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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMTTED LIABIITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

AZUL MARINO CONSULTING AND SERVICES LLC
(Must contain the words “Limited Liability Company, “L L C..7or "LLC.Y)

ARTICLEII - Address:
The maling address and sireet address of the principal office of the Limited Liabihty Company 1s:

Mailing Address:

Principual Office Address:

3655 NW 115TH AVE 36535 NW HISTH AVE
STE 17 STE i7
DORAL. TL 33178

DORAL, FIL 33178

ARTICLEIIT - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

KARINA OCANDO
Name

7717 Paddock Pl
Flonida street addiess (P.O Box NOT aceeptable)

FL 33328

Davie
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited fiubilin company at the
place designatedin this ceriificute, ! hereby accept the appointment os registered agent and agree to act in this capecity. !
Jurther agree to comply with the provisions of all siatutes relating to the proper and complete performance of my dusies, and {
am familiar with and accept the abliganons of my position as registered agent as provided jor in Chapter 603, F.5..
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Registered Agent’s Signature (REQUIREDD
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ARTICLE V-
The name and address of cach person authonized 1o manage and conwrel the Limited Liability Company

Title: Nawe and Address:

"AMBR" = Authonzed Member

"MGR" = Manage:
MGR KARLA ABOUNDANEN
3655 NW 1I5STH AVE STE 17
DORAL, FL 33178

TOSMAN JINMENEZ

{067 Ruby Run
Haines City, FL 3384

Uise attachunent if necessary)
(OPTIONAL)

ARTICLE V2 Effective date. if other than the date of filing:
(If an e¢fMective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date ol filing.)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date wiil not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VT: Gther provisions, if any.
ANY AND ALL LAWTTIL BUSINESS

[ ,_»—T

REOQUIRED SIGNATURE:
sFow
s
Signature of 2 member or an authorized representative of & member,
This document is executed in accordance with section 6036203 (1) (). Florida Sutuies.
T am aware that any saise information submitted 1n @ document to the Depariment of State

constitutes a third degree telony as provided for in e S17 135 F .S

KARLA ABOUNDANEN .
Typed or printed name of signee ' R
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