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Articles olf:Organization
or
Florida Limited Liability Company

Article |
The name of the Limited Liability Company is:
AZO GROUP LLC

Article
The street address ot'the principal office of the Limited Liability Company 1s:
61i NEJRD STREET
HALLANDALE BEACH, FL. 33009
The mailing address of'the Limited Liability Company s:
6HNEIRDSTREET
HALLANDALE BEACH .FL 33009
Article I
The name and Ilorida strect address of the registered agent is:
MAGDALENA AZORIN - AMBR

611 NESRD STREET
HALLANDALE BEACH FL. 33009
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Having been narmed as registered agent and to aceept service ofprocess for the above stated finited
liability company at the place designated in this certificate, |hereby accept the appointment as registered

agent and :1Free (o act in this Ca{)
relating to the proper and cainplete performance ofmy duties, and 1 am |

obligations of my position as registered agent.

Registered Agent Signature: W KQJ‘,W

acity. | further agree to comply with the provisions olall statutes
amiliar with and accept the
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Article IV

The name and address ot person(s) authorized w manage L1LC:

Title:  AMBR
MAGDALENA AZORIN - AMBR
611 NE3RD STREET
HALLANDALE BEACH, FL 33009

Article V

The eftective date lor this Limited Liabslity Company shall be;

03/06/2025
Signature of member or an authorized representative
Elettronic Signature: A 7810t
de submitting these Articles of Organization and aflirm thit the

i an the member or authonzed represent:

facts stated herein are true. T am aware thal false infonmation submitted in a document 1o the Department
of State construnes a third degree felony as provided for in s.817.155, F.S. Tunderstand the requirement to
filc an annual report between January st and May st in the calendar vear following formation ofthe LLC

and every vear thereafier 1o maintain "active” status.

7 06;24:21 2025 MST Page 3 of 3

1Yl
34238

3SSVHYT
S 40 Ay

4°3
VLS

h0:01WY L- yyN S0

Q7



