Must contain the words "Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLEI1- Addvess:

‘The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address:

Mai Add :
5100 CORAL WAY SUITE 10

1204 ROBIN LN APT 3
MIAM], FL 33165 BAYSIDE, NY 11360

ARTICLE Il - Registered Agent, Repistered Office, & Registered Agent’s Signature;
{The Limited Liability Comp

any cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

e
FAIK KAHYAOGLU o
Name -
9100 CORAL WAY SUITE 10 ;/
Florida street address (P.O. Box NOT acceptable) oo
MIAM]I Fl. 331165 f_"
City State Zip

-
1

the above siated lintited liability company at the
registered agent and agree 1o act in this capacity. |
he proper and complete performance of my duties, and 1

7 ry position as registered agent at provided 'for in Chapier 605, F.5.

Registersd Agem's‘Si@al(}emEQUIRizm

(CONTINUED)
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ARTICLE }v-
The name and address of cach person authorized to manage and contral the Limitsd Liability Company:
Litle: DMame apd Address;
"AMBR" = Authorized Member
“MGR" = Manager
MGR FATK KAHYAQGLU
1204 ROBIN LN #3
BAYSIDE, NY 11360
MGR

:ls%LéEYMAN E%IéYAOGLU
10 SAWMIT,
DINGMANS FRY. PA 18323

o b g
Py PO
meet v
Jr o -
{Use sttachment if necessary) ’: ' (C% i
3~ - )
ARTICLE V: Effective date, il other than the date of fling: 10/1/202] .(OPTIC ", } ! ot
(If an efYective date Is listed, the date must be specific aud cannot be more than five business dzys prigz.to or Sfdnys after
the date of filing.)

[¥8
Note; 1fthe dale inseried in this block does not meet the applicable statuto

the document’s cffective date on the Department of State’s records. -

— ro
ARTICLE VI: Other provisions, if any.

- i
ry filing requirements, this dite will not'e listed as

[}
REQUIRED SIGNATURE: / - j W
{

Signajure g¢f s member or an sutherized r{dr tative of A member.
This documgnt /& executed in accordance with section 805.0203 (1) {b), Fiorida Statutes.
1 am awarc ti//any false information submitied in a document to the Department of State
constitutes a third degree felony es provided for in 1.817.155, F.S.

FAIK KAHYAOGLU
Typed or printed name of signee
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