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v COVER LETTER
TO:  New Filing Section )
e - Division of Corporations
Andy CGranite Design LLC
SUBJECT:

Name ol Limited Liability Company

The enctosed Articles of Organization and tee(s) are submitted for filing.

Please veturn all correspondence concerning this maucer w the following:

Andy Irtbarren

Name ol Person

Andy Grantte Design LLC

Firm/Company

$881 A Fountainehleau Blvd Apt 207

Address

Naami FL 33172

CitvsState and Zip Code

andyiribarren@aol.com

E-mai! address: (1o be used for future annual report notidication)
For turther information concerning this matter, please cail:
Andy Iribarren 305 +530-9910

a )
Name ot Person Arca Code Dayome Telephone Number

Enclosed is a check tor the following amount:

®WS5125.00 Filing Fee I$130.00 Filing Fee & 3153.00 Filing Fee & ZI$160.00 Filing Fec,
J Clertitiente of Status Certitied Copy Certificaie of Staes &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muailing Address Street Address

New Filing Scetion New Filing Section Division
Division of Corporattons The Centre of Tallahussee

PO Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, FIL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Lunited Liability Company is:

Andy Granite Desien LILC
{ Must cotain the words “Limited Liability Company, “L.L.C..," or “LLC.")
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

SERT A Fountainchleau Blvd Apt 207
Miam, FIL 33172

Samu as principal office address

ARTICLE HI - Repistered Azent, Repistered Office. & Repistered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate un individual or
another business entity with an active Florida registration.)

The name and the Florda streer address of the registered agent are:

Andy Iribarren
Name

8881 A Founwinebleau Blvd Apt 207
Florida street address (1.0, Box NQT acceplabic)

Miami FL 33172
City

ip

Huaving heen named ax regiviered agent and to aceept service of process for the above staied limited liahilite companty at the
place designated in this certificate, P hereby aceept the appointment as registered agent and agree (o act in this capaciny. |

Stale

™~

Jurther ugree o comply with the provisions of all statutes velating 10 the proper and complete pecformunce of nue duties, and
am fumiliur wich and aecept the obligations of my position as vegisteved agent as provided for in Chapter 603, F.5.

/

) /
chismréfﬂ\gcﬁ?f Signawwe (REQUIRED)
/

(CONTINUED)
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ARTICLEIV-
The name and address o cach person authorized to manage and control the Limited Liahility Company:

"AMBR" = Authorized Member
“NMGR™ = Manager
MGR Andv Iribairen
Bes1 A Fountainebleay Blvd Apt 207
Miami, FL 33172

{Use attachment 17 necessary)

ARTICLE V: Etlecuve date, it other than the dawe or likog: _TH (/2020 (OPTIONAL)
{If an etfective date is listed. the date must be specific and eannot be more thap five business days prior to or 90 days atter

the date of filing.)
Note: Hthe date inserted in this block does not mect the applicabte statutory filing requirements, this date will not be listed as

the document’s elfective date on the Department of State’s records,

ARTICLE VI: Other provisions, 1f any,

REOUIRED SIGNATURE: /

. Signature of a member or ﬂnf::;n!wrized representative of 2 member,
This document 15 ¢xecuted in n(:cx)(d:u{’éc with section 60350203 (1) (b)Y Florida Statities.
[ am aware that any ialse intermation submitted in a document to the Department of Stawe

constuues a third degree felony as provided tocin s 817133, F.S.

Andv nibarren

Typed or printed nume of signee

. -~
] T

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Qptional)



11/10/2020

To whom it may concern:

I, Andy Iribarren, am filing new LLC corporation under the name of Andy Granite Design, LLC. |
am also president of Andy Granite Design inc P17000004573 and would like to state in this letter that |

have no intention of reinstating, therefore, releasing the name for use of my new entity.

Respectfuliy,

»

Andy Iribarren

8881 A Fountainebleau Blvd Apt 207
Miami, FL 33172

Cel: (305) 450-9910

andyiribarren@aol.com

H:.. YAMILEY MARTINEZ
*I MY COMMISSION # GG08S784
o EXPIRES Aprit 16, 2021

D




