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COVER LETTER
TO:  Repisiration Section

Ivisien of Carporations

SUBJECT: Azulagus, LLC

Name of Limiled Liability Compuny

The éncleaed Articles of Qrganization and fe(s) are submitted for filing.
Please return ull correspondence conceming this roatter @ the following:

Steven H, Seel, Esquire

Nemx of Ferson
Thorp Rued & Amostrang, LLP -~ ——
TimyCompany ’f,% b
™ T
‘s »Xx =g
L 301 Gram $1,, )4th Floor %ﬂ ‘?’
) >
3 Address g)n -
T ML
0 Pittsbusgh, PA 15219 e =
Eoe Chiy/Sta 60d Zip Code 3"& «©
g gsoel@tharprasd.com %?-4 en
: Vomall sildreen: (i 5o uand for Futarw sanun] mepar! nolleabon) SZm W
e
For further information copcoming this matter, please call:
Steven H, Seel, Bsquire w (A2 33941723
Wame of Pervon Aren Code & Daytime Telephoar Number
o --;,-, Encloged is & chack for the following emount:
B5125.00 Filing Fee  O1§130.00 Filing Fee &  Q$155.00 Filing Fee & O $160.00 Filing Fee,
B Certificate of Status Certified Copy Cartificato of Status &
{additional copy is voclnsed) Certified Copy
{sdditivoal copy is encloscd)
b
' Maid [esa Styent/Conrier Addegyy
Registration Sestion Registration Section
T - Divicion of Corperations Divizion of Corporations
. o P.Q. Box 6327 Clifion Building
" Tullshasses, FL 32314 2661 Executlve Canter Circlo
Tullahassee, PL 32301
5.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:

The name of the Limited Liability Company is:

Azwlaqun, LLC

(WIust crd with the words “Limied Listility Compaay, “L.L.C..~ & "L1C.}

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Compeny is:

Pringipal Office Address:

30t Grant St., 14th Floar

Mailing Address:
P.0O, Box 5484

Pitrgaurgh, PA 1521%

Ditioburgh, ¥A 15206

>
)
-
ARTICLE INl - Registered Agent, Registored Office, & Registeved Agent's Sigpature: - A
{The Limlied Liability Company sannot serve us its own Rogimored Agent. You must designato s individual or another N
Pt |
>,

business entity with & sctive Floridu registration )

The namo and the Florida street address of the registered agent are:

C T Carporation Sysigm
Name
1204 South Pioe [sland Road
Florida ytreet address (PO, Box NOT acceptable)
7, 33324
City, Brate, snd Zip

Having been named as registered agent ond to aecept service of process for the above stafed limited
liability compary at the place designated in this certificate, I hereby accept the appointment us
registervd agent and agree to act in this capacity. ! 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
aeeapt the obligations of my position as registered agent as provided for in Chapter 698, £.S..

FLOS2 - UMOKIDLU G T Ny Dcinw

JAMES M, NEWSOME .-

€ T Corporution System
By:
latered Agent’s Siganture (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managivg Membec(s):
The name end address of each Manager or Managing Mermber is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
oy -
MGR Michael A. Sufrin pA L ‘;', -\
P.0, Box 3484 > R N
Pittsburgh, PA 15206 ’,‘;:‘ s r
2 -
T, o
n"2 * O
Nn B
2%
Feolag
T'."
(Use atuchment if neceasary)
ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)
(il un effective date &s listed, the date must be specific and cannot be more than five business days prior
1o or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of § MW&DI"H&ﬂ rupresentative of o member.

(Io accordance with section 608.408(3), Floride Statutcs, tha execution
of this document constitutes no affinmation under the penaities of prrjury
thai the facts stated herein are bue.)

Stcven H, Seel, Brquire - Authorized Reprassentative
Typed or printed name of signes

Filing Feex:

$125.00 Filing Fre for Articles of Organization ard Designation
of Repisicred Apent

§ 30.00 Certifict Cupy {Dptioasl)

$  3.00 Certificaic of Statun (Optional)
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