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Audit # H22000032333
ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LTABILITY COMPANY

ARTICLE 1

Name and Address

The name of this Linuted Liabihty Company 13
BOS SHIPPING LLC

The mailing address and street address of the Limited Liability Company are:

136 4th St N, Suite 2201
St. Petershburg, FILL 33701

ARTICLE N

Term of Existence "o
b=l
i na
¢, ™o
This Limited Liability Company shall have perpetual existence, commencing [0 &
upon the date of filing of these Articles with the Flonda Department of State. EMN
nl n
s
Tl
ARTICLE 111 S -
Purpose and Powers _':_i .i:".: %
= W
iy and am

This Limited Liability Company 1s organized for the purposc of transactmg al
lawful business tor which a Limited Liability Company may be organized under the laws of the
State of Flonda,

ARTICLE 1V
Towers
The Limited Liability Company shall have the powers gramed to o Famited Tiability

Company under the faws of the State of Florida-

-This form was prepared with the assistance

of CourtAccess Centers LLC, a
non-lawyer located at 13046 Race Track Road..
Swire 131, Tampa. FL 33620, 813-875-1333.

From; John Gurba
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ARTICIEV
Enitial Repistered Office and Agent

The street address of the nitial registered office of this Limited Liability Company 1s:

136 4th St N, Swite 2201
St. Petershurg, FL 33701

and the name of its registered agent at such address is:
Ozgur Surmen

ARTICLE Vi
Management
migd
I =

The nume and address of cach person guthorized o manage and control the L
- o

¢
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.
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Liability Company:
Name and Address Iyl
é - ] r'"'"
Qzgur Surmen, Authorized Member N
136 4th St N, Suite 2201 =2o& M
St. Petersburg, FL. 33701 =T O
pess A
9 W
T )

Bora Surmen, Authorized Member
136 4th St N, Suite 2201
St. Petersburg, K1, 33701

DocuSwned by
-3

(&

Duted: Tuesday, January 25, 2022 .
“E Al T TIATOEIT
Ozgur Surmen, Authorized Member

This document is cxecuted in accordance with section 605,0203 (1) (b), Florida Statutcs.
| am aware that any false information submitted in 2 document to the Department of State

constitutes 3 third degree felony as provided for o s.817.155, F.8,
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to aceept service of process for the above
stated limited liability company al the place designated in this certificate, | hereby accept the
appointment as regisiered agent and agree (o act in this capacity. [ further agree to comply with
the provisions of all stawutes relating 1o the proper and complete perfurmance of my duties, and |
am tamiliar with and accept the obligations of my position as registered agent as provided for in

Chapter 603, F.5..
{!o/e'uslcnm oy
ééa;f
e Ly s e g
Ozgur Surmen

Dale: Junuury 25,2022
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