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ARTICLES OF ORGANIZATION
OF
AZAR MIRACLE PRIMING L1C
ARTICIE ]

Name

The name of this Limited Liability Company is Azar Miracle Priming L.1C (the

"Company").

ddress
The mailingr address and street addtess of the principal office of the Company is:

¢/0 David P, Buser
775 First Avenue North

Naples, FI. 34102 —
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ARTICLE I11 So =
egiste: ffice and Agent 85
a3 7
The name and the Florida street address of the registered agent are: ﬁ = =
g T
CLASP INC. S o=
3001 Tamiami Trail North =R
Naples, FL. 34103
Prepared by Joel H. Schechter, Esq.
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Having been named as registered agent and to accept service of, process for the above stated
limited liability company at the place designated in this certificate. I hereby aceept the
appointment as registered agent and agree to

act in this capacity. Ifiurther agree lo comply with
the provisions of ail statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations af my position as registered agent as pravided Jor in
Chapter 608, F.S.
CLASP INC.
Registered Agent
By: {) of J /%D‘
el H. Schechter, President
ARTICILEIV
Management
The Limited Liability Company is to be managed by the members and the mamesind |
addresses of the managing members are: B2
oo i | =
Florence Luckett :ﬁfg ‘T‘
54 San Remo Circle BB
Naples, FL 341129117 ey =
AL
W D
David P. Buser % = =
775 First Avenue North Sm o
Naples, FI 34102 =

Dated this é day of November, 1999,

By:
David P Buser, Member

(Tn accordance with section 608.408(3), Florida Statutes,
constitutes an affirmation under the penalties of perjury

the execution of this document
that the facts stated herein are true)
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