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ARTTCLES OF ORGANIZATION FORTLORIDA LIMITED LIABILIFY COMPANY

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

YILDIZ INVESTMENT 3 LIl

[Must contatn the words "Limited Liabiliey Company, “L.L.C.7 or ~LLCT

ARTICLE 11 - address:
The mailing address and sireet address ¢f the principal office of the Limited Lizbility Company is:
Principal Office Addvess:

Mailing Address:

——

398 NE 3th Stect, Apt 1607
Migme, FL 33132

355 NE 5th Stieer, Apt 1507
Miame FL 33132

ARTICLE T - Registered Agent, Registered Otlice, & Registered Agent’s Sipnature;
(The Limited Liability Company cannot seree as its own Registzred Agent. You must designate an individual o
another business entily with an aciive Florida registraiion.)

The name and the Flosida street addecss of the registered avent are:

Raufacl Acosta

Nume

12840 NW | I'Th Terr
Florida street address (P.0. Box NOT acceptable)

Mlami Ficrida 33142

Citw State Lip

Having been naned as vegisiered agent enxed to wceept service of process for the ebave stuied lisited habitine compeny ai the
place designated in this certificare. | hereby accept the appoiniment us regisiered agen? and agree to oot in this capacity. |
Jurthar agree ro comphoith e provisions o el siatutes relaiing 1o the proper and complete performace of my duties, and [
am familiar witl apd accept the obligetions of nie position as registersd agent us provided for in Cheprer 603, F.5..

ﬁ*\ﬁui ﬂw&ftx

Kegisicred Agent’'s Signanre (REQUIRTD)

(CONTINUGED)

230001 TOD3T 3)))
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"AGRT = Shanager

_MGR_

(s atinchmentl neceasaryy
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(an effective date v Histed. the date must be specific and eannat e misre than five hosiness dioos prioe 2o o8 Y0 day o fler
the date of filing.} .
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