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ARTICLES OF ORGANIZATION
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AZORRA PROPERTIES I LLC =0 7? -
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ARTICLE . Name: The name of the Limited Liabiity Company isAzorrEt. = =
Properties Il LLC (the “Company”). E_w o
T oW
ARTICLE Il. Address:  The mailing address and straet address of the j‘é‘aﬁ =
principal office of the Company is: 408 8. Andrews Aven =
{ auderdals, FL 33301.

ue, Suite 200, Fort

ARTICLE lll. Registered Agent, Regls

tered Office & Registered Agent's
Signature: The name and the Florida street a
agent are:

ddraes of the Company's registered
John Evans

408 S. Andrews Avenue, Suite 200

Fort Lauderdale, FL 33301
Having been named as registered agent and to accept service of process for the
above stated Limited Liability Gompany at the place desig
hereby accept the appoin

nated in this certificate, |
trment as registered agent and agree ta act in this capaciy. |
further agree to comply with the p.

rovisions of all statutes relating fo the proper and
complete performance of my duties, and { am famillar with and accept the cbligations of
my position as registered agent as provided in Chapter 608, Florida Statutes.

mrn—
ohn Evans

ARTICLE IV. Management:

{Check box if applicable)

O The Limited Liability Company is to be managed b
and Is, therefore, a manager - managed company.

y one of more managers

Evans Mega | Limited Parinership, a Nevada

limited partnership, as Sole Member
By

Evans Level | Corporation, a Nevada
corporation, as General Pariner

hn Evéns, as Prasident
(In accordance with secti

affirmation under the pena
\POPUM\MSSMM\&SH_MLDQG\EMMWI

on 608.408(3), Fiorida Statutes, the execution of this document constitutes an
ities of perjury that the facts stated hersin are trua.}
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