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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liabibity Company s

PINUYA LLC

{Muat contain the words “Limited Liability Company, "L.L.C..7 or *LEC™)

ARTICLE H - Address:
Fhe mailing address and street address of ibe principal office of the Linuted Linbihy Company is;

Principul Office Address: Mailing Address:

7901 4th St N #20371 7901 41h S5t N #20371
St. Petershurn, FL 33702 St Petarshiyqg. FL 33702

ARTICLE Il - Registered Agent, Registered Office. & Hegistered Apent’s Signature:
{The Limited Linbility Company cannot seive os its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)

The mamwe and the Florida street address of the registered agent are: !E: %
Northwest Registered Agent LLC - — _;_» :
Name ' oo B
7901 4TH ST N STE 300 A
%o —< F‘TFJ
Florida sireet address (7.0, Box NOT acceptable) oz o= b
R 5 O
I ~ [
5T. PETERSBURG FL 33702 -2 o
mn%
City State Zip ~ I._':'{ %_-g

Having heen nimed s regastered agent and o accept servee of process for te ebove stated linited Sabiline company: af the
place designated in this certificate. | hereby accept the appoiniment us regitered agont and ogree 1o act in this capacin. {
Jurther agree to comphe with the provisions of all sionaes velating to the proper aud complete peviormance of my: duties, and 1
wan famidiar with and aceept the obligarions of my position as regisicred agent as provided for i Chaper 605, .5,

Vﬂ\ﬂ.(c j\ S:Ln.nurn. (REQUIRED)

{CONTINULED)
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ARTICLE IV-

The name and addiess of cach person auhorized W wanage and contrel the Eimited Liability Company:

Titles Ny e ’ "
"AMHBRT = Authorized Member
"MOGR” = Manager
AMBR GUNDUZ, RUMEYSA
DEGIRMENLIKIZIK MAH. 2 BATI SK. NO: 16 IC_ KAPI NQ: 3
YILDIRIM, BURSA 16320
. = Ry
o JR—
Eo e i
" < N
.
-~ oo
R
A=
! [ )
{Use anachment i necessany)

ARTICLE V: Etlective date. i other than the date ol fihng:

AOPTHONAL)
(I an cffective date is listed, the date must he specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Note: 15 the date inserted in this block does not meet 1he applicable statitory filing requircments, His date will not be lisied as
the document s effective date on the Department of Staic’s recornds,

ARTICLE V1I: Other provisions. if any

REHARED SIGNATURE:

o . P
Ve ?,/ EA e ] et S Y
s FAS B3 FrLa0 g e

Signsture af a owmber or an authorized represen tative of @ member.
Thrs documient is exceuted inaccordance with section 6050203 {17 ¢(b). Florida Statuies.

[ am aware that any false information submitted in a document to the Departiment of State
constitutes o third degree felony as provided for ins. 817,155, F.8

Nat Smith

Typed or printed name of signee

1 F o

S125. (1t Fiting Fece for Articles of Organization and Desipnation of Registered Agent
$ 3000 Certified Copy (Optional)

5 500 Certifivate of Status (Optional)
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