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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY COMPANY .~ ~ . .. AN
. ARTICLE I - Name:

The name of the Limited Liability Company is:

SIRIN INVESTMENTS LLC
e : ~ (Must contain the words “Limited Liability Company, "L.L.C.," or “LLC."}

‘ARTICLE Tl - Address: - o
. The mailing addsess and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

. 520 BRICKELI KEY DR .
TTORALGI9 R T SAME
MIaMI, EL 33§31

ARTICLE L - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registiered 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 apent are:

DILARA ARISOY KOHEN

Nune
. 320 BRICKELL KEY DR # A1619 R
-+ ..Florida sireet address (P.O. Box NQT acceptable) - . -~ "o . . ] '
MIAMI FL 33131
Citv State Zip

Having been named us regisiered ugent and 1o aceept servive of process for the above stated limited liabifity company ai the
place designated in ihis certificate, | hereby accept the appoirtment as registered agent and agree lo act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and
am familiar with and accept the obligenions of my position og registered agent as provided for in Chupter 803, F.S.

R . dodoop venfied
Ritara fzicay Koken S bttt

Registered Agent's Signawre (REQUIRED) --- ~ ™~ - o
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ARTICLE IV-
The name and address of cach person authorized to manage end control the Limited Liability Company:

- "AMBR" = Authorized Member =~ 7 T e T

"\fIGR" = \Ianagcr
AMBR T T T DIELARA ARISOY XOHEN ' .
. : 520 BRICKELL KEY DR # A1610 T
“MIAMIL FL 33131

AMBR HAYIM KOHEN
520 BRICKELT K.Y DR # A1619
MIAMI. FL 33131

AMBR DUYGU ARISOY TUNALI
- - S20 BRICKELL KEY DR # A1619
MIaML FI. 3313)

' ’___(Usear_tachmemif.nc_cessary)_."-- R Clee s e R o R ?'_.-'

ARTICLE V: Effective dare, ifother than the date of fiting: . N : .(OPTIONAL) .
~ (Ifan ‘effective date i is listed, the date musl be spec:l'c nml c-mnot bc more thnn f\e busmess days prior lo or 90 dnvs after "~
- © the date of filing.)
~ 7 - Note: Ifthe date inserred in this block does not meet the applicable statutor} filing requirements, this date will not be listed as .

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

ARTICLE V1: Other provisions, if any.

- REQUIRED SIGNATURE:
. . sodacs wotea
%M!@k«v Gpaaztuputl)

Signature of o member or an authorized representative of a member.
This document is execuled in accordance with section 05,0203 (1) (b), Florida Stalues.
T am aware that any false information submined in a document to the Department of State
constitutes a Lhird degree felony as provided for in 5.817.155, F.S.

DILARA ARISOY KOHEN .
Typed or printed name of signee -2

Filing Eess: .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent p ~J
$ 30.00 Certified Copy (Optional) ‘ o
$ 5.00 Certificate of Status (Oplional) -
fp)



