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Sunshine State Corporate Compliance Company
3458 Lakeshore Drve [albukassee, [lorida 32372

(850) 656-4724
DATE 09/25/2023

ALK IN**

ENTITY NAME Ottoman Bijouterie LLC

DOCUMENT NUMBER
VPLLASE FULE THE ATTACKHED AND RETURA ™"
FPlax c:;ay
L3 0000350008509 ¢4 Mﬁ“/ c@f
Certificate of Statas

"PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

Certified Copy of Arte & Amenduents

Certifed Cipy of Arte & Ameadmente Complete File [lrotading Avnadd Reports)
Certificate of Statar

Certifieate of Statar Keflecting:

YAPOSTILE / NOTARGAL CERTIFICATION ™

COANTRY OF DESTINATION
NAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED § 155.00 ACCOUNT # 120140000108 ./ f {
United Corporate
Services, Inc. 0‘/

Floase cal? Tira at the above ramber faf ary rssues or comsers. Thark poa 5o much




DocuSign Envelope ID: DIEBSAEL-688F-467D-ACI2-DAIBAEIICCTT

COVER LETTER

TO: New Filing Section
Division of Corporations

Ouoman Bijouterie LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Organization and fee(s) are submiited for filing.
Please return all correspondence concerning this matier o the following:

Christopher E. Geotes

Nanw ol Person

Martin LLP

Firm/Company

333 Ludlow Street, 2nd Floor

Address

Stamford, CT 06902

City/State and Zip Code

cgeotes@mantinlip.net

E-mail address: (to be used for tuture annual report notification)
For further mformmation concermng this matter. please call:
Christopher Geotes 203 073-5228

at | )
Namw of Person Arca Code Daytune Telephone Number

Enclosed is a check for the foltowing amount:

Z1S123.00 Filing Fee CI$130.00 Filing Fee & WS 155,00 Filing Fee & CIS160.00 Filing Fee,
Certificaie of Status Cenified Copy Certiticute of Status &
(additional copy is enclosed) Centified Copy

fudditional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32314 Tailahassce. FILL 32303
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMUTED LIABILTTY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Ouoman Byouterte LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.)
ARTICLE I - Address:

The nailing address und sireet address ol the principal oftice of the Linited Lisbihty Compuny is:

Principal Office Address:

Mailing Address:

— s

4201 W Dr Martin Luther King Jr Boulevard 4201 W Dr Martin Luther King Jr Boulevare
Suite A

Suite A
Tampa, Florida 33614

Tempa, Florida 33614

ARTICLE LI - Registered Apent. Registered Office. & Registered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address ol the registered agent are:

Berk Hoban

Name

202 Sowth Partker Street, Apl. 425
Florida sireet address (P.O. Box NOT acceptable)

Tampr IFlorida 33600

City Stute Zip

Huving heen named as registered agent and o aceept service of process for the above stated limited liabiliny company at the
place designated in this certificate. [herehy accept the appoiniment as regisiered ugent and agree o det in this capacity. |
further agree to comphe with the provisions of all statutes refating 1o the proper and camplete performance of my duties, and
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S.

Ot lagrass Wy

Fark Boban,

Yanaroyngnvegny

Regtstered Agent’s Signature (REQUIRED)

(CONTINUED)

£eh?



DocuSign Envelops ID: DIEBSAE4-688F-467D-ACI2-DAIBAESICC 17

ARTICLE 1V-
The name and address of each person authorized 1o manave and control the Limited Liability Company:

“Litles Name and Address:
"AMBR" = Authorized Member

"MGR” = Manager
MGR Berk Hoban
202 South Parker Street, Apt, 423
Tampa, Florida 33606

{Use attachment if necessiry)

ARTICLE V: Effective date 1f other than the date of filing: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: I 1he date inserted in this block does not meet the applicable statutory Gling requirements, this date will not be listed as
ihe document’s elfective date on the Department of State™s records,

ARTICLE VI: Other provisions, if any,

REOQUIRED SIGNATURE:

D gt iy

ok Roban

W7 A 1AW
Signature of 2 member or an authorized representative of a member.
This document is executed in acenrdance with section 605.0203 (1) (D). Florida Statotes,
[ wm aware that any talse information submitted in a document to the Departimeni of State
constitutes a third degree felony as provided for ins. 817,133, F.§5,

Berk Hoban

Typed or printed name of signee

L “ll"

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

8 30.00 Certified Copy (Optional) <

$  5.00 Certificate of Status (Optional) e
(1]



