193000929050

(Requestor's Name)

(Address)

(Address})

(CitylStatelZip/Phone B)

|:] WAIT D MAIL

[] Piek-up

{Business Entity Name)

{Document Number)

Certificates of Status

Cenified Copies

Special Instructions to Filing Cfficer:

HUARAIEAIRH

100406449721

R L NI B Ay |

Cffice Use Only

Va07;

ﬁ
2SSV T
) ".[ ETLIN

* -

3
74

¢6155. 00

15

’
o

IS

8']'8 g i

-~
et

(J:



COVER LETTER
TO: Nh&' Filing Section
Division of Corporations
ISVEA USA LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s} are submitted for filing.

Please return all correspondence coneerning this matter to the following:

David A. Netburn

Name of Person
Rolnick & Netburn

Firm/Company

5521 N, University Drive, Suite 204

Address
Coral Springs, FL. 33067

Cityv/State andd Zip Code
o, cagiran@isveabagno.it

E-mail address: (Lo be used for future annual report notificaiion)

For further infurmation concerning this matler. please cali:
David A, Netbum 954 3d6-3001
a ( }

Name of Person Area Code Dastime Telephone Number

iinclosed is a check tor the fullowing amount:

J5123.00 Filing Fee w5 130,00 Filing Fee & 005155.00 Filing Fee & ([i%160.00 Filing Fee.
Certificate ot Status Centificd Copy Centificate of Status &
{additional copy is enclosed} Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section [Division
Division of Corporations The Centre of Tallahassee

.0 Box 6327 2415 N, Monroe Street, Suite 810

Talluhassee, FIL 32314 Tallahassee. FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ISVEA USA LLC.
(Must contain the words “Limited Liability Company, “[L.1.C..7or "LLC.)

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

Mailing Address:

1430 S Dixie Hwy Ste 103
Coral Gables, FI_ 33146
Uinited States

Principal Offlice Address:

1430 § Dixie Hwy Ste 105
Coral Gables, FL 33146
United States

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liahility Company cannal serve as its own Registercd Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

David A. Netbum

Namwe

5521 N. University Drive, Suite 204
Florida street address (P.O. Box NOT acceptable)

FL. 33067

Coral Springs
Ciy State Zip

Having been named ay registered agent and to accept service of process for the above stated limited liohility company ar the

place designated in this certificate. [ hereby accept the appointinent as registered agent and agree to act in this capacity. 1
Sfurther agree 10 comply with the provisions of alf statutes refuting to the proper and complete performance of my duties, and |

am famitiar with and accept the obligations of my position us registered agent as provided for in Chapter 603, 1.5,

cgistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of each person authorized (o manage and control the Limited Liability Company:
Title: x | Address:

"AMBR" = Authorized Mcmber

"MGR" = Manager

AMBR Lrdem Cenesiz
Dumankava tkon Sitesi, Ercument Batanay Sokak
QOrnek Mahallesi / B Blok, 34704, Atasehir, Istanbul/Turkey
Masager Uhimast Unur Cagiran

3713 SW SBth Court
Migmi FL, 33155

(Usc artachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(11 an efTective date Is listed, the date must be specific and cannat be more than five business days prior to or 90 days after
the dute of filing.)

Note: [{the date inserted in this block does not meet the appliceble statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.
BUSENESS PURPUSE OF THE COMPANY: To engage in and cunduct any and all law ful business

LIC WILL BE MANAGED BY MANAGER

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ umn aware that any false information submingd in 2 document to the Depariment of State
constitutes a third degree felony as provided for in s.817.155, F.S.
2

T Fypedor printed nume ol signee . ———

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionat)

§ 5.00 Certificate of Status (Optional)

ERDEM




