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Audit No. H10000153412 3

ARTICLES OF ORGANIZATION
OF

AZURE ENTERPRISES, LLC

ARTICLE |

The name of the limited liability company formed hereby is AZURE ENTERPRISES, LLC
(the “Limited Liability Company™).

ARTICLE 1I
—_
. . . o 3
The duration of the Limited Liability Company shall be perpetual. iy e
XE £ T
ARTICLE III 2 =
am b
The principal office and mailing address of the Limited Liability Company shall be ag¥otlows: rr
o7 me H
- oz et
.1395 Brickell Avenue, 14* Floor-FAP S0 @ Ft
Miami, Florida 33131 2o
27 @
g
ARTICLE [V

The Registered Agent of the Limited Liability Company and his street address in the State of
Florida are as follows:

Fabian A, Pal, Esq.

1395 Brickell Avenue, 14th Floor
Miami, Florida 33133
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ARTICLE V

The Limiled Liability Company shall be manager-managed. The name and address of the
initial Manager is:

Amanda Thornton
¢/01395 Brickell Avenue, 14™ Floor

Miami, Florida 33131

Fabian al,
as Authofized Representative of the Member

P 8
—rm o
. [ S
STATE OF FLORIDA ) ZE
) Ea &
COUNTY OF MIAMI-DADE ) ;,q,":_:(: o

T o .

Before me personally appeared Fabian A. Pal, as Authorized Representative of tI}f‘MemEgr,

who is personally known to me, or 8 who produced fm 3
_ as identification, to be the person who exccuted the foregoing Articles of Orgamzaudzi’ w
e

T

In witness whereof I have hereunto set my hand and official seal this I 47 day of

E’Ld_«:l , 2010,

NOTARY pusucsurz OF FLORIDA N otdrt)/l’ubl:c -§
é@ﬁ.‘ omnussnou '# D?)%T]aﬂs Print Name: JUR:- ; TF( 2. &Q_} AP
OCT, ‘ 18S1 G 3
mm“ oG] mta c:gfg My Commission cxpires:___{ i,/ IE"r /249(3
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608415, Florida Statutes, the undersigned limited
liability company organized under the laws of the state of Florida, submits the following statcment
in designating its Registercd Office and Registered Agent in the State of Florida:

1. The name of the limited liability company is AZURE ENTERPRISES, LLC,

2. The name and address of the Registered Agent and Office is:

Fabian A. Pal, Esq. T oF
1395 Brickell Avenue, 14th Floor LA -
Miami, Florida 33131 J::;r_z % it

i
i
¥

e

Having been named as Registered Agent and Lo accept service of process for the aBﬁgg staped
limited lability company at the place designated in the Certiticate, 1 hereby accept the dppomtmg_qt 5%
as Registered Agent and agree to act in this capacity. [ further agree to comply with the pmwsuiﬁ?q f

i

of all Statutes rclating to the proper and complete performance of my duties, and am fargzliar with e
and accept the obligations of my position as Registered Agant Jl-‘jl £

F dbl% Pal Registered Agent
Datc? / / /!O

AZURE ENT IFES, LLC

By: 65
Fallan A, Pal,
Authorized Representative
f the Member
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