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ARTYICLE I~ Name:
The name of the Limited Liability Company is:

Andyvles Holdino C,Ompany,L-LC,

' (Mumtend with the words Lfmt&nd‘ﬁ&b:hty Company, “L.LC_"orLLC™

ARTICLE 1 - Address:
The mailing address and street address of the pnncvpal office of the Limited Liability Company is:

Principal Office Address: ' Mailing Address:

| % E!"} %%%g%ﬁi %‘%%w 25th e»} %W

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitad Liabitity Company cannot serve as its own Registered Agent, You must designate sn individual or another
business entity with za sctive Florida regiswarion.) .

B, .

The name and the Florida street address of the reaistcred agent are: S
o ety
J:Dlahm m, \q vam’b - =i .

Nama wr F
N2 2%

ZA00 W 250 St HYE g

Flonda street addzw; (PO. Box EQI acceptable)

. City, $tare, and Zip

858 WY €2nrile

Having baen named as registered agent and 10 accept service of provess for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appotrumeni as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and completa performance of my duties, and I e familiar with and

" aceept the obligations of my position as registered agent as provided for in Chapier 608, F.8..

Ragistered Agent’s Signature (REQU

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
" The name and address of ¢ach Manager or Managing Member is as {ollows:

Title:
"MGR" = Manager ‘
"MGRM" = Managing Member .

MERM

mMGR

MER

meRk

(Use amachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior

0,

tive of a member.

to or 90 days atter the date of filing.)

REQUIRED SIGNATURE:

e Signature of s member or ai suthorized

‘Ploridn 5

{In WMw wilth section 608.408(3), A
alties of penjury

consdtaies an affirmation under the pen

Nampe and Add .

L8

#4389 P.003/003
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| am aware that any filse mformation submiticd i 8 dog
constimtes a thifd degtre felony as provided for in s.817.
g);‘ mo.r i ‘

Typed of printed name of signes
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exetution of this documm'g ‘,
that the facts stated hersin are (16,
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