CSC TRANSOY ' 972172020 1:12:34 PM PAGE 2/005 Fax Server

"1.20000.2889.7/ —

Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H20000328355 3)))

H200003283553ABC
Note: DO NOT hit the REFRESIVRELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To
Division of Corporations )
Fax Number : (8568)617-6381 e . ~3
el =
- [—]
From: .- (72 .-ri
Account Name 1 CORPORATICN SERVICE COMPANY EE
Account Number : 128866666195 Ny p—
Phone : (B5@)521-0821 -
Fax Number : (856)558-1515 T"ﬂ

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.** -

bhh Hd
(|

Email Address:

FLORIDA LIMITED LIABILITY CO.
ANDESIGNS, LLC

§W\\\\\\\“\W\\“\\“‘&W\\\\X\W\\\“\“\\\\“‘\“m\\“\m\‘\“WW\V\‘(\\\\W\\“\“\“W\\
§ICcn1ﬂcatc of Status 0
Certiticd Copy l 0 o
.
Page Count 03 :5
Aot TTUUNL | NSO i ; “
[Eslimatcd Charge S125.00 ¢ "
- i -------------------- o+ “Q
no
LD W
Elccuonie Filing Menu Corporate Filing Menu Help

H2C000326355 3

L I o - T VR Jugp iy P Ty P



CSC TRANSO1 9/21/2020 1:12:34 PM  PaAGE 3/00% Fax Server

H200003268355 3
COVER LETTER
TO: New Filing Section
Division of Corporations
ANDESIGNS, LLC LS
SUBJECT: - =
i imited Libili ANy e
Naume of Limited Liubility Company o < "-ri
i <
on o —
The cnclosed Articles of Orgunization and foe(s) arc submitted for filing. T -
o tT]
Plcasc return all correspondence concerming this matter to the following: " = ~
- £ R
Robert E. Schiappacasse - +-
Vol
Name of Person
Sills Cummis & Gross P.C.
Firny/Company
One Riverfront Plaza, c/o Sills Cummis & Gross P.C.
Address
Newark, New Jersey 07102
City/State and Zip Code
rschiappacasse(@sillscummis.com
E-mait address: (to be used for future annual report notification)
For further information concerning this matter, pleasce cali:
Robert E. Schiappacasse 973 643-6099
at { }
Name of Person Arca Code Daytime Telephone Number
Enclosed is a cheek for the following umount:
=S 125.00 Filing Fee C1S130.00 Filing Fee & (J$155.00 Filing Fee & (1$160.00 Filing Fec.
Certificate of Stutus Centificd Copy Certificate of Status &
(udditional copy is cacloscd) Centified Copy

(udditionud copy is cncloscd)

Street Address

New Filing Scction Division

The Centre of Tullahussce

2415 N, Monroc Strect, Suitc §10
Tallahassce, FL 32303

Mailing Address

New Filing Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, F1L 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The meme of the Limited Liability Company is:

ANDESIGNS LLC
(Must conutin the words “Limited Liability Company, “L.L.C.." or “LLC.)

ARTICLE II - Address:
The mailing address uned street address of the principal office of the Limited Liability Compuny is:

Mailing Address:

2856 NE 361h Strect
Fort Lavderdale, FL 33308

Principal Office Address:

2856 WNE 36th Stcet
Fort Laudeidale, FL 33308

ARTICLE VI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busincss cntity with an sctive Florida registration.)

The name and the Florida strect address of the registered agent urc:

Corporation Scrvice Company
Name

1201 Havs Strect
Florida strect address (P.O. Box NOT acceptable)

Tallahassce FL 32301
Cuy Statc Zip

Having been named as registered agent and to accep!t service of process for the above stated limited liahility company at the
place designated in this centificate. I herehy accept the appointment ag registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. and {
amr jamiliar with and accept the obligations of my pusition as registered agent as provided for in Chapter 6015, F.S..
Corporation Service Company - N,
g P zf,.‘\ ':,-‘{f/
Ghetn iﬁi- 3-: ) ‘?:,(,}(,3“ s e e

Reyistered Agent's Signature (REQUIRED}
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ARTICLE IY-
The name and address of euch persan suthorized 1o manage und cantrol the Limited Liability Company:

"AMBR" = Authonized Member
"MGR® = Manager

AMBR Nicolgs I, Stavala

Font Lauderdale, Fi, 33308

AMBR Antonio Kerkoulas

2856 NE 36th Street, ¢/e Andesigns, LLC
JFort Lagderdale 'FL 33308

{Usc attachment i’ necessary)

ARTICLE ¥: Etfective date, if other than the date of filing: . (OPTIONAL)
(Ff an effective date is listed, the dute mmst be specific and cannot he more than five huviness days prior to or 90 days after
the date nf filing.)

Note; [fike date insested in this block does not mee: the applicabic stansory liling reguirements, this date will not be Hsted as
the document’s effective dete on the Depariment of Stute’s records.

ARTICLE VE: Other provisions. if eay.

REQUIRED SIGNATURE;

This document is executed in accodlanc with section 605.0203 {1} (b), Florida Smlutes.
tam aware that acy talse informatioh submitied in 2 document to the Department of Stase
constinutes o third degree feioay as provided for in 5.817.135, B.S.

SignatuProiwmiembyr ur)kamlwrb.ed representative of a member.

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
3 30.00 Certified Copy (Optianal)
§ 5.00 Certificate of Status (Optionai)
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