84-1732825 2:43 8335482738 G 274

Note: Pleasc print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the top and bottom of all pages of the document.

(((H25000140537 3)))

H250001405373A8C.
Note: DO NOT hit the REFRESH/REILOAD button on vour browser from this page.
Daoing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B5@)R17-6381
From:
Account Name : KCO SERVICES, LLC
Account Number : 129200006818 =
Phone : (954)744-6605 . A -
Fax Number : (B33)648-2730 R E; -
=5 —
**tnter the email address for this business entity to be used for future —! Ef
annual report mailings. Enter only one email address please.** == s
a —
Email Address: defne@bryhel.com - S Vi
,__ (-‘-‘) [:]
................................................................................ NP
. ~
FLORIDA LIMITED LIABILITY CO. . =
. r“rl
SELHYAN LLC o
-
(Conificatc of Status b -
\Certified Copy et O -
glPage Count [ 02 —
------- :»-n-u..-uu\unu\nuu1u-uuuu-.n---.--. : N - L’D
[Estimated Charge i s125.00 ro
L e bt AT OPTOTRTTRPIIN | YO Suete . Ry

4]!‘3/El5r

lectronie Filing Menu Corporate Filing Menu Flelp



Ba4-17-2925 9:43 8336482730
ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
L] .

ARTICLE ] - Name:
The name of the Limited Liability Company is:

SELHYANLLC
{Must contain the words “Limited Liability Company. “L.L.C " or “LLC.™)

ARTICLE 11 - Address:
The ma:ling address and strect address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Offjce Address:
45 SWOTH ST APT 3208

MIAMI FL 33130

45 SWITH ST APT 3208
MIAMI, FL 33130

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Cormnpany cannot serve as its own Registered Agent. You must designate an individuat o

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent arc.

KCO Services 1L1.C
Name

3655 NW | 15th AVE
Florida strcet address (P.O. Box Q'L acceptabie)
DORAL Fl. 33178
City Stale Zip

Huving been numed us registered agent and 1o accept service of process for the above stated imued Liability compuny at the

place designated in this cernificate, I hereby accep! the appointment as registered ugent and agree to actin this capacipy. |

further agree to complv with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am fumiliar with and accep! the obhgations of my position us regisiered ugent us provided for in Chapter 603, F.5.,

5=

Registered Agent's Signature (REQUIRED)

(CONTINUFED)
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ARTICLEIV-
The name and address of each person authorized o manage and control the Limited Liability Company.

Tidle:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR SI.AOUL . INES
45 SW 9TH ST APT 3208
MIAMIL FL 33130

AMBR HAMAMI . KENZA
45 SW OTII ST Al 3208
MIAMIL FL 33130

AMBR ARIKAN . DEFNE NTL
45 SWOTH ST APT 3208
MIAMIL FL 33130

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing; - (OPTIONAL)

(If an eflective date is listed, the date must be specific and cannot be more thun five business davs prior to or 90 davs after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records,

ARTICLE ¥1: Qtha provisions. if any.
ANY AND ALL LAWFUL BUSINESS

REQUIRED SIGNATURE:

Hefre Ankan

Signature of a member or an authorized representative of 2 member.
This document 1s execuled in accordance with section 603.0203 (1) (b). Florida Statutes.
| am aware that any false information submilled in a document to the Department of State
constitutes a third degree felony as provided for ins 817,155 F.5.

ARIKAN  DEFNE NI
Tvped or printed name of signee
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S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
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