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COVER LETTER

TO:  Registration Section
Divislon of Corporatiens

Diable Azul Tovearments, LLC

SUBJECT:
Namp of Limited Liability Cumpnny

The encloged Articles of Organization and fan(s) are submitted for filing

Pleese retum ail correspondence concerning this matter to the following

Paul W. Chamberlain
' Nune of Person
Chamberiain Law Fino
Firm/Company
1907 Wayzata Blvd., Sulte 130
Address
Wayzuts, MN 55391
City/State and Zip Cods
Poul@bulldoglaw.com
E-muil addroas: (to be uted for future mnnual report aotification)

For further information concaring this matter, ploass call
Puul W. Chambeslain, Esq, o ¢ 952 y A73-8444 e, P
Name of Person Area Code & Deytime Telephone Number e S
v .
=0 5 T
Enclosed is & chack for the following amount! b TS
L '
[X5125.00 Piling Fee (C1$130.00 Filing Fes & 155.00 Filing Fee &  [_]$160.00 Filing F3~ & {
Certificate of Status Certified Copy Cartificate ofStatusw& §-’ 'yl
(additions) copy iy enalasad) Certified Copy 7 Fom: !
(ndditional copy uauc'&écd) -] ot
ch mo
- w
Mpiling Addross - Btreet/Courier Address
Ragistration Scetivn Registrution Section -
Division of Corporations Division of Corparations
P.0. Box §327 Clifton Building
Tullahassee, FL 32314 . 2661 Executive Conter Circle
Tallahqiscc, FL 32301
FLAZ- 93/17201) G T Bysam Ordine |
SCET Z1BZ/vA/sH

ra/Z6  39vd NOT L0800 10

Z6@9E£3598
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.Bcottsdale, Ardzonn 85253 ‘ 7144 Stetvon Drivo; Suite 400

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liablity Company [s:

Diublo Azul vestments, LLC
(Must crd with the wordi “Limmltcd Lisbitity Company, YL 1.C.," or "LLC.*)

ARTICLE II - Address; |
The mailing-addreas and strect address of the principal affice of the Limited Libility Company is!

Prigeipal Office Addvess; Madling: Addross:

7144 Bast Sictaon Drlve, Suite 400 Ryan M. Burke, AGH Unifinited, LLC

Scottedale, Arizona 85231

YHY 11V
¥¥[3¥938

E88 B h-AV§IT

ARTICLE LI - Reglstered Agent, Rogisrered Office, & Registored Agent's Signuturl::f-:’ §
{Tha Limitad Lisbitlty Compary cannat serve 63 its own Roghulersd Agent. You must designats un ingividunl of snnther m—<
braineas oatity with an aottve Florids reglstration.) P
"

The name and the Florida strect address of the registered agent are: . =~

!
By

C'T-Corporation System e
Nhins 2
1200 South Pids Island Road
Floridw stroot addross (2.0, Box NOT pegeptable)
Planiation 33324
City, Stats, and Zip

Having been named as registered agent and (v aocept service of process fur the abave stated limited
itability company at the place designated In this cortificats, 1 hereby accept the appoinsnent as
regisiered agent and agree (o act In this capuctty. I further agree to comply with the provisions of atl
Statutes reloting to the proper and complate parformance of my duties, and I am familiar with and
aceept the obligatians of my gosiiion as registared agent os provicied for in Chapter 608, F.5.,

C.7 Corporafipn Systom JeqnneNelson
t Secretary

By:

pgistared Agonts Signature (REQUIRED

(CONTINUED)

- Prpelof2

FLESE-QHITAD1E CF Bysion Dnllar

ba/e6 Jovd

NOI 1¥&E04400 10 ZBBIEESSAB SCET 2T82/vB/S6

e imen e



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
Ryan M. Burks, MGR. Ryan M. Burke, AGH Unlimited LLC
. 7144 Stetson Drive, Suite 400
Soottadale, Anizoma 35251
Po
| cE 8
: (Use attachment if necessary) ‘ : > ~
' ' ~IT Ty & i,
T o i
ARTICLE V: Effcotive date, if other than the dats of filing: L(OPTIONAL) 75 L
(If an effective date is listed, the date must be specific and canoot be more than five busmess@ays pRor -
to or 90 days after the date of filing.) = _
SO I
=2 o
5 ® £
SERE

'REQUIRED SIGNATURE:
‘QJA LA %—MV\

Signatore of 8 member or an suthorized representative of 2 member

(In accordance with sectian 608,408(3), Florida Etatutes, the exacution of this document
sonstitutes ati affinmation under tha panalties of perjury that the facts stated herein are true.
I am sware that any false Information submitted in a document to she Department ofsmte
congtitutes & third degrea falony as provided for in 5,817,155, 2.8,)

Paul W. Chamberlain , Authorized Representative
Typed or printed name of signee

$125.00 Filing Fee for Articles of Qrganization and Designation

of Registered Agent
§ 30,00 Certified Copy (Optional)
$ 5.00 Certificats of Status (Optional)
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