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COVER LETTER

TO:  New Filing Section
Division of Corperations

Azul Temarac, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Arnticles of QOrganization and foels) are submitted for filing.

Please return all correspondence concerning this matter (o the fotlowing:
~
=
Earl Began o
=
Name of Persan 3
MCM i}
Firm/Company .
2
=
~

1930 W, Hillsboro Bivd., Suite 201

Address

Deerfield Beach, FI. 33442

City/Smate and Zip Code

nshikara@membealtheare com
E-mail address: (o be used for fulire annual réport notificalion)

‘For further informationconcerning this mater, please vty — -

954 665-6326

at ( )
Aren Code Daytime Telephrne Number

Earl Bagan

Name of Person

Enclosed is a check for the following amount:
T18130.00 Filing Fee & Ci§155.00 Filing Fee & [1$160.00 Filing Fee,
Certificate of Starus Cenified Copy Certificate of Status &

e oo .. (ndditione] copy.is ¢aclosed) . . Centified Copy.——— —-
- " {additional cofiy i3 tnclosed)

B$125.00 Filing Fec

Maifiog Addresy Street Address

New Piling Sedtion New Filifg Section Division

Division of Corporations . .. TheGenre of Tallahasser

P.O. Box 6327 2415 N Monroe Strzer Suite 810
Tallahasses, EL 32314, .~ .o oot e FLABM - o -

WA

]
bod




ARTICLES OF ORGANTZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabitity Company is:

Azul Tamarac, LLC
(Must contain the words “Limited LiabHity Company, “L.1..C.."or “"LLC.™

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is;

Mailing Address:

Principat Office Address:
1950 W Hillsboro Blvd PO BOX 4189 =
Ste 20] Deerfield Beach, FL 33442 =
Deerficld Beach, FL 33142 : "
3 u
ARTICLE IH - Registered Agent, Reistered Office, & Registered Agent’s Signature: - oz
{ The Limited Liability Company cannot serve as j15 own Registered Agent. You must designate an individual or - .
another business entity with an active Florida registration.} 7
‘The name and the Flerida street address of the registered agent are: s
. =
Mazin Shikara T )
CTor e o Nmmes
1950 W Hillsboro Bivd, Syire 201
Florida street address (P.O. Box NOT acceptabie)
Deerfield Beach FL 33442
CL Gy Swe - 7p
Havirg besn ramed ws regisieree agent and to accept service of process for the above siated-limiied fiability company at the
plETE UESTE nated in this cerfieaiE T heraty icep] e gppoindmen a3 regiiiered agenl and agree 1o il In this capaginy 1~ o
Jurther agree in comply with the prowisions of all statutes relating to the proper and conpleze performance of my dutias, and 1
am famitiar with arcl accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5.
——r e ::ﬁ-"“‘ - /".".' f—/::—-—uﬂ-—--— — -
" "Registered Agent #ASignature (REQUIRED)
(CONTINUED)




ARTICLE 1¥-
The name and address of cach person avthorized 1o manage and control the Limited Liability Company:

Litle: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGRM Meazin Shikars
1950 W Hillshoro Bivd. Suite 201
Deerfield Beach. FL 33442

MGRM Julissa Shikara
1950 W Hillsboro Blvd. Sure 201
Deerficid Beach, FL 33442

=
=
-T—‘?
{Use auachment if necessary) i - ? -
ARTICLE V: Effective dme, if other than the date of filing: .{OPTIONAL} - =

(1f an effective date is listed. the date must be specific and cannot be more than five bysiness days prior te or 90 d_a}s aﬁgr

the date of filing.)
Dote; Ifthe date inserted in this block dogs not meet the applicable stawtory filing requirements, this date will notbe Jisted : as

ihe documcm 5 effective date on the Departmenz of Smre $ records, ..——,/

ARTICLE VI Other provisions, 1f an) -

BEQUIRED SIGNATURE:

Signature of 3 member or an suthorized représentarive of s member,
This documént is éxeauted in-cecordanes with-section 6050203 (1) (b}, Florida-Statures.
I am aware that any false information submitied in & dosument (o the Department of State

constitutes a third degree felony as provided for in5.817.155, F .S,

Mazip Shikara. . . A L
Typed or pnnyd'namc af signee

Filing Feex:
$125.00 Filing "ee for Articles ofOrgumznﬂun nnd Designation of Registered Agent

% 30.00 Certificd Copy (Optional)
£ s5.00 Ccrtil‘cn;eofStatus(Opiional) . e e e




