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- ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY
_ . ARTICLE I - Name: i

- The name of the Limited Liability Company 1s:

DOZ DESIGN & ARCHITECTURE LLC

(Must contain the words “Limuited Liability Company, “L.L.C..” or “"LLC.™)
ARTICLE Ii - Address;

~ The mailing address and street address of the principal office of the Limited Liability Company i5:

. <7~ Principal Office Address:

Mailing Address:

520 BRICKELL KEY DR
HAIGHD

SAME
MIAMI, FL 33131

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannor serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent ars:

DILARA GULECYUZ
’ Nante

520 BRICKELL KEY DR # A1619
Florda street address (P.O. Box NQT acceptahle)

MIAMIE

FL 33131
Suie

Civ Zip
'FHaving been ramed as registered ageni and tu accepl service of process for the above stated jimited liubiliny company at the
place.desigroted in this certificate, [ hereby accept the appointment as registered agent and ayree to act in IHis capacity. |

further agree 1o comply with the provisions of afl sianies relating to the proper and complete performance of my duties. and{ =~
am fumiliar with and accept the obligutions of my position as registered agent as provided for in Chapier 603, F.S..
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Registered Agent's Signature (REQUIRED)

T =
(CONTINUED) Po =
I o
zm g T
e
= —
o= 8 |
M-
o3 'C"
o

(14073
3IVLS 4
90:



To: +18506176381 L Page: 4 of 4

) dmﬂ_ﬂgn?ﬂ{\tﬂmlmﬂ: R AL b

ARTICLETV-.

2022-01-20 18:33:50 GMT

13053284774

The name and address of cach person. authonz:d to managc and cun!ml (I:u: Lmuttd Llab:lnv Compan\r

Title, .
"AMBR" - Authorized Member -
. "MGR" = Manager | T

AMBR

L+ MGR

~ 7 MGR

(Use artachmens if necessary)

ARTICLEV: Effecuve date, if other than the date of filing:

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing )
_Note:

" DILARA GULECYUZ

"SI0 BRICKELL KEY DR 2A1619

- MIAML FL 33131

" NIYAZI KAAN GULECYUZ

TS0 RRICKELL KEY DR # A1610

. MIAML FL 33131

™ GULCIN MORELLO

" 520 BRICKELL KEY DR ¥ A1619

MIAMIL Fi 33131

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

. ([OPTIONAL).

REOTIRED SIGNATURE:

==

oakrcp warched
12022 1206 &M EET

ZOSRRF AT INCD

Signature of a member ar an suthorized representative of a member.

This document ts executed in accordance with section 605.0203 (1) (b}, Florida Statutes,
T am avware that any falsc information submitted in a document to the Department of State
constitutes a third degree felony as provided for in5.817.135, F.S.

DILARA GULECYISZ

- -5 30,00 Certified Copy (Optional)

Typed or printed name of signee

iline Fess:

$125.00 Filing Fee fur Articles of Organization and Designation of Regmered Agent

. § "5.00 Certificate of Status {Optional) "
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[f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as ’



