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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY

ARTICLE ] - Name:
The nasme of the Limited Liability Company {2

4250 Galt Ocean Drive Unit 13E LLC

{(Must contain the words “Uimited Liabifity Company, “L.L.C.,," or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limlted Liability Company Is:

Principal Offlce Address: Mailing Addiess:
4250 Qalt Ocean Drive Unit 156 4250 Gall Ocean Drive, Unit 15¢

Fort Landerdale F1 33308 Fort Lauderdale, FL 33308

ARTICLE I - Registered Agent, Registered Offlce, & Reglstered Agent’s Signature:
{The Limited Liability Company canuot serve a3 ils own Registered Agent. You nwst designate an individual os

another busingss entity with ao active Florida registration. )

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

Incerporating Services, LTO.

MName
1540 Glenway Or,
Florida street address (P.Q. Box NOT acceptable)
Tallahassee FL, 32301
City Siate Zip

Having been nomed as regisered agent and (o accepi service of process for the above sinled [imiied [tabillty company at the
pluce dasignuted in this certifieate, [ hereby uccept the appoiniment as regisiered agent and agree 1o acl in this capacity. |

Jurther agree to comply with the provisions of all staiutes relating to the proper and complele performance of my duiles, and !

am familiar with und accept the obligutions gf my position us registered ageni as provided for in Chapfer 603, F.S..

SS) Webrra . Woreaw, ﬂmz&%’ﬁam&%

Registered Agent's Signature (REQUIRED}

(CONTINUED)
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ARTICLE 1Y-
The name and address of each person auihorized to manage and control the Limiled Liabllity Compauy;

"AMBR" = Authorized Member
"MGR" = Managet
AMBR Galip Shatku

84 Smullen Street
Sayieville NJ 08872-1131

AMBR Rine Shalku
84 Sinullen Street
Sayreville NJ 08872-1131

{Usc atinchment if necessay)

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

(If an effective date is listed, the date must be specific and cannot be more than five business deys prior 1o or 20 days after

the date of Nlling.)

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this dale will not be listed as

the dozument's effective date on the Department of State's records,

ARTICLE VI; Otier provisions, if any,

KEQUIRED SIGNATURE:

L —
e
o
%ﬁ{r’mturo{ra member or an suthorized representative of a member.
This*ducument is executed in accordance with section 605.0203 (1) (b), Flurida Statutes.
I am swere that any false information submitted in o document to the Department of Stale

constitutes a third degree felony os provided for in s.817.155, F.5.

Ditwiee J. Komeryg

Typed or printed name of signee

E”mﬂ F!‘IJL . :_. o
5115.00 Fiting Fee for Articles of Orgamzation and Designation of Registered Agent -

§ 30.0¢ Certified Copy (Optional) e
$ 5.00 Certificate of Status (Optlonal) o
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