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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (85(0)222-1222

Azul Senior Care, LLC

Please Debit FCAD00600003 For: 125
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITERLABE TTY( CNTPANY

ARTICLE | - Name:
I'he name of the Limited Liability Company is:

e LG

Azul Sendor Care, [LILC
(Must contain the words “finnwed Lishility Company, "1, 1.

OMPAny s

Muiling Address:

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Linhiliy ¢

Principal Offiee Address:

.0, Hox 4159
Dreerfield Beach, FI. 33443

[950 W Hillshore Mivd., Suiw 20!
Deerfield Beach, FL 33442

ARTICLE NI - Registered Agent, Registered Office, & Repistered Agent’s Signniere:
(The Limited Liability Company cannot serve ns its avwn Registered Agent. You must designate an indis idusd or

anather business entity with an nctive Florida registration. )

The nime and the Flarida street address of the registered agent are:
Shikara Family Limited Liability Limited Partnership

Name
1950 W Hillsburo Mivd,, Suite 201 _
Florida sireet address (P.0. Bua NOT acceptable)
Deerfield Beack Florids 234447
State Lip

Cin
v company ai the

Flaving bevn numed us registersd agenl and o acea service of provess for the aheve siaied limited fich i
place designatad in this vertifiecte: I-herchv aceeptihe appointmenT 03 regISIErCd CHBAT BRd Sgres i T I hix canacine |
af all statuies refating to the proper end compleie perfarmunce of nye dutics, and §
el as provied for in Chapres 605, 175

Surther agree to comply with tha provisions
am Jumitiar with and aceep the obligaiions af my position us rugistered ag
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The name and nddress ol each person avthorized w manage and control the Limited Finbitity Comp:

ARTICLE 1v.
Tithe: i Sefdoxs:
"AMUR" = Awmharized Member
"MGR" = Manager

MGRM Shikara Family Limited Liability Limited Partnership
1950 W Hillsboro Mivg, Suite 01" ~
Deerfield Beach. I, 13432 o —

AOPTIONAL)
than five business days prior to or 90 rys after

(Use attechment if necessary)

ARTICLE ¥ Effective date, il other then the date of filing:
(Ifan effective date is listed, the date must be specific and cannor be more

e date inserted in this block does noi meel the applicable statutory filing reguirements, this date will not be listed as

the date of filing.)

Note: [fth
the document’s etfective date on the Department of State's 1ecnrds

ARTICLE V1 Other provisions, i1 any,

REGUIRED SIGNATURE:
et or nn nuthorized representative of 8 member.

Signature of o me 3f 1 memibies
This docungn is'excema! in nccordante With seetion 6056203 1) {bY. Flarida Stutes,
I am aware that uny fise information submined in 1 document w the Department of State

constitutes a third degree felony a3 provided lor ins.8 17,155, F.8.
Mazin Shikarm. MD .
" Typed or printed name of signee -
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