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(850) 245-6051,
COVER LETTER

T Regittration Seetlon
Bivision of Corporittions

AZON, LLC.

Mame of Limited Liability Company

SUBJECT:

The-enclosed Articles of Organizaion.and fee(s) are submined for filimg.

Ploase retinn all correspondence concertiing this matter to the lollowing:

Roark R. Monahan Ee 2
. Nume of Person %a g —Tj
Mon_gban-Muares__g_EA, PA s

Hmveempany

. - S m
2519 Galiano Street, Suite 703 20 & o

Address e

’ | 5n B

T

Coral Gables, FL 33134

City/Sate und Zip Code

elismor.ramos@mma.com.ve

E-mail address (1o-be used for-Riture unnual reporl nothieation)

For further informuiion concerning this mutter, please call:

Roark R. Monahan _ 305 ,407-1440

Name of Person Area Cody &mﬁmime "Felephons Number

Enclosed is a check for the [olléwing amount:

@$125.00 Filing Fee  OS130.00 Filing Fee & TI$155.00 Filing Fee & (I $160.00 Filing tee,
Certificate of Status Certified Copy Certificate of Stalus &
(additionat copy iy enclosed) Certifiéd Copy
{udditivnul copy is enclosed)

Mailing Addresy Sireet/Courier Address
Reglstrotion Section Registration Section

Division of Corpuratiung Division uf Curpurations
P Box 6327 Clitlon Building
Tallahassee. FL 32314 2661 Excanive Center Cirgle

Fullehussee, 1. 32301
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201 3-D04-20 21.41205SIWT1003  From: Monanan Milarse GSPA Manmahean Mhares CPo,

ARTICLE I - Name;

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ke name of the Limited Liability Company is

AZON, LLC.
{Must emd-with the words ~Limiled Liability Company, “1.L.C.or "LIC™)
— r~
e . ;-: e =2
ARTICLE If - Address: _ ey W
The malting address and strect address of the principal olfice of the Limited Liability (ggmban%- Ef!
M =0 i
P
Principsl Office Address: Mailing Address: t,;?,; -
M ™
2518 Galiang Street, Sute 703 _ 2519 Galiano Street, Suite 703 e B ; ‘
Coral Gables, FL 33134 i Coral Gables, FL 33134 - = 9,

D ""

.
.

2T W
T
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signaturt:
{The Limited Lizbility Company cannot serve a8.its own Registered Agent. You must designate an individua! or angther
business entiry with an activee Florida registration.)

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

Roark R, Monahan, CPA.

Narne

2519 Galiano Streat, Suite 703

Florida-strees. ‘address (P.0. Bux NOT accupmbl;)
Coral Gables

g 33134
( )l), State, and Zip

Huaving been numed as regisiered agent and 10 acvepr service of process Jor the ubove stied limited
lichility company ar the place designated in this ceriificate, Fhereby accepr the appointment os
regisiered agent and agree 1o gcl in this capacige—d fi
all steavites relaiing 1o the proper and conmplyte per;
and accept the obligations of my pusitlon as fegisig

ar:ftu‘ agree-ta comply with the provisions of”

iy duties, ond Fam fomiliar with
provided for in Chapiter 608, F.S..

ot o Wb
Hegisterad Apent’s Signature (REQUIRED)

.. (CONTINUED)
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ARTICLE 1V- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is-as tollows:

Title: Name and Addreys:
"MGR" = Manager

"MGRM" = Managing Membet

MGR EDUARDO OSCAR GRAVINA CAVAGNAR =3
2519 Gallano Street, Suite 703 mEL
Coral Gablas, FL 33134 o = "ﬂ
;i—n w —
MGR SEBASTIAN §. GRAVINA OTERO 3> 5 0 r
2519 Galiano Street, Suite 703 T ws M
Coral Gables, FL 33134 o &
& O
MGR EDUARDQ 0. GRAVINA OTERO T =
2519 Galiano Sireel, Suite 703 23 %
Coral Gebles, FL 33134 -
MGR PABLO D. GRAVINA OTERO
2519 Galianc Street, Suite 703
{Corat Gables. FL 33134
(Use attachment il necessary) <

ARTICLE V: Effective daie, it other than the date of filing:

; . AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five besiness days

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signatvre of a member oram authorized representative of a member.

(n seeordance-wilh section 608 40K¢3), Florida States, Ihe exceution of this-document
constitutes an wifirmation under the penalties of perjury that the lacts swated herein are true.

| um aware that any false informuation submitted in a document 16 the Department of State
constitutes 1 third degree felony as provided for ing. 817,153, F.8)

e Roark R Monahan

“Typedor privied name ofsignee R
Eiling Foes:
$125.00 Filing Fee for Articles of Organization snd Designation
of Registered Agent
$ 30,00 Certified Capy:(Optional)
$ 5,00 Certificate of Status (Optionnl)
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