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COVER LETTER

T New Filing Scetion
Division of Corporations

Azarna Holdings LLC
SURIECT:

Name of Limiled Liability Company

The enclosed Articles of Orgazaton and feels) are subnitted fur Tilimg.
Please retwin ali corresponduence conceriing this matier t the following:

l.we Douber

Name ot Peraon

Azarta Holdmgs 110

FrinyCompany

37-10 Hale 11

Address

Fair Lawn, NJ 07410

Citv/Stie and Zip Code
Avariaimy estldgmal.oom

I-mail address: (o be used tor [ure annual report notification)

For futther mtormation concerning this matter, please cull:

Lev Deuber §34 3036876
il )
Name of Person Area Cudde Daytime Tetephone Number

Enclused s a cheek tor the fullowing ameunt;

® 512500 Filing Fee TIS130.00 Filing Fee & CiSi335.00 Filing Fee & CIS160.00 Fiting Fuee,
Certificate of Stuius Certified Copy Certficate of Status &
tadditional copy is enclosed) Cenificd Copy

tadditional copy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Section Ihvision
Division of Corpurattons The Centre ot Talluhassec

I G Box 6327 2313 N NMuonrge Street. Suite 810
Taltahassee, FL 32314 Tullahassee. FL 32303
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ARTICLES (OF GRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLEY - Name:

The name of the Lunited Lisbilny Company is:

Azary Holdings LLC

(AMust contain the words “Limtted Liability Company, "LL.C 7o "LLCT
ARTICLE AL - Address:

The madding address and street addiess of the principal office of the Limited Liability Company is:

Principat Otfice Address:

Mailing Address:

————

1SN Frankdm St Unet [yile, Tampa, FL 33002

37-10 Hale PL Fair Lawn, NJ 07410

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
Clhe Lomted Lisbilny Company cannat serve as it own Registered Agent. You must designate an individual o)
another busimess entity with an active Flordda regisiration.)

The rame and the Flonda street address of the registered agent are:

Michelle Kroglan

Nanw

93 N Franklin 51 Unit 1906

Florida street address (P.O. Box XOT aceeptable)

Tampa Fl. 33602

Zip

City Stare

Ly been named ax regisiered agent and ta accept service of process jor the above stared limited labilioe company at the

pliece desrgnoted in thas corugicate, Dherebv accept the appointment as regisiered agent and agree to act in 1his capuein. |

furilior agrev (o complv with the provisions of all stanaies relating o the proper and complete performnce of my dieties, and |

ant tanlier weith aid acecepn the obligations of aey position s registered agent as provided for in Chupier 6035, F.5.

Regtstered Ageni™s signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and addiess of cach person authorized to manage and control the Limited Linbility Company:

I I - _\'. . 4 g
"AMBR" = Authorized Member
UNMGK” = Manager
=] L Douber
i7-10 Hale PL Fair Lawn, NI 7400

 Uise attachment i necessary)

ARTICLE N Effective date, ifother than the date of filing: v ov2028 AOPTIONAL)
(L am eftective date iy listed, the date must be specitic and cannot be more than five business days prior to or 90 days after
the date of tling.}

Noter Bthe date inserted inthis block does not meet the applicable statotory fHing requirements, this dute will not be lisied as
the document’s efTective date on the Department of State’s records.

ARTICLE V1 Other provistons. it any.

REOUIRLED SIGNATURE:

Signuture of a member or an autherdfd representative of a member.

This dovement is executed in accordance with seetion 605,0203 (1) (b). Flonda Stautes,
1o aware that any talse intormation submitted in a docement to the Department off State
constitutes o third degree lelony as provided tor in s 817,155, F.S,

I ¢¢ Douber

Typed or printed name of signee .
5
i Fees: -

SE23.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
S 3000 Certified Copy (Optional)
S S Certificate of Status (O ptivnal)
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