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ARTICLES OF ORGANIZATION OF FLORIDA
LIMITED LIABILITY COMPANY

The undersignad, baing authonzed to execite and file these Articies, hereby Cerlifies thatl;
ARTICLE { — Rame:

The name of the Limiled Liability Company ig:

AZTURRA, L.LC.
ARTICLE §| — Address: .

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

550 8. Ocean Sivd., #1807
Boce Raton, FL 33432

ARTICLE W — Duration:
Tha period of duretion for the Limited Liability Campany shall be:

Perpetyal

ARYICLE IV — Management:
{Check the apprapriste box and complate the statemerit)

The Limited Liabily Company is 1o be managed by a manager or managers and the namei{s) and
address{es) of such manager(s) who is/are 10 sarve as manager(s) isfare:

The Limited Liabiiity Company is to be managed by tha mambers and the name(s) and address{es)
of the managing member(s) is/are:

SIAIC

Romina Traficante
PO, Box 1875
Boca Raton, FL 33429

Salvatore Trpficsnte
P.O. Box 1875
Boca Raton, FL 33429

Ldiana Traficarte
PG, Box 1875
Bocs Reton, FL 33429

Marcos Traflcante
F.0. Pox 1875
Boce Ratan, FL 33429
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ARTICLE ¥ — Admission of Additional Members:
The right, if given, of the members 10 admit additional mambers and the terms and conditions of the

admiggians shalf be:
reserved for the owner/manager 1 determine.
ARTICLE V1 — Mambers' Rights to Centinue Bosiness

The right, if given, of the remaining members of the limited Gability company to continue the business

on the death, retirement, resignation, expuision, bankrupicy, of dissalution of a member or the vecusrence of
any other event which {erminatas the continued metmbership of  memberin the fimited liability company shall

reserved for the remaining mamber{s) of this LLC to determing by unanimoys consent.
OF, | have gigned thase Articles of Organization and acknowiedged tem o

IN WITN! WHIE
be my act this-{0"day of Bebruary, 20065,
L A
Signaturé of an authorized-representative of a member executing the Articles of Qrganization.

—
{In accordance with Section 808.408(2), Florida Statules, he execufion of this affidavit
constiiules an affirmafion under the penalties of perjury that the facts stated herein are true.)

JSeffrey Frinbeng
Typed or printed name of signee

&

Prepared By:
Jelfrey Fainberg, Esquire

FBiN# 275700

4000 Hollywoaad Blvd., Suffe 350-N

Hollywood, FL 33021
(a54] 962-8840
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFIGE
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Registored Agent/Registered Otfice

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 508.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1.

AZZURRA, LL.C.
The name and the Florida street address of the ragistared agent and registéred coffice are:

Jeffrey Feinberg
4000 Hollywood Boulevard, Suite 350-N

Hollywoed, PL 33021

The name of the Limited Liability Company is:

<

Having been named a8 registerat agent and [0 accep! service of process for the above statad imited
[ahility coinpany at the place designated in this certiffcate, T hereby sccepl the appointment as ragisterad

{Sighature)

FAWACURPORATWIZLURRA.LLC wpd
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in this gapacily. | kither agree to comply with tha provisions of &l statirtes refating
armance of my duties, and ! am farniliar with and acoapt the obligations of
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