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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lisbility Company 1s;

JIYANEW LLC

(Must contain the words "Limited Liability Company, “1:L€.. 7 or “LLC)

ARTICLE I - Address:
The nailing address and street address of the prmeipal office of the Limied Liabiiity Company 1s:

-

Principal Office Address: Mailing Address:
ieym: 7901 4TH ST N 411385 7901 4TH,ST N #11389 :
ML N 4 P o '
-‘?."""‘ST. PETERSBURG FL 33702 5T. PETERSBURG FL 33702 -
;om , ¥ ol

\RTI(I E I - Registered Agent. Registered Office. & Registered Agent’s ngn.ﬂurv
{The Limited Liability Company canpot serve as its own Registered Agent, You must designaie on individual or

another business entity with an saetive Florida registradon.)

P
The name and the Florida street address of the registered agent are:
Northwest Registered Agent LLC .
Name

7901 d4ih St N STE 300

Florida street address (P.O. Box NOT accepiable)
St. Petersburg FL 33702° o
Ciy State Zipr.

\
Having heen neined as registered agend aind w accept servies of process for the ahovie swated fimited labiline company at the
place dusignaied i this contificate, Dhereby accept the appoimment as regisiered agent and agree to act in this capacin.
Jurther agree 1o comphwith the provisions of all stanuies relading 1o the proper and t_lmnplé‘m performance of my: duries. and f

am famitiviwith and aceept the obligations of iy position as regitered ageni us prm;k.’n.’d{?w in Chapeer 605, F.5..

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The nae and sddress of cach person autherized 1o manage and control the Limited Linbility Company;

"AMBR” = Awhorized Member
"MGR™ = Mapager
AMBR BURAK, SELAHATTIN REZZAN

7901 4TH ST NETI389 :
SI..RETERSBURG, £t 33702
1 Vot o
VUL ”
{Usc attachment if necessanyy
¥
ARTICLE ¥ Effective date. ifother than the date ol tring: e (OFTIONAL)

(If an effective date is listed. the date must he specific and cannot he more than five business days prior to or 90 davs after

the date of filing.)
Nate: 17 the date inserted in this block does notmeer the applicable \[diumr\"i1hng~qumrL menis, this date will ooi be listed as

the (lm,umuﬂ s effective date on the Department of State’'s records.

ARTICLE \'I: Other provisions. if any.

e

RN L)

REQUIRED SIGNATURE: A
i

FUSE

Sigaature of 2 membere or an awthorized representutive of @ meiber,
This document s exceuted inaccordance with seetion 6050203 (1) (b), Florida Statutes.
[ am aware that any fulse information submitted ina docwment to the Departiment of State
constitutes @ third degree fuelony as provided for s 817,155, F.S.

Nat Smith

Typad or printed name ul'(.:lgncc
b gt -
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