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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

AZIARLLC
(Must contgin the words “Limited Lisbility Company, “L.L.C.," or “LLC.")

ARTICLEI] - Addresa:
The mailing address and street address of the principal office of the Limiled Liability Company is:

Principal Qffice Addresy: Mallipg Address:
6235 KENDALE LAKE CIRCLE 6235 KENDALE LAKE CIRCLE
Cl36 Cl36
MIAMI FL 33183 MIAMI FL 33183

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent's Slgantore:
(The Limited Liability Company cannot serve as it own Registered Agent. You must designate an individua) or
another business cntity with an active Florida registratior.)

The name and the Flotida sireet address of the registered agent are:

RAIZA M POU

Name

6235 KENDALE LAKE CIRCLE C1136
Florida street address (P.O. Box NQT acceptable)

MIAMI FL 33183
City Statc Zip

Having been named us registeved agent and to accept service of process for the above stated limited liability company af the
place designated in this certificate, I hereby accept the appointment as registeppdagent and agree to uct in this capachy. |
Jurther agree to comply with the provisions.of Gl statutes Pelg ling to the prafer and'\vampleta performunce of my duties, and 1
am familtar with and accept the obliggons of my position a registared ggent as provided for in Chapter 603, F.S.,

(CONTINUED)
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ARTICLEIV-

The name and address of cach person authorized to manage and control the Limited Liability Compuny:

4

Name and Address;
"AMBR" = Authorized Mermber
“"MGR" = Manager
AMBR RAIZA M POU
6235 KENDALE LAKE CIRCLE C136
MIAMI, FL 33183

(Use aftachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

: (OPTIONAL)
(If aa effective date I3 listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fing.)

Note: if the date inscrted in thia block does not meet the applicable statutory filing requirements, thig date will not be listed as
the document’s effective date on the Department of State ‘s records,

ARTICLE ¥1I: Other provisions, if anry.
RAIZA M PQU - 100% UNITS

—_——
m:mngmsrcmms( - é ;’

Signature of ?mbcr ﬂn autho
t

This documont is exeglted in accordance #ith section 6 03 (1) (b), Florida Stetutes.
T'emn aware that any filso information subfniticd in a document to the Depnttment of Siate
constilutes 2 third degree felony as provided for jn 5.817.155, F.5.

RAIZA M POU

Typed or printed name of signee
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