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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

},,

ni.

ARTICLE o

™

The Name of the Limited Liability Company shall be: AZURE PORT ¢
HOLDINGS, LLC Zo

ARTICLE IT

The Company is organized for any legal and lawful purpose for which a limited
liability company may be organized pursuant to the act.

ARTICLE {11

The mailing address and street address of the principal office of the limited
liability company is: 1585 MULLET LANE, NAPLES, FL 34120

ARTICLE 1V

The name and Florida street address of the registered agent shall be

GUY D. SPERDUTO CPA, PA
8963 STIRLING ROAD STE 101
COOPER CITY, FL. 33328
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED

Yy —l
f;f‘ o
OFFICE/ MEMBER/ REPRESENTATIVE v B
25 B
Azure Port Holdings, LLC ','-n‘ o Il
{Nama of Comparry) r‘gt. '“E o
Having bean named as the registerad agent and to atcept service of procass S o~
for the abova stated Limiled Liablity Company at tha place designated in

the articlss of organlzation, | hereby accept the appointment as registered

agen! and agree ta act in thia capacity. | fusther agree to comply with the

provisians of all statules relating 1o tha propar and compiete performance

of my dutias, and | am familiar with and accept the obligations of my
position as registered agent.

" NEG]

AGENT

SWW&? ¢ a0 DEBORTO] TeperonTRIYE OF & HeTnoer

{In accordance with section wosDW' (%, Florida Statutes, the execution of this
decument constitutes en affirmation under the penalties of perjury that the facts
stated herein are true.)

Guy D. Sparduto CPA, PA
Typed or privied namas of yignes
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