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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nasge: .
The name of the Limited Liability Company is:
Andende GranaDn LLQ
ARTICLE 1 « Address: '
> adiling address and street address of the pracipal office of the Limited Liabiliry Company is
1932 Si> ay oy

Miachy, FL. 2218 - 2z, o

ARYICLE IT . Registered Agent, Registered Office, & Registered Ageat's Signature: "r;g =
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The name and the Florida street address of the registered agent are: "f;,, 3
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