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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aanderein LLC

(Mame of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Doniel copmano éig@\.

(Name of Person)

CoOMNEND ¢ asSSoci ates p.A .

(FirmlCompaf'ly)
01 Soutin Yussouvi  Eve. #7038
{Address)
Citorwoder, £1%5750
7 (City/State and Zip Code)

For further information concerning this matter, please cali:

Nanied € w12 HY4l -HI33

(Name of Person) . (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[]$125.00 Filing Fee [_] $130.00 Filing Fee & $155.00 Filing Fee & [] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION

Of

Anderen, LL.C

The undersigned, for the purpose of forming a limited liability company under

the Florida Limited Liability Company Act, Florida Statutes Chapter 608, as amended,

hereby makes acknowledges and files the following Articles of Organization.

ARTICLE |
NAME

The name of the limited liability company is Anderen LLC.

ARTICLE 11
ADDRESS

The mailing address and street address of the principal office of the Company
is 301 South Missouri Avenue, Suite 208, Clearwater, Florida 33756.

ARTICE I
DURATION

The period of the duration of the Company shall be perpetual.

ARTICLE IV
REGISTERED OFFICE AND AGENT AND ADDRESS

The name and street address of the registered agent of the Company in the

State of Florida is:
Name

John Schaible

Filed by: Danicl Caamano V., Esquire
Caamano & Associates, P.A.
301 South Missouri Avenue, Suite 208

Clearwater, Florida 33756
T: (727) 446-4233/ F: 727 446 2969

Address

301 South Missouri Avenue
Clearwater, Florida 33756
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ARTICLE V
MANAGEMENT

The Company is to be manager—-managed limited liability company.
IN WITNESS WIIEREOF, the undersigned has made and subscribed these

Articles of Organization for the foregoing uses and purposes this 2" day of May, 2006

Danie}' Caamano V., Esq.
Aut_hérized Representative of Members



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned
submits the following statement to designate a registered office and registered agent in

the State of Florida.

1. The name of the company is Anderen, LLC.

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

John M. Schaible
301 South Missouri Avenue
Clearwater, Florida 33756

Dated: May 2, 2006

Danjé] Caamano V
orized Representative of Members

REGISTERED AGENT’S ACCEPTANCE

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, the
undersigned hereby accepts the appointment of registered agent and agrees to act in this
capacity. The undersigned further agrees to comply with the provision of all statutes
relating to the proper and complete performance of its duties, and is familiar with and
accepts the obligations of its position of registered agent as provided for in Chapter 608,

Florida Statutes.

Date: May 2, 2006 C"ZM W
/Jé M/Schaible, Registered Agent
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