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ARTICLESOF ORGANIZATIONFOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE I- Name: _
The name of the Limited. Liabillty Company is:

GEOK&E ANDREA S LLc

(Must etsd with.the words “Limited Ligbility Company, “L.L.C..®or “LLC.™)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

iHHI Sw 16 5T,
MIAMT FL 3317785

‘Mailing Address:
HOY L Sw i st
Mlam: , FL 337§

ARTICLE IfT - Registered Agent, Registered Office, & Registered Agent’s Signsture:
(The Limited Liabillty Company cannot serve as its own Registersd. Ageal You must desigaste.an individual or aother
business-entity with an-active Florida registration.)

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

GEaRGE A. ARANGO

Name
LM s LS.
Florida streetaddress (P:0. Box NOT acceptable)
piAPAS o 337§
City, Stats, and Zlp

Having beert named as registered agent and to accept sevvice of process for the.above stared Bmited
Liahility company at the place designated in this certificate, I hereby accept the appointment as
registered agemt and agree 1o act in this capacity. 1 fipther agree o comply with the provisions of oll
Statules relating to the proper-and complete performance of my dwties, ad I'ani familicy with.and

accept the obligarions of my position as registered agent.as provided for in Chapter GGXF.S..

&?L—/ 73
Alegisterd Agent’s Si (REQUIRED)

(CONTINUED) M
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ARTICLE IV~ Manager(s) or Managing Member(s):

The aame and address of each Manager or Managing Member is as
Title:

follows:
Nameand Address;
m.— Menoging Membor -
Y merm

GERGE A, Anpn€o

T T -:réé TS S
M A7 . %47

{Use attachment f necessary) _;, - ' . R
ARTICLE'V: Effctive date, if other than the date of filing: , {OPTIONAL) -
(Tf am effective date Is Hsted, the date must be specific and cannot be more taan five business days prior
‘to.or 90 days after the dare of flling.) '
an SIGNATURE:
Signats orized representative <7 & mewnber. B
' . . L —
'{In 2ccordance with section 0.5 Florida Stitures, the.execuii .n of this document A -
conytitutes ms affirmnation under e penalries of petjury that the frct: siized heroin ere oue. U B= L
§ amy arwvare that any fhise infarmation submited i & documen 1 ths: Dapartinent of State =™ ZE —r
conssitutes s thivd degree felony as provided frrin.£.817.155, F.8.) @?j ro r"
. o
GEORSE A ARANSS . < i
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