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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABH TTY COMPANY

ARTICLE I - Nawme:
The name of the Limited Liability Company is:

MEMISOGLU LLE

(Must cuntinn e words “Limitetl Linbility Company, "LLC 00 "LLCY)

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

I'rincipul Olfice Addruss: Maifing Address:

2020 NE 163 ST

STE 202 SAME

NORTH MIAMEBEACH. FL 331562

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
anather business entity with an active Florida registration.)
The nume and the Florida stieet address of the vegistered agent are;
FIKRET CAN MEMISOUGLU
Narne

2020 NLE L63 ST STE 202 F
Florida sireet address (.02, Box YO acceptable)

NORTL MIAMI DBEACH FL 33162
City Ste Zip

Having beow named ax regisiered agens and i aecept service of process for the above stared limited liadiliy compeny of the

fHuce desigiied in this certifieate, [ herely aceept the appotaiment as registered agent und agree to act in iy cupacity,
Jurther agree o compdy with the proviyions of all staiees reladdng to the proper and complede performuance of my dutios, and |

ane femiliar with and aveept the abiiyations of my posiion as registered agent as provided for in Chapter 805, F 5.,

4tk e ¢y
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Registered Agent’s Signature {REQUIRE .))
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ARTICLE V-
The name and address of cach person authorized W manage and control the Limited Lisbility Company:

g I v \' { ‘ ! L -\l
"AMBR" = Authorized Manber
"MOGR” = Manier

AMBR FINRET CAN MEMISOGLU

2020 NE 163 STSTE 202 E
NORTH MIAMI BEACH, FI. 33162

AMBR _ MELIS MEMISOGLU
O NEIBISTSTE IO E
NORTH MIAMI BEACH. FL 33162

MGR GULCIN MORELEC)

SO2ONTE A3 STSTE20 R
NORTH MIAMI BEACH. FL 33162 e

{Use attschinent if necessary)

ARTICLE V: Effective date, if uther than the date of ling: L(OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be mere than tive business days prior to or $0 days after

the date of filing.)

Note: [fthe date inserted in this block does not mecet the applizuble stalitory fling requirements, this date wiil net be listed as

the document’s effective date on the Depanment of State’s roeords,

ARTICLE VI: Other provisions, i Fany,

REOUIRED SIGNATURE:
1T s s
A LRNAI 10 OF A2
&"M e ;a.".n-'r:ul; By isfx;

Signaturc of a member or ap nuthorized repreaentutive of » member,

This document is exeented in accordance willy s2ction 605.0203 (11 {b), Flarida Siaiutes,
| amyaware that any false informution submitted ina document to the Deparmtent of State

constitutes a third degree feleny as provided for in s 817155, F.S.

FIKRET CAN MEMISQGLU

Typed or printed name of signee

ir | i
3125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
§ 30.04 Certified Copy (Optional)
S5 500 Certifiente al Starns (Optional)
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