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COVER LETTER

T0: New Filing Section
Division of Corporations

Azure FILLLLC
SUBIECT:

Name of Limited Liability Company

The enclosed Anicles of Orpanization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the folbowing:

Maria Jose Granados Godoy

Nume of Person

SimplyLegal

Firm/Company

20200 WEST DINIE BIGHWAYSUITE 617

Address

Aventura, FILL 33180

City/State and Zip Code
mj@simplylegalgroup.com

E-mail address: (1o be used for future aanual report notification)

For further information coneerning this matter, please call:
Mana Jose Granados Godoy 305 3586208

at ( )
Name of Person Area Code Baytime Telephone Number

Enclosed is a check for the following amount:

S]ZS.OU Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Maiting Address Strect Address

New Filing Section New Filing Section

Division of Carparations Division of Corporatians
Q. Bos 6327 Clifton Building
Taltahassee, F1.L 32314 2661 Execulive Center Cirgle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIH TTY COMPANY

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

Avere FOLLLC
(Must contain the words “Limited Liability Company, "L.C. or “L1LC."}

ARTICLE [ - Address:
The maiting address and street address of the principal office of the Limited Liability Company is

Mailing Address:

540 W Ave r231 1, Niumi Beach, FI. 31130

Principal OfTice Address:

540 W Ave #2311, Miami Beach, ¥1. 33139

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

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

Simplylegal

Name

20200 West Dinie Highway, Suite G17
Florida street address (P.O. Box NQT accepiable)
F1 380

Aveniura

City State Zip

Having heen numed ax registered ageni and to accept service of process for the above stated Hmited tability compeany ar the
E K 4 4 4 !
place designated in this certificate, § hereby accept the appuintment as registered agent and agree fo aet in this capacite. |

Jurther agree o comyprv witls the provisions of ali statutes relatin g 1t the proper and complete performance of my duties, and f
'dm:u.n.r as provided for in Chapter 605, F.5..

am familiar with and accepi the obligations of my positign as refiy

RL&*[L[Ld / 5Lnl\4\lbnamr {REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cuch person authorized to manage and control the Limited Lisbility Company:

Tidle; N and Address;
"AMBR" = Authorized Member

“MOR" = Manager
MOR Avure Real Bstate Corp.

540 W Ave #2311, Miami Beach, FL 13309

(Use atiachment il necessary)

ARTICLE ¥: Etfective date. if other than the date of Hiling; AOPTIONAL)Y

(I an effective date iy listed. the date must be specific and cannot be more than five husiness days grier 1o or 90 days after
the date of filing.)

Note: fthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be ksted as
the document’s effietive date an the Department of State’s records. o

N
ARTICLE VI: Other provisions, it any. __.

=y

REQUIRED SIGNATURE:
IS

zed representative of 2 member.
This document is executed|in acco dancc_)'_'.b—sfﬁlz)n 605.0203 (1) (b}, Florida Statutes.
Iam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, 8.

Maria Jose Granados Godoy
Typed or printed name of signee

I'iiiug I'EEE.
3125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
S 30.00 Certified Copy (Optional)
$ 5.0 Certificate of Status (Optional)



