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[2835 NE Bel-Red Rd into@TatalLegal.com

Suite 130 www. Totl Legal.com
Bellevue, WA 98003 0 a ega

Thank vou tor vour TotalLegal® purchase. Enclosed vou will tind Articles of Organization.
which are used to torm a new Limited Liability Company (LLC) in Florida. Please follow the

step-byv-step guidelines provided below,

Step 1: Review

O Carefully review the enclosed Articles of Organization before signing.

If any errors or omissions are identified. log in 1o vour Totall.egal account and make the

necessary changes. Afiler submitting the changes. a revised document will be sent to vou.

Step 2: Sign
U Page 1: The Registered Agent must sign at the bottom of page.

Page 2: Only one member is required to sign where indicated.

Step 3: Payment and Filing Information
U File and pay state filing fee.
Mail the original signed Articles of Organization and Cover Letter. along with filing fce

B
" i

check made pavabie 1o "Florida Department of State.

State Fee Total: $123.00 =
=
Registration Section 7
]
Division of Corporations — .
- &A :
3 . ] - [R—
P.O. Box 6327 em T
Taltahassee. FLL 32314 s a5 W
= w
7 -~

You will be notified once the Florida Division of Corporations has processed and approved vour

Articles of Organization.



COVER LETTER

TO): Nuew Filing Section
Division of Corpaerations

Rediuble Bookkeeping and Accounting Services, 1L1LC.
SUBJIECT:

Mame of Limited Liabkility Company

The enclosed Articles ol Organization and fee(s) are submiited for filing,
Please return all correspondence concerning this matter Lo the tollowing:

Ugur Yakisikli

Nume of Person

Reliable Bookkeeping und Accounting Services, [1LC.

Firm/Compuny

36 Layla St

Address

Talalassee, 1K1 32303

Clipvistne and Aip Code
ngnrvik@email.com

E-mail address: (1o be psed tor future annual seport notificationd

For turiher inforoution concerning this matter. please call:

Ugur Yakisikh SUKI SIS0
gy )
Nume of Person Arca Code Daytime Telephone Number

Enclosed is a cheek Tor the following amoun:

CIS125.00 Filing Fee = S130.00 Filing Fee & CiS133.00 Filing Fee & as160.00 Filing Fec,
Certificate of Status Certitied Copy Cuertificate of Suus &
(udditional copy is enclosed) Certified Copy
(additional copy is enclosed)
~2
=3
™~
Mailing Address Street Address - o
New Filing Section New Filing Scection Division o S
Division of Corporitions The Centre of Tullahassee . — -
- . - . 'S !
O, Box 6327 2413 N Monaroe Sireet. Suiie 8100 - e
Taullahassee. F1, 32314 Tallalassee, FI1L 32303 -z P
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabiliy Compiny is:

Reliable Bookkeeping and Accounting Services, LLLC,
(Must conatin the words ~Limited Eiability Company, "L1L.C. or "LLCT)

ARTICLFE 1 - Address:
The mailing address and street address ul the principal office ot'the Limited Lighility Company is:

Principal Office Address: Mailing Address:
3046 Lavia St 3046 Lavia St
Talahassee. FIL 32303 Taullahassee. FIL 32303

ARTICLE HI - Registered Azent, Registered Office, & Registered Agent’s Signature:
(Tlie Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

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

Uwier Yakisikli

Nanme

3046 Lavia St
Floridi street address (PO, Box XOT aceeptable)

Tallalgsses Il 32303

City State Zip

Having been named as registered agent and to aceept serviee of process jor the above stated timited liabilitn: company: at the
place designated in this certificate. [ hereby accept the appointment as registered agent and agree to act in thix capaci. |
further agree to compiv with the provisions of atl stetutes relating to the proper and complete performance of my dutics, i |
et familiar with and aceept the obligaifons of my position as .l'e‘l,’i.vfc)r'w."(::gunr as provided for in Chapter 603, 15,

YL

Registered Agent's Signature (REQUERIL)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 10 nanage and control the Fimited Liability Company:

I .III 3.
"AMBR” = Authorized Member
"MOGRT = Manuger

AMBIR Lhear Yakisikli
3046 Lavia St
Tallphassee, F1L 532303

(Use attachment i necessary)

ARTICLE Vi Effective dute. if other than the date ot filing: JAOPTIONAL)Y
(If an clfective date is listed, the date must be specific and cunnot be more than five business days prior o or 90 days after

the date of filing.)
Note: 10 the date inserted in this block daes not meet the applicable statutory Gling requirements, this date will not be Tisted as

the document’s efTective date on the Departiment of Stute’s records.

ARTICLFE VI Oxher provisions. ifuany,

REQUIRED SIGNATURF: (/{ﬂ (/C,///j/(i/

Signature of a member or an guthorized representative of a member.
This document is exeeuted in accordance with section 6030203 (1) (B). Florida Statutes.
P am aware that any False information submitted in g document to the Department of Stike
canstitntes a third degree tebony as provided for in 81785518,

Ueur Yakisikh

Typed or printed name ol signee

@ Filing Fee for Articles of Organization and Designation of Registered Agemt -
S 300 Certified Copy (Optionat) e
S (Sfﬂﬂ‘Ccrtiﬁcnte of Status (Optionai)
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Reliable Bookkeeping and Accounting Services. LLC
3046 Lavla St
Tallahassee. FL

INITIAL LIST OF MEMBERS

The following named person(s) shall constitute the initial members of reliable bookkeeping and
accounting services LLC:

Ugur Yakisikli
3046 Lavla St
Tallahassee. FL 32503

—
/K/// éM 7 ?//4/2 v
Ugur Yakisikli. Organizer Date ‘
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