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ARTICLES OF ORGANIZATION FOR FLOORIDA LIMITED LIABILITY COMPANY

ARTICLE - Namae: .
The name of the Limited Liability Company is:

ANDY Condos, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE IT - Addresa: _
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
17301 Biscayne Blvd 17301 Bisceyne Bivd
Urit 1905 Unit 1905
Aventara, FL 33160 Aventura, FL 33160

ARTICLE ITI - Registered Ageot, Registered Office, & Registered Apent’s Signature:
(Ths Limited Liability Company camnot sarve as its own Registered Agent. You must designate an individual or
anather business catity with an active Florida registration.)

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

Yhonatzn Benimetzky =
Name -

17301 Biscayne Blvd Unit 1905 G
Florida street address (P.O. Box NOT acceptable) -z
Aventam FL 33160 7
City Swts Zp .

[

Having been ramed as registered agent and to accept service of process for the abeve stated lrsted tiability company at the
place designated in this certificate, I hareby accept the appointment as registered agent and agree to act in this capacity. I
fierther agree to comply with the pravisions of all statutes relating to the proper and complete performance of my dities, and 1

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 633, F.5..

P i

Registored Agoat's Signzture (REQUIRED)

{CONTINUED)



96/12/2021 18:33 I3852‘2Elld48 LAZARUS CORPURATE PAGE B3/B3

ARTICLE Iv- .
The name and address of eech person authorized to manage and control the Limited Liabilits Company:

"AMBR" = Authorized Member
"MGR!" = Manager
MGR Yhonatar, Bemmetzloy
17301 Bitcayne Blvd Unit 1905
Aventura, FL 33160
{Use attachment if necessary)
ARTICLR V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date if listed, the date must be specific and cannot be more than five business dayy prior to or 90 days after
the datr of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisiops, if any.
IR TII nOnf’

L)
Sigt iher o7 -an anthiorized representative of a metaber.
This'doturisit is executed‘in accordance with section 605.0203 (1} (b), Florida Statutes.
I am awire that sy false information submitted in a document to the Depirtment of State

constituies athﬁw forins.817.155,F.5.
/ Yhonetaa Ben mrJ?.L}/

Typed of pnted'name of siguee

$125.00 Filing Fee for Articles of Orgauvization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)
§ 5.00 Certificate of Status (Optional)



