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May 2B, 2015 :
FLORIDA DEFPARTMENT OF STATE

on of Carporations

EXPRESS CORPORATE fILING SERVICE ?ﬁ%ﬁ

)

SUBJECT: AMAZONNE LLC
REY: W15000037674

We received your electronically transmitted document. Howevar, the
document haas not bean filad. Please make the following correcticns and
refax the complete document, including the electroniec filing cover sheet.

The document submitted doee not meet legibllity reguirements for
Please do not attempt to refax this dooument until the

elactronic filing.
quality has been improved.

Please return veur document, along with a copy of this letter, within 60
days or your filing will ba considered abkandoned,

If you have any questions concerning the filing of your document, plaaas

oall (850) 245-6051.
Yasemin Y Eulker FAX 2Aud. #: H1E000126972
Regqulatory Bpecialist II Letter Numkber: 215A00011198
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ARTCLES OF CRGANIZATIONFOR FLORIDA LRV TED LIARFITY QOMPANY

ARTICLE I Name:
The vame of the Limited Liability Company is:

AMAZONNE LLC,
{(Must end withthe Wrds “Lixnired Tiabillty Compmy, “L.L.C M or“LLC™y

ARTICLE 1T - Address:
The mziling address and steeet addnees of the principal offios of the Limited Lisbllity Conpany b
Frindpal Office Addrey: Maifige Addgase:
1321 Brickell Averne, Suite 200 1221 By Avenue, Sulte 500
Mitmi. Florids 33131 Miami, Florids 33131

ARTICLE Il « Registered Agent, Reatsrered Office, & Razistered Agent™s Signature;
(The Limited Liabflity Corspany cannot sorveus its own Raghstarsd Agenr, You mmst designate an individma] or

anether busipess satty With am active Florida régittration.)
Toc gzme and the Flovida steet address of the registered sgent sre

Angesaeia Maria Mazzona Macias
. Name

1221 Brickeli Avenne, Suiie 00
Fiovida sireat addrens (P.O. Box KOT acsepmble)

Miand, Florida 33131
City State Op
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ARTICLE V=
The name and addrees of each person antharized to manages and ¢ontrol the Limited Liabifity Corpray:

i Name and Address;

FAMBR! = Authorized Member

“MGR" = Manzzer

MGR _Apastasia Maris Mazzone Macias
l_f}_l_ﬂ_nik:ﬂ Avemie, Suite 300
Miamt Florids 33131

MOR Tr. Andres Alvarer
1721 Brickell Avemue, Suite 900
Miarm. Florida 33131

{Use sxeashyeent if necessary)

ARTICLE V: Effective date, if other than the dat of filing -(QPTIONAL)
(T an tBective date is listed, e date most be speciiie and cannot be poye than Sy business days prior to or 50 days after

the date of fling)
Noter Hithu date insered {n this Mlock does nex mest the epplicable satwory filing requircments, this date vill notbe Ysted ag
the dogument’s cffecive date on the Depariment of State’s records.
ARTICLE VI: Other provisTons, if zny.
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