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ARTICLES OF ORGANIZATION FORFLORIDA LIMITFD UIABILITY COMPANY
ARTICLE I - Name:
The name of the [imited Liebility Company is:

OZEL INVESTMENTS LL.C

(Must contain the words “Limited Liability Company, "LLC," or "LLL™)
ARTICLE 11 - Address: ..
The mailing address and street address of the principal office of the Limited Liability Company ia:

Principal Office Address:

Mailing Address:
2020 NE 163RD STREET, STE 202E 2020 NE 163RD STREET, STE 202E
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162

" 1
ARTICLE III - Registered Apent, Registered Office, & Reglstered Agent’s Signature:

{The Limitec Liability Company caonot serve as its own Registered Agent. You must designete an individual or
another businesa entity with an active Floride registration.)

The narmne and the Florica steet address of the repgistered agent are:

OZGUN GZEL

Name

2020 NE 163RD STREET, ¥TE 202K
Plorida street address {P.0, Rox NOT acceptabic)

NORTII MIAMI BEACH YL

City Siate

33162
Zip,

Having boen namad as registered agent and to accept scrvice of process for the above stated limited liability company ar the
place designated in this certificate, I erely uceept tite uppotniment us regislered ugent und ngree 1o act in this capaciry. |
Jurther agree (o comply with the provisions of all statutes relating (o the proper and complete performance of my dulfes, and [
am familiar with and accept the obligations of nty position as registered agent as provided for in Chapter 605, F.5..

fw ﬁ 7 e s o cE5T

SO QTASDH LR

Registered Agens's Signature (REQUIRED)

(CONTINULD)
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ARTICLE IV- )
The name and address of each person authorized to manage and control the Limited Linbility Company:
Jide: Name and Address;
"AMBR" = Authorized Mcmber
Ay "MGRT=Marager
. AMBR OZGUN OZEL
e 2020 NE 163RD S'thhl,Sl;ZOZL
=, NORTH MIAMI BEACH. F[;33162
AMBR ROMDNA OZEL
2020 NE IE_3RD §TREET STE 202E
NORTH MIAMI BEACH. FIL 33162
MGR G N MORELL
2020 NB 163RD STREET, STE 202H
NORTH MIAMI BEACH. F1L33162
(Use attachroent if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective dato Is listed, the date must be specific and cannot be more than ﬁvc business daya prior to or 90 days after
Lhe date of filing.)

Note: If the date inserted in this block does not meet the npplicable statutory filing rcc,mrcmc'm this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

dotiaog vertled
Cepuw zel NS T A ey
Signature of o member or an authorized representative of a member.
This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes

[ em aware that any false information submitted in a document to the l}épartmcm of State
constitutes g third degree felony as provided for in s.817.155, F.8,

- 0ZGUN QZEL
o Typed or printed name of gignee
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