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TO: New Filing Section N o !

Division of Corporations
ANDLQO. LLC

SURBIECT:

same of Limited Lisbilits Company

The enclosed Articles of Oruanization and feersy are submilied tor filing.
Piease return all correspondence concerning this matier o the [oflowing:

Andrew N. Loscalzo

Name of Person

ANDLO, LLC

Firm/Compuny

1647 Brandywine Way

Addeess

Dunedin, Fi. 34698

Cia st aid Zip Code
andy07@netzero.com

F-mait address: (o be used for future annual report notification)
Fur turther intormation concerning this matter. please cali:

Andrew N, Loscalzo

727

I N
Name ol Person

Enclosed is a cheek torthe ndlowing mmount:
TISI25.00 Filing Fee TI5130.00 Filing Fee &

Clerilivate ol Sutis

Mailing Address

New Filing Section
Division of Corporations
MO Boa 6327
Tallihassee, FL 32314

Area Uode

224-3860
R S

Daxtime Telephar v Sunber

53500 Filing Fee & @ S1e0aOn Filing Fee.

Ceriinad Copn Ceriificite o Seros &
vadditiona] cony iy enclosed) Certified Copy
tadditianal copy is onclos

Street Address
New Filing Section Division
The Centre of Talluhassee

2413 N Monren Street, Suijte 310
Tatlahassee. FIL 32303
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ARTICT FS OF ORGANIZATION FOR FEORIDA LINTTED EIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is
ANDLO, LLC

(Must comain the words “Limited Liabiliny Company. L]

CRLC Tor LT
ARTICLE 11 - Address:

e mailing address and street address of the principad attice of the Limited Liabilin Compans is:
E [ ! h pany

Principal Office Address:

Mailing Address:
1647 Brandyw:ine Way, Dunedin, Fi. 34698

ARTICLE T - Registered Agent, Registered Gfice. & Registered Agent™s Sienature;
(The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individual or
unother business entity with an active Florida registration. )

The nume and the Floridu street addeess of the registered agont are:

Andrew N. Loscalzo

Name

1647 Brandywine Way

Floridu street sddress (.40, 3on XOT weeeptables
Cunedin F1 34598
City State Zip
Hevine been neemed as regisiered agent and to aeeept service of process for the above stawed Hiniiied Habilioe company a the
place designated in this certificate, Thereby vecept the appointiiei as registered agent and agree e aet in s capacine |

furtiver agree io comply with the provisions of all standes relating o the proper wmd compleie pertornance of my duwties. and |
am fumiliar with amd accept the obligarions of mv position as registercd agent ax provided for in CHoprer 603, F.5
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ARTICLE 1V-

The name and address of cach person authorized to manage wnd control the imaded Fiubilits Conipany:
Title: N Adidy
"AMBR" = Authorized Member
"MGR™ = Manager
MGR

Ancrew N Loscalzo

647 Branuy\wn:‘.';ly o
Duneoin ! 4698

tEse attachment if necessary)

ARTICLE V: Eflective dote. it other thun the dete ol Hiling: b0
the date of filing.)

o O TIONALY
(IT an effective date is listed. the date must be specific and eannot be move than five business davs prior 1 or 0 days alter
Note: ITthe date inserted in this Block does not meet the applicable statutony tHing requirements. this date wiil not be lisied as
the document’s eftective dute on the Depariment of State™s records.,
ARTICLE VI Other provisions, it i,

This document is executed i accordance with section 6030203 111 (h), Florida Seatotes.

[ am aware that uny talse intormation subminted in a docoment 1 te Depurtment of Saaw

vonstitutes & third degree telony as provided tor in s 817133 F .3
Anirew N Loscalra
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S125.00 Filing Fee for Articles of Dreanization and Designation of Registered Agemt
5 3000 Certified Copy (Optivaal}
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5.00 Certificate of Status {Optional)
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