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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Compuny ts:

Craft Rosaries LLC
(Must contain the words “Limited Liability Company. "L.L.C.."or "LECT)

ARTICLE 11 - Address:
The nunling address and street address ot the prineipal otlice of'the Limited Laability Company s

I'rincipal Office Address: Mailing Address:
7901 4th SUN 524497 7901 4th St N 724497
51, Palershurg, FL. 33702 Si. Petershurg, FI. 33702

ARTICLF 1 - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Linbility Company cannot serve as ils own Registered Agent. You mast designate an individual or
another business entity with an active Florida registration.)

The nanw and the Florida street address of the registered agent arc:

Norihwest Registered Agent LLC
Name

7901 4th St N STE 300
Florida street address (2.0, Box NQT acceptable)

St. Petersburg FL 33702
City Statc 7ip

Having becn named as registered agent and 1o necepi service of process for the above siated rmited habilioy companat the
place designated i this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comph-with the provisions of all statues relating to the proper and complete performance of my duies. wid [

am familiar with and accepi the obligations of my position as registered agent oy provaled for in Chaprer 6103, F.5.

chi.\'/'{wd f\(;um's Signature (REQUIRED)

(CONTINUED)

Fax: 8134365208
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ARTICLE V-
The name and address of cach person authorized te manage and control the Limited Liahility Company:

"AMBR" = Authorized Member
"MGR™ = Manager
AMBR 0000 GUNES, MUSTAFA EMRE

7901 dith St N #24497
St Petershurg, FL 33702

{Use atiachment if necessary)

ARTICLE V! Eflective date, if other than the date of filing: 11/15/2024 -(OPTIONAL)

(IF an effective date is listed, the date must be specific snd cannot be more than five business days prine to or Y days after
the date of filing.)

Note: If the dute inserted in this block dees not meet the gpplicable statuiory 1iting requirements, this date will not be Jisted as
the document’s elfective date on the Deparoment of State’s records.

ARTICLE V1; Other provisions, i any.

BEQUIRED SIGNATURE: .
- s

.
R R R R
- ;)/: P ‘// :" /I,’//,z
Signature of a memher or an authorized representative of » member,
This document 5 exeeuied 1n accordance wih section 603.0203 ( 1Yy {b}, Flonda Swatutes,
| am aware that any false information submitted ina document to the Department of Staie
constitules a third degree felany as provided for in s 217,153, F.5.

7

i
VAN o

Nat Smith

Tvped or printed rame of signec

Fiting Focs:
$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
S 3600 Certificd Copy (Optional)

§ 5.00 Certificate of Status {Optienal)



