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ARTICLES OF QRCANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
‘The name et'the Limited Liability Compeny is:
Magic City Fuflfillment Lic

{(Mus! contain the words “Limited Liability Company, “L.L.C.,” or "LLC."M

ARTICLE II - Address:
The mailing address and street acdrzss of the prircipal office of the Limited Liability Company is
Malling Addresa:

Pringipal Office Address:

6301 NE &th Ave
Miami, TR 33137

ARTICLE 111 - Reglstered Agent, Reglstered Office, & Registered Agent's Signature:
{The Linited Linbility Company can:aiot setve as its own Registered Agent. You must designate sn individual or

onotlier business entity with an active Florida registiation,)

The name and the Florida sirce: address of the regisicred agent are:

Bogac Onur
Name

6301 NE dih Ave
Florida sireet address (P.Q. Bax NOT acceptable)
33137

Miami Florida
City Statz Zip

Having beer numed as registered ayen: and ic accept service of prucess for the above siated limited liability company at the
place designated in this certificate, ! hereby accept the appolniment as reg isiervd ayent and agree (v act [n this capaclty, [
plete performance of my duties, and
for in Chapter 605, F.S..

Srther agree 1o comply with ihe provisions of ull statutes relating to the groper and ¢

Registered Agent’s Sigasture (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The name and eddress of each person authorized to manage and control the Limited Linbility Company:

"AMBR" = authonzed Member
"MGR" = Manager
AMBR Bogac Oner
6301 NE 4tk Ave
Miaqy, FL 33137

MGR Seckin Kumre
6301 NE 4th Ave
Miamj, FL 33[37

MGR Aral Cemal Harup
630! NE 4th Ave
Miami, FL, 33137

(Use attuciiment i [ necessury)
ARTICLE V: Effective date, if other than the date of Bling; - {OPTIONAL)
{If an effective date 8 listed, the dato must be specific and cannot be more than five busincss days prior to or 90 days afler

the date of filing.) :
2ote: Ifthe date inserted in this block coes not meet the applicuble statutory filing requircments, this dute will not be listed as

the document’s effictive dale on the Depurtment of State's reconds,

ARTICLE YI: Ciher provisions, ifany.

WSIGNATU%\/\b
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Slgoatuid'ofa meiber of an Buthorized Pogfeseri (Ao BLalimber.; > &3
This document is executed in acconiance with section 605.0203 (1) (v), Florida Starifes. 03
! em eware that any false information submitted in a document to the Dcpaﬂm:ntofS(th .
constitutes a third degree felony as provided for in 5.317.155, F.5. = -
is- =
Bogue Onur :: - =y
Typed or printed nane of signee e
: T
Eiling Feey( = =
§125.00 Filing Fee for Artlcles of Organkation ond D signation of Registered Agent =oon
. o o
§ 10.00 Certilled Copy (Optlonal) =5 n
- (op}

§  5.00 Certificate of Status (Optional)



