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COVER LETTER

TO: Registration Section
Division of Corporations

waer. Andoews Lanel] L1

Name of Limited Liability Company

The enclosed Articles of Organization and fec{s) are submitted for filing.
Please return ail correspondence concerning this matter 1o the Jollowing:

/4 s’\ﬁ\ﬁ% L‘CI' 19 €. ”

Name of Person

Andeeco [Anl] LKC

Firm/Company

49 Kc/m\pao Sl G

Address

Crwderdodle £ $232'7

City/State and 7Zun Code

60023&41 [ 21" gmar] . cor

Iz-mail address: (1o be used for h.\ ure annubi'{cpml notlilcauon)

For funher information concerning this matter, please call:

AoChw/}ﬂzé/ﬂu £50 , 694 ~T71597

Name of Person Arca Code Davtime Telephone Number
sptlosed is a check for the following amount: )
$125.00 Filing Fee $130.00 Filing Fee & $155.00 Fiting Fee & $160.00 Fiting Fee.
Certificate of Status Certified Copy Certificate of Status &

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

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ;: / ! Y

ARTICLE I - Name: 15 1
The name of the Limited Liability Company is: 5 f':ﬂ{;‘

’ 0 P Z: 20
Ardresr Lame l] 1LLc BT o

(Must cnd with the words “Limited Liability Company, “L.L.C.." or "LLC.™) sl 5}‘0',?',@

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

Principal Office Address: Mailing Address:

P

L St - ] N A=
ayfofdoin]e 7 52577 DA AN

ARTICLE IIf - Registered Agent, Registered Office, & Registered Agent’s Signature:

{I'ke Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business cntity with an active Florida registration.)

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

Andees Lanel]

~ Name

49 Kickagop Lt

Florida syreet address (1.0, Box NOQT acceptable)

CM Ledodl AL 3132.»7

City State

Having been named as regisiered agent and !0 accept service of process for the ahove stated timited tiability company af the
place designated in this certificate, | hereby uccept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree 1o comply with the provisions of ali staaues relating to the proper and compiete perfermunce of my duties, and |
am familiar with and accept the obligations ofn/m. on as registered agent as provided for in Chuprer 6005, 5.

RegmerLd AW!UFC {R‘E,‘QU[RLD

(CONTINUED)

Page10f2




ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

e

. Name and Address:
"AMBR" = Authorized Member 3 . (

h}%\[{ﬂ?managcr ) ;A)A%&D‘ L;[j‘l%/
i (ALY L ?23 R 7

{Usc attachment if necessary)

ARTICLE V: Etfective date, if other than the date of filing; AOPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 94 days after
the date of filing.)

Note: 1{the date inserted in this block does not meet the applicable statutory liling requirements, lh:s date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE V1. Other provisions, if any.

BEQL;B:__L_M&,NA TURE: // /
L (A7

Slgn.ature ofa ember oran : ﬁu&/ed representative of a member,
This document is eXecuted in accordunge with section 605.0203 (1) (b). Florida Statutes,
1 am aware thit any false information subritted in a document te the Department of State
constitutes a third degrec felony as provided for in s.817.155, F.8.

~ Andrews [are

Typed or prined name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (OQptional)
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