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COVER LETTER

New Filing Section

TO:
Division of Corporations

TEKSAVUSA INTERNATIONAL LLC
Name of Limited Liability Compuany

SUBJECT:
The enclosed Articles of Organization and (ee(s) are submitted for filing.
Pleuse return all correspondence concerning this matter w the following:

ERBAN CENGIZ
Name of Person

Firm/Compuny

04 DECORDRE RD SE
Address

PALM BAY. FL 3290
CinvState and Zip Code
i

ecengiz{d teksavusa.com
E-mail address: (o be used for future annuitl report notification)
po o T ’

For further information concerning this master. please call:
ERHAN CENGIZ 361 {00-7203
at { ) ~—
Davtime Telephone Number S

Area Code -
on
[AS)

Name of Person

0812500 Filing Fee OS130.00 Filing Fee & JS135.00 Filing Fee & =W S160.00 Filing Fee,
Ceriificaie of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
taddinonal copy is enclosed)

Linclosed 1s @ check tor the ollowing umount;

street Address
New Filing Section Division
The Centre of Tallahassee

Mailing Address
2415 N, Monroe Street, Suite 810

Nuew Filing Section
Division of Corporations
P.O. Box 6127
Tallahassee, FL 32314

Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabtlity Company is:

TEKSAVUSA INTERNATIONAL LLC
(Must contain the words “Limited Liability Company, "L 1L.C.." or "LLC.

ARTICLE I - Address:
The maiting address and street uddress of the principal office ol the Limited Liability Company is:

Mailing Address:

I’rincipal Office Address:
690 LIPSCOMB ST SUIFTE #9B8

4640 LIPSCOMB ST SUITE #913
PALM BAY | FL 32905

PALM BAY | FE 32905

ARTICLE 111 - 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 Florida steeet address of the registered agent ore:

ERHAN CENGIZ

Nuame

104 DECORDRE RD SE
Flarida sireet address (P.O. Box NOQT accepiable)

32909
Zip

FL
State

PALM BAY
Caty

Having been named as regisiered agent and (o aecept service of process for the above stated Hmited Nabiline company at the

elating m rh,/pmpcr i
provded for in Chapter 6035, F.S..

place designated in this ceriificate, [ herebv uccept the appoiniment as rogisterad guent and agree to act in this capacipe. |

fierther agree o comphe with the provisions of ol STuide:
ed aureni o

ant fumiliar with and sceept the obligations fg’m_r positiof us regisie

/7 TRegistered Age s?@mﬁkﬁoumlim

(CONTINUED)

conplete performance of my duties, and |



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

.l4. I o ':', Il] > '"]u _3 ‘lil[!.:‘:'
"AMBR" = Authorized Member

"NMGR™ = Manager
AMBR ERHAN CENGIZ

104 DECORDRE RD SE
PALM BAY | FL 32909

MBR TEKSAV TEKNOLOJ LK ELEMAK.SAN, TIC. A S,
ULUKENT OSB 10001 SK. No:34/A
MENEMEN-IZMIR TURKEY 35363

(Lise attachment if necessary)

ARTICLE Vi Effective date, if other than the date of tiling: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 94 dayvs after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s etfective date on the Department of State s records,

ARTICLE VI: Other provisions, il any,

\lg_n.n;m. nl“‘a me mlur or aft authirized rt*pnwnr.m\ ¢ of a member.
This documen] is executed in accordance with section 605.0203 ¢ 1) (b). Florida Statukes.
I am aware that any talse information submitted in a document to the Department of State
constitules o third du_ru felony as provided for in s X17.153, F.S.

LERHAN CENGIZ
Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



