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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

CEDINVESTMENT LLC

ARTICLE 11 - Address:
The maiting address and sirect eddress of the principal office of the Limited Linbility Company is:
Malling Address:

Pripclpal Office Address:

(Must contain the words “Limited Liability Company. "L.L.C.," or "L.1.0.)

16355 SW SIND AVE
PALMETTO BAY. FL 13157 SAME
ARTICLE Il - Registered Agent, Repistered Office, & Hegistercd Agent’s Sipnature:
(The Limited Lisbilicy Company cannot serve as its own Registercd Apeal. You must designate an individuat or
another business entity wilh an active Flovida registration.)
- ; o
The name and the Florida strect addeess of the registered agent are: N el
i , L
VEDAT A, GUMUSGERDAN L
Name - L
e -
16255 SW BIND AVE I = T
Florida sireet addreys (P.O, Box QT acceptable) LT
PALMETTO BAY FL 33157 STy
Stazc Zip T -'1
G

City

[

Having been named as regisiered agent and to accept service of process for the abeve sited linsited liwbilite company at the

s F

=

place desipnated in this cergficate, [ hereby accept the appointmen! us revivtered agent und agree io act In this capaciey, |
further agree to comply with the provisions of wil sistuies reiuting to the proper and complete performance of my duiies, and {
s i ;)'id-_'djr}r in Chapter 605, F.5.

am familtar with and wecepd the ohligutions of my pasition us registered agen
-

SV

Regisiered Agent's Sigfidiure (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and enetienl the Limited Liability Company:

Tive: Nawte pugd Aclilress:

BR" = Authorized Member

"AM
"MGR" e Manager
AMBR NEDAT A, GUMUSGERDAN
16255 SW 82N AVE
PALMETTO BAY. FL 331157
AMBR MEVUMETEATIHORS
16235 SW §2NI AVE '
PALMETTO BAY, FL 33157 P
Dy
{Use attachment if neeessery)
A{OPTIONAL)

From: Yanae:

ARTICLFE V: Effective date, if other than the date of fifing:
(I aa effective date ia Hsted, the date must bie specific and canasl Le more thun Gve buslness days priorte or 90 days after

the dute of filing.)

Note: 1f the date insented in this blnck does nor meet the applicable sttutary filing requirements, this date wilf not be Histed a8

the docurnent’s effective date on the Department of Stute’s recends.

ARTICLE VL Other provisions, if any,

REQUIRED SIGNATURE: /
~ ///_,_/-.

T
Slgoatere of nweother or an authorlzed representative of 4 member,
This document is execuied in necordance with section 605.0203 (1) (b), Florida Statutes.
[ am awnre that any false information submitied in a documient 1o the Deparment of Siate

constitutes u third degree felony us provided for ins 517155, F.S.

VEDAT A GUMUSGERDAN
Tvped or printed name of signes

I" II"II II‘II‘\S’
S125.00 Filing Fee for Artlcles ol Organizatinn and Designation of Registered Ageat

§ 30,00 Certified Copy {Optlonal)
¥ 5.00 Certificste of Stutus (Optiona)



