ape: 2 of 4 2023-06-08 14:32:03 GMT 13053284774 From: Yanet Avila

2200041§513

Division of Corporations
Llectronic Filing Cover Sheet

p
BT, B:3LAM

Note: Please print this page and use it as a cover sheet. Tyvpe the fax audiv number
(shown helow) on the top and botiom ot all pages of the document.

(((H23000315382 3)))

OO A O A

H230003° 33827480
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Noing so will gencrate another cover sheet.

TO!:
Division of Corperations
Fax Mumber : {859)617-6381
From:
Account MName . EXPRESS CORPOURATE FILIMNG SERVICE INC.
Account Number : 129908286146
Phone : {305)444-4994
Fax Mumher 1 {395)378-4774

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please."* ;:5- §§
- Mt
Emall Address: EC A
iy -0 —————
|50 S ] artte
P oe e |
A Y EE FLORIDA LIMITED LIABILITY CO. =R
w = ETBROS LLC -z - T
> = e T o
A Certificaie of Status il ] __i ro
T Eerli fied Capy il 1 |
D_ bt
L Page Counl 03 _|
= [F;;lim:ucd Ciraree §155.00 |
=
Electronic Filing Menu Corporate Filing Menn Help

hitps:/fefile.sunbiz.org/scripisieticevrece "



Page: 2ofd 20230508 14 32 03 GMT 13053284774 Fram: Yanet Avila

dutloop shnature e fiation, difj.usqt VRS E

ARIICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Tiability Company is:

ETBROS LLLC
{(Must contain the words “Limited Lisbility Company, “L.1.C.." or “LLC™

ARTICLE Il - Address:
The mailing address and street address of the principat office of the Timited [iability Company is:

Principal OfTice Address: Mailing Address:

2020 NE 163 8T

STE 202E
NORTEE MIAMI BEACH, FL. 33162

2020 NE 163 ST

STE 202E
NORTH MIAMI BEACH, FL. 33162

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
{The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual or

another business eatity with an active Florida rogistration.)
The name and the Florida sireet address of the registered agent are:

EMRE BARILAS

Name

2020 NE 163 87, STE 202K
Flarida stree: address (1°.0. Box NOT accepiable)

NORTII MIAMI BEACH FL 33162

City State Zip

Having been named as registered agent and o accept service of process for the above staed limited liability company at the
place designated in this certificate, [ hereby aecept the appoinmment 45 regivtered agent and agree 1o act in this copacity. |
Surcher agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my pasitlon as reglstered agent as provided for in Chapier 603, F.5..

datioey, vertize
L7 AT 10T M EET
E‘.w’w /‘/“’z&d’ TUNL S50 trixie ML

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to murkge and contred the VLimited Liahility Company:

Title: hY . Sqy
"AMBR" = Authorized Member
"MUOR" = Manager

AMER EMRE BARLAS
2020 NE 163 ST.. STE 2028
NORTH MIAMI BEACH. FL 33162

AMAR TITNCAY TUNCAYTT
2020 &K 163 ST, STE 2026
NORTEH MIAMI] BEACH, FL 33162

MGR CULCIN MORELLO
2020 NE 163 ST, STE 202E
NORTH MIAMI BEACH. FL, 33162

(Usc attachment if noeessary)

ARTICLE ¥: Effective date, i other than the date of filing: (OITIONAL)

(IF an effective date is listed, the dite must be specific and canant he mnre than five business davs prior to or 0 dayy after
the date of Oling.)

Note: [fthe date inscried in this block does not meet the applicable statutory filing requiremenis, this date wiil not be listed as
the document’s eftective date on the Departmen: of State’s records,

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

e
Zrcre Barlas e T

T ALY IO {4

Signature of a member or an authorized representative of o member,
This documens is executed in accordunce with section 6050203 (13 (b}, Florida Statutes.
[ am aware that any false information submitted in a document to the Depariment of Siale
constitutes & third degree felony as provided for in5.817.155, F.S.

EMRE BARLAS

Typed or prinicd name ol'signee

Filing Fevs:
$125.00 Flling Fee for Articles of Organization and Deslgnation of Registered Agent
§ 30,00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)

From: Yane! Avita



