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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE L - Name: -

The name of the Limited Liability Company is:

YILDIZ INVESTMENT & LI
(Must contain the words “Limited Linkility Company. “L.1L.C.." or “LLC™Y

ARTICLE I - Address:
The mailing address and street address of'the principal office of the Limited Liability Company is:

Principal Otfice Adilress: Muailing Address:
398 NE 3th Sueet, Apt 1607 368 WNE 5th Strect, Apt (607
Miami, FL 33132 Mipmi FL 35832

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent’s Siznature:
(The Limied Liability Company cannos serve as ts own Registered Agent. You tdesigrnate an individuat or
anather business entity with an active Florida regisiration.)

The name and the Florida steet address of the regisicred agent are:

Rafucl Acosin

Name

12840 NW VI Th Terr
Florida streat address (7.0, Box XU accepiably)

Miamn Flarida 33132

City State Zigs

flaving been named as registered ageni and to gecepi service of provess Jor the abave stated lmited labin: compeny ai the
place designaied in this certificare. [ hereby accept the eppamtment as regisiered agene annd ayree (o aet i this capacipe |
Jurther agree to complywith the provisions of afl staivtes refating to the proper and complere performance of my duties, and [
am fumifice with and accepr the obligations of my position as registered agent as provicled for in Chaprer 603, F.S.

Fafael dissta
Rewistered Avent’s Signalwie (REQUIRED)

{CONTINUE
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ARTICEE TN -

e pame wnd audie s ol cact

TPersen anhcied fe mandpe and oo e Diovted bl o,
I" .- \'.l e ."“1 : :I[ .
TAMBRT = Auhorized Meombe
MGRT = Manager
MGR

l'(\l LA

(1 s atinchmenii negeaarny)

ARTICLE Y Elfevine daic, i eiha than the dae of Ghing, COPTION AL

O an effective date s Histed the date muost e specifie snd eamiot beosere than fis e Dhosiness s s pris oo o 90 das it
the date of filing.)

Note: [Fihe date inseried in this block dovs netrcet the anphe siutony filing requiremonis, this daie widl not by Bated ax
the document™s el fective date on the Depivhinent o Stne’s secerd

ARTICEE VI Other provisions.ifans,

“~1l’|!.lluu af a :uLmhl‘l orAan authorized npu.-umlln v af s memher.
This document is executed in accordance with section G0.0207 ¢1 ) (b, Florida Statutes

fam aware that any false informaiion submtied in e document e the Deparunent of State
conaiiunes a third degree {elony az provided for in 817077 1.5

Jolor ' (\ IJ. z

Tvpod or prinicd nwne of signe
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