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CORPORATIONR SERVIEE COMPANY'

BCCOUNT NO.

a

072100000032

REFERENCE 511982 4304002

AUTHORIZATION :’%35%7 f/ﬁ_?:?'djé

.

e S
COST LIMIT : S 160.00 ks

ORDER DATE : July 28, 2005

ORDER TIME : 3:42 PM
ORDER NO. : 511%82-010
CUSTOMER NO: 43040059

CUSTOMER: Gary J. Cohen
Shutts & Bowen Lilp

1500 Miami Centexr =
201 5. Biscayne Boulevard
Miami, FL 33131
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NAME : AZOR WESTGATE ITI LLC
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY ]
£X CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kimberly Moret - EXT. 2949
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION OF AZOR WESTGATE N LIG ., @ 24
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ARTICLE I . S e
Name ’8/)‘6‘
. D
%
The name of the Limited Liability Company (the “Company”) is:
AZOR WESTGATE L LLC
ARTICLE It
Address

The mailing address and street address of the principal office of the Company is:

11173 S.W. 37" Manor, Davie, Florida, 33328

RTICLE ITI
Registered Agent, Regisiered Office, and Registered Agent's Signature

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

Beth Azor
11173 S.W. 37" Munor
Davie, Florida 33328

ARTICLE IV
Effective Daie

The effective date for the formation of the Company shall be July 27, 2005.

faving been named as registered agent and to accept service of process for the above stated limited liability
company at the place designared in these Articles, F hereby accepr the appointment as registered agent and agree
fo act in this capacity. { further agree 1o conply with the provisions of all sranuzes relaring 1o the proper and
complete performance of my duties, and I am familiar with and accepr the obligarions of my position as registered
dageat as provided for in Chapter 668, F.§.

MIADOCS 820752 1
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Date: July 28, 2005
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Beth Azor, Registered 4

Beth Azor Revocable Trust, Managing Member

o AU D

Name: Beth Azar ’72{55%&__

Title: Trustee
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