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@ ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Andros Properties, L.L.C.

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal (Mfice Addyexs:

Mailing Address:
1255 Coral Way

Miami, Florida 33145

ARTICLE XY - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Floridu street address of the registered agent are:
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GeogeRPhilis £ Z
Nume 1;_’_ ;:.‘:1 g;
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Y E-a—
1295 Coral Way daE1l ;s
Florida sireet address (P.O. Box NOT accoptablc) e O
L
Miami 145 o = ™
=T . FLORIDA_3 25 5
City, State, and Zip S o

e

Iiaving been numoed ex regriviered agent amd w accept serviee of process fur the above stated lmited liability
compuny af the place designated in this ceriificate, I hereby accept the appointmen as regisiered agent and
agree lo acl in this capacity. I further agree to comply with the provisions of all stotutes reloting o the proper
and complete performance of my duties, and { am formiliar with and accept the ebligations of sy position w:
registered agend ax provided jor in Chapter 508, Florida Statumes,,
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ARTHCLE IV Manager(s) or Managing Mcmber(s):

The name and address of cach Manager of Managing Member is as follows:

Title: ‘ Mame aed Address:
"MGR" — Manaper
"MGRM" — Managing Member
Managing Member George R. Philips
8338 SW 182 Temace
Miacni, Flodda 33157
Managing Membor Ranald Moding
5025 SW TS5 Street

Mizmi, Florida 33143

(Une attachment il necessary)

NOTE: An additional article must be added ifan cffective date is requested.

REQUIRED SIGNAT

Jlo

a mnember or an authorized represcatative of & member.

{In acconlan: with section G0B.AN8(3), Florida Stanites, the exetution
of this dosument sommtaes an alfiemation under the penalties of perjury
thut the facts stated heptin ade ue.)

Georga R, Phillips . e o
Typad or printed aame of yignes

Filing Fuom:
$100.00 Filing Fee for Artictes of Organization
¥ 25.00 Desighation of Registered Azent
¥ 3090 Cerrified Copy (Optional)
3 500 Certificate of Statgs (Oprional)

Fage2 of 2

T O
el

L

>0 e
M o
5 = o
S 5 m
e oo
ka ——
—o R
P
e

HOY SO0 SN T2

058 °d

PZET  PEAT-OT-uIW



