2022-03-30 16:52,44 GMT From: Yanet Avila

To: 18506176381 Page: 2 of 4 .
30722, 12:31 PM M bvi ofﬁ,- 5
t/ lo afttient T;

Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc priat this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000116520 3)))

AT AT

HZ20001165203ABCT

Note: DO NOT hit the REFRESH/RELOATD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number t (B58)617-6381
From:
Account Name  : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 1200600000146
Phone 1 (395)444-4994
Fax Kumber : (305)328-4774 i
- ‘é—’w :““:’ g
— P YY) r——"‘ k;
{0 ~ —®Ppter the email address for this business entity to be used for futuceS.
— 43-- - :x -
Ll = =iz, annual report mailings. Enter only one email address please.** =T ?o'
™ o “'.‘,Et:) ;_,ﬂ:.:' ——
2. f-f;iz; - Email Address: & ‘&,’ -
) Ol - j"r
==y BT = P =k
iy = 7 oW (N
e x FLORIDA LIMITED LIABILITY CO. =23 o y
o~ ey
= AYSUN LLC ™ wn
Certificate of Status l[ 0 fl
[Certified Copy } 1 |
h’age Count 1 03 }
[Estimated Charge [ sis5.00 |f
i S i -
Electronic Filing Menu Corporate Filing Meou Hel
P

hitps fisfite.sunbiz.orgfscripts/eficovr.exe \ il



To: +18506176381 Page: 3 of 4 2022-03-30 16:52:44 GMT 13053284774 From: Yanet Avila

J0U00p SENature veriNcation: il im/DGDE-Re -Gy
ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

AYSUN LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC."®)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

520 BRICKELL KEY DR
HAL619 SAME
MIAML FU 33131

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}

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

MINE AYSUN
Naroe
520 BRICKELL KEY DR #A1619 r; . D2
Florida street address (P.0. Box NQT acceptablc) ~T, ~3
= X
MIAMI FL 33131 L
City State Zip m 35 Lo 2
e < f
.-
Flaving been named as registered agent and (o accept service of process for the above stuted limited liahility companyul the = Ir
place designated in this certificate, | hereby accept the appoimneni as registered agent and agree to act in this capar.'i;; N r
Jfurther agrez to comply with the provisions of all statutes relating to the proper and complete performance of my dutiég)dnt | O N
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. g oo
o w

o it
141 AM TEST

/#W’W FOMCLYSR T IWRUGTEK

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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dotioop signature verification: Wil 1 OGEKHe, v Odvy

ARTICLE IV-
The name and address of each persun asthorized to manage and control the Limited Liability Company:
"AMBR™ = Authorized Member
"MGR" = Manager
AMBR ERKIN AYSUN
520 BRICKELL KEY DR #A1619
MIAMI, FE 33131
AMBR MINE AYSUN
520 BRICKELL KEY DR #A1619
MIAMI, FL 33131
AMBR MUGE METIN

520 BRICKELL KEY DR #A1619
MIAML FL 33131

ST
- ~r— ~o
MGR GULCIN MORELLO . ™~
520 BRICKELL KEY DR #A1619 = g T
MIAML FL 33131 . ™™
[ 2 ) -
' , pioe |
N faa PN "
{Use attachment if necessary) " _.C‘, J:; T
ARTICLE V: Effective date, if other than the date of filing;: (OPTIONAL) 5 & 0 T
(If an effective dafc is listed, the date must be specific ond cannot be more than five business days prior lo olﬂﬂlays after
the date of filing.) o N

MNote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will hot be listed as
the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE:

variTed
o an o1 AN
W %ﬂl“ﬁ
Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information subrmnitted in a document to the Departinent of State
constituees a third degree felony as provided for ins.817.155, F.S.

MINE AYSUN

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Opticnal)
$ 5.00 Certificate of Status (Optional)



