100000715

lorida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit -
number (shown below) on the top and bottom of all pages of the document.

(((H07000017188 3

. HO70000171883ABC% . _
e e e NOREE

I

DO NOT hit the REFRESH/RELOAD button on your browser from
7'+ page. Doing so will-gencrate another cover sheet,’ ¥t

this e
vy e o
VoL en
. . ‘o ke s—rl,-‘
Wil A A A 2% - tDivision of Corporatlions - - - o IO AR %'ér’\
RN e o .Fax Number . : (8%0)205-0383 B 1
oA 3 H w . z M OU"
T e o iy
From; , <@ =E
. Account Name : BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC, o oM
Account Number £75350000353 = 5
Phone : : {212)431-5000
Fax Numbey v {212)431-1441
FLORIDA/FOREIGN LIMITED LIABILITY CO.
L7 DAS AZURE, LLC
W
3 O
A ,
o P [Certificate of Status ”__—O_—t
] . "
% % J%}q Certified Copy 0
RS Page Count 02
7y d; o ‘
Wi T &/)‘Z\- |Estimated Charge $125.00
(-\*;} N
o ‘o
-

Electronic¢ Filing Menu

Corporate Filing Menu

Help
https://efile.sunbiz.org/scripts/efilcovr.exe

3.BRYAN JAN 9 2 207 ‘, 1/15/2007'.



BLUMBERGEXCELSIOR

Fax:888-592-9256

Jan 18 2087 14:58 P. 02
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is

DAS AZURE, LLG
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(Must end with the words "Limited Lisbility Company, “Limited Company™ or their abbreviation “LLC,” or *L.C.") (S g—f.?:,i
_— . ‘ » PR
ARTICLE I1 - Address: = ' = 94
The mailing address and street addrcss of the prmc;pal ofﬁce of the Limited Lisbility Compan§is: =2,
o ’ét"‘i MR
Pri Office Adqress:  Mailing Address: B
o L 13901 MUSTANGTRAIL " """/ "'~ SAME'AS PRINCIPAL OFFICE
SOUTHWEST RANCHES FLL 33330~ -~ -~ --to - %~

“pusiness enuty w:r.h an u,uve Flarids ragistration.)

o« ARTICLE III . Registered Agent, Reg;stered Ofﬁcc, & Reglstered Agent’s Signature.
* {The Limited L!ab:!uy Company cannot serve 8 ite own Registerad Ageat. You must designate zn inleidull or another

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

DWIGHT A. SBALMON

Name

13901 MUSTANG TRAIL

Florida strest address (P.O. Box NOT acceptable)
SOUTHWEST RANCHES 1, 33330

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahiitty company ot the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position ax registered agent as provided for in Chapter 608, F.S.
X .

Registémd A—;mt’s Signa REQUIRED)
(CONTINUED)
Pagelof2
BlumbergExcelsior

82 White Straet
New York, NY 10013
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BLUMBERGEXCELSIOR Fax:888-692-9256

Jan 19 2007 14:58 P.03
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ARTICLE IV- Managet(s) or Managing Member(s}:

The name and address of each Manager or Managing Member is as follows:
"MGR" = Manager

Name an
"MGRM" = Managing Member

ddr
MGRM

PORTLAND FARM LIMITED PARTNERSHIP
13801 MUBTANG TRAIL

SOUTHWEST RANCHES, FL 33330
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(Use attachment {f necessary)
ARTICLE V: Effective date, if other than the date of filing:

to or 90 days after the date of filing,)

(Tf an effective date is listed, the date must be specific and cannot be more than five business days prior

. (OPTIONAL)
REQUIRED SIGNATURE:
X

-

Signatare of a member or an suthorized representative of a member

(In accordance with section 608.408(3), Florida Statutes, the excoution
that the facts stated herein are true.)

of this document constitites an affirmation under the penalties of perjury

PORTLAND FARM LIMITED PARTNERSHIP, DWIGHT A, SALMON, GP
Typed or printed name of sighee
Filing Fees;

$125.00 Flling Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5,00 Certificate of Status (Qptional)
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