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ARTICLES OF ORGANIZATION FOR FLORIDA, LIVUTED LIABILITY COMPANY

ARTICLE X - Name:
The name of the Limited Liahility Company is:

ANDAR INVESTMENTS 1LC
(Mt and wirh the words “Limitad Lissility Company, “Limited Cotoparny™ or their sbievintion “LLE," o *L.C57)
ARTICLE TI ~ Address: '

The mailing address and strest sddress of the principal office of the Limited Liability Company 1a:

ce Address; afling Add A
10240 EW 56 BT SUITE 113E 10240 BW 56 ST SUITE 1138
MIAM), FL 33165 MIAML FL 33188 . —
75 =
ARTICLE 1t - Registered Agent, Registered Office, & Registered Agent's Signafure: -
(The Limitod Lighility Comptiny cannct sam 88 s own Reglntomd Apvat, You musl desigme wn ndividusd nrmfﬁ'_'&' -
bogiokss antity with an sethve Floride rmgistraton.) S R
s
The name and the Florida street addregs of the registerad agept are: P
G
NIMIC D, BUAZO S
‘ Nume R 3
5845 SW 102 AVENUE -
_ Florida steset addraes (P.O. Box NOT accentsblie}
MIAME ]

FE, 23188
City, Stare, and Zip

Hiving been named as registered agent and 1o aceept servie of process for the above sinted Emited
Tiability comparny ax tha place designaiad in this certificate, 1 hereliy accep! the appoitiment as

registerad agent and agree to act in tids oapacity. I flather agraa to conmiy with the provisions of all

HO60C0097968 3

atntudex relating to the proper avd complets perfirmemce of my chutes, and I am founilicr with and
accet the obligations qf my position as registered agenr ag provided for in Chapter 608, F.S,,
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Registered f.gent's S'rﬁﬁzqum)
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ARTICLE 1V~ Manager(s) or Mnnnzing Memhber(s):
The name and address of each Manager or Managing Member i3 as follows:

- Title: and Add
"MGR" = Manager
"MGRM" = Managing Mcember

MGR ANGEL SUAZO
Se48 W 102 AVENUE
MiAMI, FL 33165

MGR NIMIO D, SUAZD
545 3w 102 AVENUE
MIAMI FL_ 33185

- o)
. 5—7."1';- ;E?,_
it =
{Use aitachment if necassary) - = T -3
Li'}:,;__‘ --: :
ARTICLE V: Effcotive date, i other than the date of filing: - A{OPTIONALY .
(If an affective date is listed, the dade most he specific 2nd cannot be more than ﬁvehmuadayspﬁor L
mur?ﬂdzylaﬂermedamafﬁﬂng.) :

e r‘r“

&
msmmrm ST

Signatare of iﬂwﬂﬁm represeatative of & member.

{In accordance with section 608408.3), Florida Statwtes, the execunion
of this documecyt sengtitates an affirmsticn ander the pruntties of perjury
Ehat the facty xtared hetei ara mu.)

NRVIO D). BUAZC :
Typed or prfmted name of signes _
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