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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE | - Name:
The name af the Limited Liabihiy Company is:

TurgutWorld LLC
(Must contain the words “Limied Liability Company, “LL.L.C.." or "LLC.™

ARTICLE 11 - Address:
The mailng address and street address of the principal office of the Limited Liatniny Company is

Mailing Address:
169 badisan Ave, STE 11534, Unit 131

169 Madison Ave, STE 11534, Unit 131
New York NY 10016 New York NY 10016

Principal Office Address:

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company camot serve as its own Registered Ageat. You must designate an individual nr -

another business eatity with an active Florida registration.)

The name and the Florida street address of the registered agent are

S

Northwest Repistered Agent LLC
Namc

790t 41th 5( N STE 390
Florida street address (P.O. Boa NOT acceptable)

St Petersburg. FL 33702
City State

Zip

Having been named as registered agent and o aceept seavice of provess for the above staied Inndted labiline compony at the
place destenated in this certificate, § herchy aceept the uppointment ax registered agent and agree to act in this capacine. |
Sfurther agree w comply with the provisions of all stamies relating to the proper and camplete performance af my: duties, ond |
am famitiar with and accept the obligations of my position as registered agent as provided for in Chapur 605, F.S.,

-

Registered Agent’s Signature (REQUIRED)

(CONTINULED)
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ARTICLE Bv-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Meinber
"MGR" = Manager
AMBR ‘Turgut, Muhammed Emin
Mimar Sindn Mahallest, Katibim Aziz Bey Suxak, Katibun Apartmani, No: 23/9

Istanhuy! 34664 TR

| Use attachment 1f necessary)

ARTICLE V: Ettective date, il cther than the date ol lihing: (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Nate: ITihe date inscried in this block does notmect the applicable statory liling requirements. this date will not be lisied as

the document’s effective date on the Department of State™s records,

ARTICLE ¥1: Other provisions. if any.

REQUIRED SIGNATURE:
WE e

Ry

Signature of 2 member or an authorized representative of 1 member,

This documeni is exceuted in accordance with section 605.0203 (1) {b). Florida Statutes.
[ am aware that any false mformation submitted in a docwment to the Department of State
constiutes o third degree felony as provided for in s, 817,133, F.8.

Nat Smith

Typed o printed naime of signee

Filine Fees;

$125.00 Filing Fec for Articles of Orgunization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Optional)



