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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
T'he name of the Limited Liability Company is:

RALF INVESTMENTS LLC
(Must contain the words “Limited Liability Company, “L.1.C" or “LLC.")

ARTICLE i1 - Address:
The mailing address and strect nddress of the principal offics of the Limited Liubility Contpany is:
Principal Office Addresa; Mailing Address:

2020 NF. 163 5T
STE 2021 SAME
NORTH MIAMI BEACH, F1, 33162

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or

ar:other business entity with gn active Florida registration.)

The name and the Florida strect address of the registered ngent ere:

AKSEL ENDER KAZAN
Name

2020 NE 163 STSTE202 E
Florida street nddress (PO, Box XQT accepiable)

33162
ip

NORTH MIAMI BEACH FL
City State

3

Having been ramed as regisiered agent and to accep! service of provess for the above stated limited fiability company ot the
place designared in this certificare, | hereby accept the appointment as registared agent and agree to act in this capacity.
Jurther agree to comply with the provisions of afl statuies relating o the proper and complete performance of my duties, and f

um fumiliar with and accept the obligations of mv pusition as regisiered agent as provided for in Chapter €65, F.S.

Apton welferd
WV&W T1TA3 1357 M EET
PSA VEVILANZA LI

Registered Agent’s Signature (REQUIRED)
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ARTICLE FV-
The nanie and address of each person suthorized to manage and conwol ke Limited Liebility Conpeny

Title: Name and Sdilress:
"AMUR" = Authorized Member
"MGR™ = Manager
AMBR AKSEL ENDER KAZAN
2020 NE 163 ST STE 202 E
NORTH MIAMI BEACH, FLL 33162

AMBR NOBRA KAZAN XOCEROGL U
2020 NE 163 STSTE202 B
NQRTH MIAMI BEACH. Fl. 33162

MGR CGULCIN MORF] 1O
2020 NE 163 STSTE 207 E
NORTH MIAMI BEACH. FL 33162

{Lise auachkment if necessnry)
. (OPTIONAL)

ARTICLE V: Eiective date, if other than thie date of filing:
(I an effective date is listed, the date must be specific nnd cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Hf the date inserced in this block decs not meet the spplicable statutory fiting requirersents, this daie will ot be listed as

the document's eifective date an the Depariment of State’s recards.

ARTICLE VI: Other provisions, if any.

daxlovg yeiled
LIREE LOS] PM ERT

BEQUIRED SIGNATURE:
Rbsed EnaterKrcan CEUG Y04V THGR G
Signature of n member or an suthorized repregentative of v member.
This document is exevuted in accordance with seetion 605.0203 (1) (b), Florida Siuatutes.
I am awate that any false infarmation submitted in a document to the Tepartment of Stale
constitutes 4 third degree felony as pmovided for ins.817.155, F.8.

AKSEL ENDER KAZAN
Typed ar printed name of signee

I.'ilan i|‘ngs|
§125.00 Flling Fec for Articles of Organtzation and Desipnation of Reglstered Apemt

§ 20.00 Certified Copy (Qptional)
§  5.00 Certificate of Status (Optlonal)
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