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PARCORP PAGE

Fax Audit No. (((H00000011815 8)))

STATE OF FLORIDA - ARTICLES OF ORGANIZATION OF
ANDREW ENTERPRISES, LLC

Pursuant to 8. 608.407, Florida Statuteg,
The name of the Limited Liability Company is:
ANDREW ENTERPRISES, LLC

ARTICLE II - Address:

ARTICLE I - Name:

The mailing address and street address of the principal office of the Limited Liability Cowpany is:
1241 ROSWELL DRIVE

ARTICLE 11I - Registered Agent, Registered Office, & Registered Agent's Signature:
The name of the Florida street address of the registered agent are:

,;_-333’ ”— -
CLIFFORD B. SIMONS s
Name =
1241 ROSWELL DRIVE A
—mm S %
PFORT CHARL!m FL 33948

City, State and Zip
Having been named as registeradt agent and to aceept service of process for the abowe stated limited liahility company
at the place designated in this certificate, [ hereb Y accept the appointment as registered agent and agree to act in

this capacity, ! further agree 1o comply with the provisions of all statutes relating 1o the proper and complete
performance of my duties, and I am familiar witk and accept thél bligations of my position as registered agent as
provided for in 608, F.$. '

Signature of & member or aud]

Ti entative of a member.
(In sxordance with section GO8,
of this document eongtitutes an affi

: Florida Statutes, the execution
mmation under the penalties of perjury
that the facts stated herein are frue)

Parcorp Services, Ltd. / Michac) J. Jagoda,
PMB 258 - 13799 PARK BLVD, N., SEMINO
Fax Audit No. (((H00000011815 8)))

Typed or Printed name of signee

LE, FL 33776 / Phone: 727-320-9848
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_ PARCORP

Fax Audit No. (((HOO000011R15 8)))

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507 FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

I. The name of the limited liability company is:
ANDREW ENTERPRISES, L1.C

2. The name of the Florida street address of the registered agent are:

~3
CLIFFORD B. SIMONS -
Name .
1241 ROSWELL DRIVE .:ﬂ
atreet . [
o2
PORT CHARLOTTE, FL 33948
City, State and Zip

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, 1 hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all siatutes relating to the proper and complete performance of my duties, and I am familiar with
and dccepi the obligations of my pasition as registered agent as provided for in Chapter 608, F.S.

B, SIMONS, Registered Agent

Fux Audit No. (((HHO0000011815 8)))
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