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ARTICLESOF ORGANIZATION FOR FLORIDA LIMOTD LIABH TFY COMPANY

ARTICLET - Name:
The name of the Limited Liabilay Company is

YILDIZ INVESTMENT 5 |14

5:4% PM Pacge:

D2/03

(23000110934 3)))

vlust contain the words “Limited Liability Company, “L.4..C.7 or “LLC.T

ARTICLE 1T~ Adilress:
The mailing add:ess and street addiess of the prancipal office o the Limitet! Linbility Company is:

Majling Address:

Principal Office Aldress:

398 MNE Sth Street. Apt 1607 t
Atiami, FI

Migmi, Fi. 33132

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Lizbility Compary cannat serve as iis own Regisiered Agert, You must designale an individual gr

another husiness entity with an active Florida registrziion )

The name and the Floride sticet address ol the regisioied cgent are:

Kalael Acosta
Naine

JASA0 W LI TH Ten
tlorida street address (P.0. Box NOQT acceptable)

Flonida 12182

Misosd
Civ Stae Zip

Having boer named as registered agent aned 1o aecest service of process for the above staced limiied liahility compaeat the

place designated in this certificaie, [ hereby accept the appomiment as registen ed agent wind agree o et in this capaciiy. !
Jurther agree ta comply with the provisions of ol stwiies reiuting to the praper and eomplete performance of my duties, and {

am familior with and aceept the ahligation s af ny pocisiest s regisieved cyent as provieled for in Chuapter 603, F 5.,

Fafarl leosta. o
Registerad Agent's Signane (REQUIRED)

{CONTINUED)
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ARTICLE V-

Fhe name and 2dciess of cach prreaest atthenzod e nuninge and contronine Toned Ll € SHIERDAN

Titde; N
"AMBRY = Auwthetized Memlio
THRIGRT = Manager

_MGR MLRAL YIRS

198 NE Sth Sweet, Apti6o7 . ..~ T
Miami, FL 33132~ ‘

RN

aiiachment 1 necrssany)

I

ARTHCLE N Effraive dase, if i din the dve o iling: (OP FONALY

(Ifan effective date i listed. the date musche specific and eannot be mrove than fve husiness day s preion oo 90 days atter
the date of filing.)

Note: [Fthe date inserted in this bloch das notineci the appheable satuten Shog requirements, s date will no be lved s
the dociment’'s eflecine date enihe Depiniment of Sie’s records,

ARTICEE VT Othed provisians, g any,

PLOVIRED SIGANAFE R

Signature of o memhér ovhn authurized representative of o member,
Firis document is execuled in aceordanee with seetion 6030204 (1) by, Flaride Stattes.
Fam nware that any flze informmtion subenitied ns o docuimeni e the Depaiment of State
canstitttes a third degree felony as provided Tor in & 817 157,175,
;o
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