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. ARTICL IS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
- COMPANY

ARTICLE | - Name:

The 1 ame of ‘he Limited Liability Company is: ANDLO, L.L.C
ARTICLE li - Address: ‘

The mailing s1ddress and street address of the principal office of the Limited Liability Company is:

646 Green Valley Road, Unit A-1
Palm Harbor, Fl. 34683
ART)CLE Xil - Written Operating Agreement

Any ¢ peratin;, agreement entered into by the Members of the Limited Liabiliry Company, and

any anendme ats or restaternents thereof, shall be in writing, and shall govern all matters relating
to the zovern: nee of the affairs of the Limited Liability Company, the conduct of its business and
the re ations . its Members, including without limitation, the amendment of these Articles, No:
oral a;reement among any of the Members or Managers of the Limited Liability Company shall -
be det.med o1 zonstrued to constitute any portion of, or otherwise affect the interpretation of, any

writte 1 operaling agreement of the Limited Liability Company, as amended and in existence from
time t» time. e

ARTICLE I'' - Registered Agent, Registered Office, & Registered Agent’s Signature:

The nume and the Florida street addreas of the registered agent are:

Alan 8. Gassman
Name
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Florida street address (P.O. Box NOT acceptable) . 9%,
Clearwater, F1. 33756 & g’ﬁr{_‘n
City, State, and Zip = 2RO
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ARTIC LES OF DRGANIZATION OF ANDLQ, L.L.C.

Alan 8. Gassman, Esquire
1245 C wurt Sire it Suite 102
Clearwater, FL 13756
(727) 412-1200
Florida Bar #: 271750
Audit'Fax # _H
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Audit Fax No: HOT0ONRET T

Havi 1g been 1amed as registered agent and to acceps service of process for the above stated limited
tiabirity comiany at the place designated in this certificate, I hereby accept the appoiniment as

regisered agent and agree to act in this capacity. I further agree to comply with the provisions of
all st-ntutes rlating to the proper and complete performance of my duties, and I am familiar with
and ¢ ccept the obligations of m

i ;;sif‘on as registered agent as provided for in Chapter 608, F.S.

.-

Registered Agent’s Signature

(An additional article must be added if an effective date is requested)

S ignature of a member or ap authorized representative of a member,
In accordance with section 608.408(3), Florida Statutes, the execution
¢ £ this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

ALAN S. GASSMAN .
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ARTICI.ES OF DRGANIJIZATION OF ANDLO, L.L.C
Alan §, Gassma: , Esquire
1245 Court Stroct Sufte 102

Clearw iter, FL 33756
(727) 4:.2-1200
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A 100002RATS

PAGE 2




