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ARTICLES OF ORGANIZAYION FOR FLORIDA LIMITED LIABILITY COMPANY
ANDALUSIA HOLDINGS, LLC

S Sosesseltlyls

ARTICLE I - Name: )
The name of the Limited Liability Company is: Andalusia Holdivgs, LLC

ARTICLE 1l Address:

The mailing address and street address of the principal office of the Limited Liability Cormnpany
15201 Alhambra Cirgle, Suite 502, Coral Gables, Florida 33134,

ARTICLE III - Registered Office, & Registered Agent’s Signatures
‘The name and the Florida sireet address of the registered agent are:

Arvesit & Assagiates PLIC
Name
201 Athombrg Cirele, Suite 502
Florida sireet address(P.Q. Box NQT aceeprable)
Coral Gables, Florida 33034
City, State, and Zip

Having been nomed as registered agent and to accept service of process jor the above stated
timited liability company at the place designated in thiy certificare, T hereby accepr the
appointment asvegistered agent and agree 1o act in this capacity. I firther agres ro comply with
the provisions of all statutes relating to the proper and complete performance of my duties; and I

an familiar with and accept the obligarions of my position as regisiered apent as provided for in
Chapter 608.F.5.

ARTICLE IV -~ Management (Check box If applicable.)

_X__ TheLimijted Liability Company is to be managed by one manager or more taanagers and

is, therefore, 3 manager - managed company. The managers are:

Waldo Thyos . ‘ . - o
Walde Toyos, IIT : e
Manuel M. Arvesy ) put]
nS
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w‘iéﬁisﬁﬂrﬂd Ageni’s Signature . -
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{In accordance with section 608.408(3), Florida Stamies, the execntion of this affidnvit constinutas and sfirmation
© tnder e penalties of perjury that the facts stated hersio are sue.)

Walde Tovos, 1T
Typed or printed name of signee

Hiasan s sigN/Ie
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