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ARTICLES OF ORGANIZATION FOR FLORIDA LlMlTED LIABILITY COMPANY

ARTICLE |- Name;
The name of the Limited Liability Company is:

ANDECO HOLDINGS, LLC

(Must end with the words “Limited Lisbility Company,” “Limited Company” or abbreviation “LLC," or “L.C.")

ARTICLE II- Address:
The mailing address and street address of the principal office of the Limited Liabiity

Company is:

Principal Office Address: Mailing Address:
2665 S, BAYSHORE DR, STE.801 SAME
COCONUT GROVE, FL 33133

ARTICLE Ill- Manager(s) or Managing Member(s):
The name and address of each Manager of Managing Member is as follows:

Title Name apd Address:

MGRM GILBERTO E. MORALES
2665 S. BAYSHORE DR. STE.801
COCONUT GROVE, FL 33133
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ARTICLE IV- Reglstared Agent, Registered Office & Registered Agent’s Signature;

The name and the Florida street address of the registered agent are:

Josenh F Cabanas ~ Cabanas & Associates
Name

10520 NW 261 Street- Suite €201
Florida Street Address

Doral, FL 33172
City, State, and Zlp

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 cerfificated, | hereby accept
the appointment as regislered agent and agrse to act in this capacity. | further agree to

comply with the provisions of all statures reiating to the proper and cc;mplete performarnce of
my duties, and | am famifiar with and accept the obligations of my position as registered
agent as provided for In Chapter 608, F.S..

Cﬁgmterad Agent's Signature {Required)

ARTICLE V. Effective date, if other than the date of fillng

{optional)
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Signature of a me. B6r or an authorized representative of a member, -2 %’;“"
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Joseph F. Cabanas >
Type or printed nams of signee.



