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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ATICLE T - Namws
“wename of the Limited Liability Company is;

Azoy C—(*Mk',‘nq LLC

(Must contain the words “Limited Liabilin Cowy, “LLC Tor "LLET)

S RTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Cal// el Wy Souy

S. .Vo[/‘ﬂ'zj L 220 s67

WTTCRE T - Registered Agent, Regisiered Otfice, & Registered Agent’s Signature:
Cac Lamited Liability Company cannot serve as its own Registersd Agent. You must desigmate an individual or
~ther business entity with an active Florida regisirmion,)

irv name and the Florida sirect address of the repisiered ageni are.

’Tcdmma Onishcherle

ame

23] C)OLUM/ ee,

Floride streetaddiess (1.0, Box NOT z-.cccptnbl@
st Jolne P 21259

City Stat: Zip

i been named ay regisiered agent and o aceept service of process for the above stated limited liability company ar the

cadesignated in this certificate, [heroby accopt the appointineni a v egistered agent and agree 1 act in this capaciny. |
weragree i comphy with the provisions of wll statuies refiing o de proper and compleie performance of my duties, and |
‘amificarwith and acceptihe obligatcns of my positon es fegistered agent as pirovided for in Chapter 508, F.5..

Registered Ageni's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company
Title;

Name and Address:
"AMBR" = Authonized Member
"MGR" = Manager
Ser ey Oms/?cé en/ ko

MGR
23] YCx/ e (4 c}zu
57755

St._JSobins i

(Usc attachment if necessary)

3 /3;/ 2023 .(OPTIONAL)

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

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requircments. this date will not be listed as

the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNATURE:

Signature of a iember or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes
I am aware that any false information submitted in a document to the Department of State

constitutes a third depree felony as provided for in 5.817.155, F.§
Se raect On shebhenko
Tvped or printed name of signee

Filing Fecs.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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