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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIIED LIABILITY COMPANY
Drl

. b ]
ARTICLE [ - Nami: !
The name of the Limited Linbility Company is:

PINAR & BURAK LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE Ll - Address:
The mailing addreys and street address of the principal oftice of the Limited Ligbility Company is:
Principal Office Address:

2020 NE 163rd St Ste 202E
North Miami Beach, FL. 33162

Maillng Address:

2020 NE 163rd St Ste 2025
North Miami Beach, FL 33162

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot scrve as i's own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

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

Pinar Levent
Namc
2(120 NE 1631d St Ste 202E =
Florida street address (P.O. Box NOT acceptable) —
—
North Miami Beach FL 33162 i -
City State Zip Pl
& o
Having heen named as regisiered agent and 1o accept service of process for the above siated limited lability compafarthe
place designated in this certificate, [ hereby accept the appoiniment us registered agent and ayree to act in this cap 1

Sfurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my durtos ghd /
amt familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.5.. =

Bimmr Losenl Py Ay

IO P 2T LA BCDEQ

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

N WY 21 AVH ECDE

1€

From: Yanet Avila

e
B bt

l H



Page: 4 of 4 2023-05-12 18:30:45 GMT 13053284774 From: Yanet Avila

PSS

dotloop stgnatur s AACATor: o L dav e b e

ARTICLE V-
The name gnd address of each person authorized to manage and contzol the Limited Lishility Company:

Title;
" R" = Authorized Member
"MGR" = Manager

AMBR Pinar Levent

2020 NE 163rd St Ste 2021
North Minmj Beach. FL 33i62

Namec and Address:

AMBR o Bupk Lovent
2020 NE 163rd St Ste 202F
North Miam: Beach, FL 33162
MGR Gulcin Morello

2020 NE 163cd St S1e 202E
North Miami Beach. FL_ 33162

(Use attachment if necessary)

ARTICLE V: FEffective daie, if other than the date of {iiing: {OPTIONAL)
(If un effective date is listed, the date must be specific and cannot be mare than five business daya priar to or 90 days after
the date of fAliog.)
Noie: If the dare inseried in this block does not meet the applicable statutory filing requirements, this date wili not bﬂ,istod as
the document's effecdve date on the Department of State’s records, i =
I 4 ca
T R + fat i . . o
ARTICLE V1: Other provisiaons, it any. r = "T"
Yo 4w I
I . — .
iy ™ !
L=
NDC m r“
REQUIRED SIGNATURF,: ’rTI'l - X D
. antian -fr":u“ - [y =
Flinar fovenl: A ST g - = >
Signaturc of n mecmber or an authorized representative of 8 member, s T

This document is executed in accordance with section 605.0203 (1) (b), Florida StanfiEs,
I am aware that uny false infermation submitted in a document to the Depantment of State
constitutes a third degree felony as provided for ins.817.155, F.S,

Pinar Levent

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)



