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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COAIPANY
ARTICLE [ - Name:

Tre name of the Limited Liability Company is:

INDIGO STYX LLC
(Must contzin the words “Limited Liability Company, "L.L.C.." or “LLC.")

ARTICLE 1l - Address:
The mziling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
137 MADEIRA AVENUE 596 E 22ND STREET APT 4C
CORAL GABLES FL 33134 BROOKLYN, NY 11226

ARTICLE I] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liadility Company cannot serve as ils own Registered Agent. You must designate an individual or
ancther business entity with ar active Florida registration.)

The namz and the Florida street address of the regisicred agent are:

AlA REGISTERED AGENT INC.

Name

5647 1OTH AVENUE NORTH
Florida sireet address {P.0. Box NOT acceptable)

ROYAL PALM BEACH FL 13411
City State Zip

Having been named as regisierad agent and 10 accepl service of process jor the above stated fimited liahility company ai the
Place designated in this ceriificate, | hereby accept the appointment as regisiered agent and agree 1o aci in this capaciry. |
Jurther agree to comply with the provisions of all statutes relaiing o the proper and con plete performance of my duties, and
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.§.

R;g\étercd Agent’s Signature (REQUIRED) i

(CONTINUED) ny
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ARTICLE1V-
The name and address of each persan authorized to manage and control the Limited Liability Company:

"AMBR" = Audhorized Mcmber
"MGR" = Manager

AMBR ROBERT ANDREICO
396 E 22ND STREET APT 4C
BROOKLYN. NY 11226

AMBR DEBORAH ANDREICD
119 DEERFIELD STREET
CAMPBELLSVILLE, KY 237]8
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior ta or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statwiory filing requirements, this date will rot be listed as

the document’s efiective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

T p———

Signature of a member or an authorized representative of a member. :
This document is executed in accordance with section 605.0203 (1) (), Florida States.
Lam aware that any false information submitted in a document 1o the Depantment of State
constitutes a third degree felony 23 provided for in 5.817.155, F.S.

RCBERT ANDREICO .
Typed or printed name of signee

Filing Feos:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

§ 3000 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optiooal)
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