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JUL-91-2816 ©9:16 From:

To: 18506176381 Pace: 23
ARTICLES OF ORGANIZATION FOR FLORIDA [LIMITED LIABILITY COMPANY
ARTICLEY - Name:
The name of the Limited Liabilily Company is:
Azogna Properties LLC
(Must end with the words “Limited Liability Company. “L.L.C.," or “LLC.™)
ARTICLEIL - Address:
The mailing address und street acddress of the principal office of the Fimited Liability Company is:
Principal Office Address: Mailing Address:
444 Brickell Ave, Suite #710 444 Brickell Ave, Suite #710
Miami, FIL 33131 Mian, TL 33131
ARTICLF 111 - Registered Agent, Registered Oflice, & Registered Agent®s Signature:
~ (The Limited Lizhility Company cannot serva as its own Registered Agent. You must designate an individual or .
another business entity with an active Florido registration.) —- -
Lo ZAR -
The nnne and the Florida street address of the registered agenl are: - o o Ty
; T &
Alsjandro Gonzalez Arguelle )1’2 r;- “T_'“
Name g}) T f
. ) e -
444 Brickell Ave. Suite #710 i = E i
Florida street address (P.O. 13ox NQU aceeptable) = = oy,
- 0% 2
Mismi Florida 3313 =500
City State Zip Al

Huaving been named as registered agent and 1o avvept service of process Jor the obove statzd limited lability company at the
place designated in this certificate, I heveby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisiony of all stanites velating to the yroper and complete performance of my dnties, and/
ant familiar with and accept the obligutions of my pusition as registered ugent us pruvided for in Chapler 605, 5.,
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Registered Agent’s Signaturs (REQUIRED)

(CONTINUED)
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ARTICLETY.
The nurae ond ackivess of sach person authorized ro manuge and control the Limited Liubility Compuany.

Jile. _
"AMIIRY ~ Authorized Member

"MGR" = Manager
AMBR Alejundroe Gonzalez Arguello

444 Briekell Ave, Suite #7110
Miami, I'], 3313] )

M3 Alejancdro Gonzalez Arguelio
444 Trickell Ave, Suite #710
Miumi F1. 33131

AMBR Anproza Investment Corp
444 [Rrickell Ave, Suite #710
Miami, FL 33131

MGR Aleiandro Ganzalez Sol
<44 Brickell Ave. Suite #710
Miami, I'), 33131

(Use altaohment il necessary)

ARTICLEV: EHcctive date, ifother than the date of tiling: {OPTIONAL)
{If un effective date is listed, the dite niust be specific and cannot be more than five business days prior 1o or 90 duys alter

the date of filing.)
Nole: Ifthe date inserted in this block does not meet the applicalile statutory filing requirements, this dale will not be listed ax

the document’s effective date on the Departnent of State’s reewrds,

ARTICLE VE Other provigions, ifany

' -

BEOUIRED SIGNATURI: . |
TR U r:'f:‘i g e r\l e

Signature of i membcer or an authorized representaiive of s member. B¢ —
Thig Jooument is exacuted in accordance with sestion 6050203 (13 (). F lortda 1{[’165 e J—

1 am aware thal any false information submitted ina document Lo the mmnmmuﬁ.}mle = v

constitules a t-l‘urd degree felony as provided lor ins 817155, 1.8 :112- _‘.E S

’ T | e

Typed or printed F e T
S i s L Ob S 1)

yped or printed name of signee Mo e .
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o _ Jiling.Tees: ] T A e,

$125.00 Filing Fee for Articles of Organization and Desigoatlon of Registered Agent HE b

$ 30.00 Certificd Copy (Optional) oot ™
=M <

$ 500 Certificate of Status (Optional)
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