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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARI XY COMPANY

ARTICLE [ - Name:
The name of the Limited Linbitity Company is:

SUMBAS INVESTMENT LILC
(Must confuin the words “Limited Liability Company, "L.1L.C.," or “LLC.™)

ARTICLE 11 - Addresy;
The mailing address and street acdress of the principal office of the Limiied Lisbility Company is:
Mauiling Address:

Principal Qffice Address:

SAME

2020 NE 163 5T
STE 220 E
NORTH MIAMIBEACH, FLL 33162

ARTICLE TN - Registered Agent, Registered Office. & Reglstered Agent's Signafure:
{The Limited Lisbility Company cannot serve as its own Regfstered Agent. You nust designate an individual or

unother bustness entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:
CAGLAR YAVASOGLU
Name .
2020 NE 163 STSTE 220 E E
Florida street address (PO, Bux NOT avceptable} bl
13162 P b
Zip Loy

NORTH MiAMIBEACH FL
Ciiy State

Huving been named as regisiered agent and 1o accept service of process jor the above stated mited liability company ar ihe

pluce designaied in this certificare, [ hereby aceept the appoiniment as registered agent and dgree to oot o this capacity, |
Surther agree 1y comply with the provisions of ali stanutes relating to the proper and complete performance of my duties, aid |

m Jumilivr with and accept the adligations of nyv position uy regisicred agent as provided jor in Chaper 603, 1.5
I
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Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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deticop steature ver fcation: Ao a6~ 8L blUE

ARTICLE V-
The nume and address ol cach person autherized 1o manage and control the Limited Linbilily Company

.Iu ! : :\‘1 5
YAMBR” - Autherized Member
"MGR” = Manager
AMBR HARAHIM HALDUN SUMBAS
2020 NE 163 STSTE202 B
NORTH MIAME BEACH. FI. 33162
AMUBR AZER SUMBAS
2020 NE 163 STSTE 202 B (o c’}l_,
NORTH MIAMI BEACH, FL 33162 Y
S L% )
S R,
I T
MGER CAGLAR YAVASOGLU e (S 43
020 NE 63 ST STEZD2 E LT o e
NORTH MIAMI BEACIHL FL 362 fo = ™~ . T
[ R
P B
MGR GULCIN MORELLO o v ey - s
2020 NE 163 STSTE2D2 & ! + "
NORTH MIAMIBEACH, FL 33162 ! )
cn
(Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective dute, if other than the date of filing:
(L un effective date is listed, the date must be specific and cannot he more than five business days pring to or 90 days after

the date of fiting.)
Note: il the date inserwed in this block does not meet the applicable statutary {iling reguirenicnis, this date will not be lisied as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other pravisions, if any.

JOTOLD wer Tee
[ ThoR W S AN 2 3

REQUIRED SIGNATURE: ..
liawdy 5
f," K SIEE GALALONT dk8

Signature of & member or an authorized representative of u member.,

This document is executed in accordance with section 605.0202 (1} {b), Florida Statuies.
[ am aware that any false informition sumndited in 2 document ro the Department of Stats

constitutes a third degree {eluny as provided for in w.§17,155, .8,

CAGLAR YAVASQGLU
Typed or printed name of signee
Filing Fees;
$125.00 Filing l'ee for Articles of Orgapization nnd Designatien of Registered Agent

§ 30.00 Certified Capy (Optiotial)
S 5.00 Certificate of Statos (Optional)



