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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY OOMPANY

ARTICLEI - Name: :
The name of the Limited Liability Company is:

Andersin Trvestments, Lic

(Must end with te wards "Limited Lisbility Compuny, “L.L.C.." o “LLEC.")

ARTICLE IX - Address:
The mailing address and street address of the principal office of thy Limited Liability Comipany ls:

Principal Officc Addregs: ‘Mujling Address:

ftotr Bl SW Rl Aue St
mx'o«w;m. 38157 “

ARTICLE I - Registered Agent, Registéved Office, & Registered Agent’s Signature:
(Tha Limfted Linbitity Company cAnnot serve a3 its own Registercd Agenl, You nmust desipnam an individual or arother
businer cntity with on aetive Florida mgistntif_m.)

‘The name and the Florida sireet address of the rapistered agent are:
Ik K Andessen
Name

LD Stw 81 Ave

Florida street address (P.O. Box NOT, accepiable)
Niami. B, 281857

City, State, and Zip

9G :0i WY 9- dYR 80

Having been named as registered agent and 1o cooept service af process for the above stated limited
liahitity compary ot the ploce designated in this cervificate, 1 heveby accepr the appolniment as
rogisiered agent and agree to act In this capacity. 1 firther agree to comply with the provisions of ofl
Statutes relaring 10 the proper and complete performance qf my dutles, and [ am famitiar with and
aceepr tha obligations of my position as regiviered agent as provided for n Chapter 608, F.5.

. /

B Azt Sigomare (REQUIRRED)

(CONTINUED)
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ARTICLE YV- Manager(s) or Mazaging Member(s):
The name end address of each Manager or Managing Member is as foilows:

Title: ‘ Name and &dﬂrg;gl z
"MGR" = Manager
“MGRM" = Managing Member
MERM | SNeck K, Adersem

uﬂfa; s _ R Ave,
et Oy, Pl B2AS7

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date mast be specific and capmot be-more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Siguntire of Srecwiber or an avthnrired reprenentucive of & member,

(Tn acootdance with scction 602.408(3), Floride Statutes, tho exeeion
of thix documant congtinites an afiraywion under the penalties of perfury
thet the facis stated herein are true.)

. 'E-'ypad or ﬁSma name of signoe
Filing Fees:

$125.00 Filing Fro for Artiches of Orpanization end Designation
. of Reglstored Agent

3 35.00 Certifled Copy (Optonal)

3 5.00 Cextificnte of Statax (OptionaD
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