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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company: AZIS INVESTMENT LLC
Article IT- Malling Address & Sirzet Address of Limited Lisbility Company:
Address: 19205 SW 135 AYENUE
City, State & Zip: MIAMI FL 33177

Article II1- Registered Agents Name, Office Address, & Registered Agent’s Signature

JESSIE L, SUAREZ
19205 SW 135 AVENUE

Havigg been named as registered agent and to accept service of process for the above ginted Himited linbility compauy at

the place designated in this certificate, T herchy accept the appointment as registered agent and agree to act in this
capacity, T further agree to comply with the provisions of att ctatuces velating to the proper and complete performance of
my duties, and 1 am familiar with 2ud accept the obligations of my positions as registered agent as provided for in Cﬁ.lp‘ter

603, F.S..

" Date: 3/18/05

R Agent*s Signature

Article IV - Management { Cheek box if applicable.)
The Limited Liability Campany is te be managed by one mansger or managers and is, therafore, a

0
manager -managed company. Specify hame & address(es)
1. TJARE 3
[
Signature of i e, uthorized represcatative af 2 menber,
1n accordancs ywi o0 $08 408 (3), Florida Statutes, the execution of thiy
DPoc E ocmstitutes an affimalion under the penalties of pegjury that
the facts statgd herein e trug,

IESSIE L. SUAREZ,

PRINTED NAME OF SIGNEE
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