JRAN O 2005

A, L O H
: Divilion of

p.1
age 1 of 1
, 2
‘ C%i ﬁ%} AN
Florida Department of State v % o
Division of Corporations ((;;’f" N (<g .
Public Access System ’”%f", S <
ARG/
. 5% %
Electronic Filing Cover Sheet <2, (2]
— e oo T - s z?,/é;_f\ ‘.3_\
Note: Please print this page and use it as a8 caver sheet, Type the fax audit Ofg% -
number {shown below) on the top and bottom of all pages of the document. ?7’{‘:;
(((HO5000002606 33))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To:
Division of Ceorporations
Fax Number : {830)205-0383
From:
Account NHame J L. HOFMANN & ASSOCIATES, P.A.
Bccount Number : I199%0000022
Fhone : (305)461-4400
Fax Numuber (305)461-4403
:é .
L& % e —— - . e
S - ,
e ‘"-—:—: o LIMITED LIABILITY COMPANY
oy o__ c
P o .
;:;_'\‘ s AZ Group, LLC
L:::l :ﬁ- “zj- " l
‘-}lj - Certificate of Btatus
A [Certified Copy 1
Page Count 03 |
]Estimated Charge $155.00 ]
EiaptnQupis Fling Mani: QERARY THingy

hittps://efile.sunbiz.org/scripts/efilcovr.exe

J.BRWAN AN - 6 W8

01/05/05



JAN g5 2005 8:08AM JL HOFMANMN & FASSOCIATES (305) 4651-4403 e.2

CH 05 D000 26 06 3)

), 2
Z 2 o«
- [ W ~
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY c@l:m e
% v <
ARTICLE I - Name: -w,.zn oo o e
imited Liability C is: N,
The name of the Limited Liability Company Is: ﬂf\o % %
L oG =
. e
AZ Group, LLC % /{?
%%

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Compuny is:

Principal Office Addyess: _ Moailing Address:
329 Granello Avenue 329 Granelio Avenue
Goaral Gables, FL 33148 Coral Gables, FL. 33148

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signatare:

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

United States Registerad Agants, Inc.
Name

- 320 Granello Avenue
Florida street address (P.O. Box NQT acceptable)

Coral Gables, FL 93146
City, State, and Zip

Having been nomed as registered agent and to accept service of process for the above stcted fimited
liability company at the place designated in this certificate, I hereby accept the appointmert as
registered agent and agree (o act in this copacity. I further agree to comply with the provisions of all
statuies relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obiigations of my position as registered agent as provided for in Chapter 608, F.S..
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) Registered Agent’s Siffature
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ARTICLE IV- Manager(s) or Managing Memher(s):
The name and address of each Manager or Managing Member is as foliows:
Title: Name and g_g' dress:
"MGR" = Manager
"MGRM" = Managing Member
2 g
MGRM . . Santog Zansefia N O
7 u/o 328 Granallo Avenue e Yy -
Coral Giables, FL 33148 oo FK
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{Use attachment if necessary)
NOTE: An additional article must be added i an effective daie is requested.
REQUIRED SIGNATURE:

SN\ —

S!gnamlﬁf a member or an anitorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated hersin are true.}

John L, Hofmann
Typed or printed name of signes

Flling Fees:
$125.00 Fillng Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optionnl)
§ 500 Certificate of Status (Optional)
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