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COVER LETTER

TO: New Filing Scetlon
Division of Corporations

Avura MB JLLC
SUBJECT:

Name of Linuted Liability Conmpuny

The enclosed Articles of Organization and fec(s) are submited for filing.
Please return all correspondenice congerning this matier 1o the tollowing:

Maximiliun Schenk

Name of Person

Schenk & Associates PLC

Firm/Company

100F Brickell Bay Dr., Ste. 1200

Address

Miami, Floridia 33131

City/State and Zip Code

mys@schenk-law com

12-mail address: (10 be used for fiture annwal report notification}

For further information concerning this mauer, please cull:

Maximilian Schenk 305 444-2200)
IR )

Namwe ol Person Arca Code Dayume Telephone Number

Enclosed is & check for the fullowing amount;

SIZS.OO Filing Fee ['___ISI."-“.U(I Fiting Fee & 515500 Filing Fee & S160.00 Filing Fee,
Curtilicate of Status Certified Copy Cetificate of Status &
(additianal copy is encinsed) Centificd Copy

tadditional capy is enclosed)

Mailing Address Street Address

New Filing Secton New Filing Scetion

Division of Corporations Division of Corporations

PO Box 6327 Clifton iuilding
Talluhassee, F1 32314 2061 Exccutive Center Cirele

Fallahussee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA L IMTTED LIABILITY COMPANY

ARTICELE T - Name:
The name of the Limited Liability Company is;

LorLLCTY

Azura MH 3 1LC
(Must contain the words “Limited Liabitity Company, “L.L.C

ARTICLE Il - Address:
The maiting address and street address of the principel oflice ot the Limited Liability Company is:
Mailing Address:

Principal Office Address:

Attn: Maximilian Schenk
100! Brickell Bay Dr.. S1c. 1200

Miami, Florida 33131
ARTICLE I11 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liabifity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.) E"m o
rq =2
The name and the Florida steeet address of the eegistered agent are: r_:: 3
fenl . -
Fo= [
Schenk & Associales PLC S —_—
Name fr = c_’n |
: e )
(U1 Brickell Bay Dr.. Sie. 1200 L= T
Florida street address (P.O. Box NOT acc«':plubh:) 5 r:'
Miami Florda 33131 £
State Zip

City
Having been named as revistered ugent and fo aecept service of process for the abave stuted timited liahility company ai the
& L & 1 F [ )

place designated in this certificaic. ! herehv aceept the appointment as registered agent and agree o et in this capacitv. 1
firther agree to comply with the provisions of afl statuses relating to the proper and complete perfirmance of my duties. and [

am familiar with and aceept the obligations of my position as registered agent us provided for in Chapter 603, F.5.

2C—

Rc:é'istcrcd Ag;lll *s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to nmnage and comrol the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Maximilian Schenk

1001 HBeickell Bav Dr.. Ste, 1200

Miami. Florida 33131

(Use attschment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONALY
(If an effective date is listed. the date must be specific and cunnot be more than five business days prior to or 90 days after

the date of filing.)
Note: [f the date inseried in this block does not mieet the applicable stauntory filing requirements. this date will not be Hsted as

the decument’s effective date on the Department of Suate’s records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE: ‘ %

Signature of o member or an authorized representative of 2 member.
This document is exceuted in accordance with section 605.0203 (1) (b, Florida Sistutes,
Fam aware Grat any false information subsmitied in a document to the Departiment of State
constitates o third degree felony us provided fur in 5 817,155, F.8.

Muximiliun Schenk. MGR
Typed or printed name ot signee

Filing Fecs;
$£125.00 Filing Fee for Articles of Organization and Designatinn af Registered Agent
S 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optionul)



