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AR R RN CFORCANEZATON FORFLORIDA LM FTER LEARI TV CUMPANY

ARTICLE | - Nagne:
The natse af 1he Lenaed § atidsy Company i

Vil Seabioah Hodding 1 1L
tMust cogtais e words “Eomied Lisbility Company, “L.L.C."ur “LLC)

ARTICLE H - Address:
The mxiliag address and strovn address of the prinzipal office ol the Limiwed Liahility Company is:

Pringingl Office Adderse: Mailing Address:
23 Pebbie Lane 21 Pebble Lane
Rodvn Hetebis, NY 13577 © Tashoa Heichts, NY 11577

ARTICLE A - Repdstiered Apgent, Kegistered Office, & Registered Agent™s Sigmature:
¢ Tire Linted Liabifisy Comgniny cannat serve s ity own Registered Agent. You must designate a mavidual or
anadier business eutisy witk s aetive Florids tegistrtion.)

Tle rame and the Flonda steet sddrvss of the registered apenswre;

{iarv M, Krasns PLA.
Name

LTINS NW Nvesuive Center Dnve, #1100
Flonda street address (PO, Box NOT ecceptuble)

Boea Raton, FIL 1M
City State Zip

Huviug bren mamed os rogister od apen: and fo o oet sevace of process for e above stated Wited lallite company af the
oliac v designated in it cornficate. ! herebw aceept the appaintmenl as reyistered ageat ancd agree to art in this capaioe.
further BRTT L0 EURBPy wilh ke provisiens of all striules reluling fn the propor and complete performance uf ey duiies, ot [
i Jamifiar with and ot the abligatioas of my penition s regtuered agent ax provided for in Chapter $05, F.3.

/’

Hepistezed Agent’s Sigrsture (REQUIRED)

{CONTINUGED}
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ARTICLE IV-
The name and address of each person authorized to manage and contrel the Limited Liability Company:

Tiile: Nampand Address;
"AMBR" = Authorized Member
"MGR" = Manager

MGR ANDAZ ENTERPRISES LLC

23 PEBBLE LANE
ROALYN HEIGHTS. NY 11577

AMBR ARA SIMMONS
43 ANCHOR BAY TRAIL
RADENTON, FL 34211

oo

(Ure attachkment if neccssary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{1 an effective date is listed, the date must be specific and cannat be movre than five business days prior to or 90 days after

the date of filing.}
Note: {f 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 Depariment of State’s records.

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE: j/

gna fdetadnemb er&run authorized reprewgcﬁ'me of a member.,
This th is cxccutcd in sccardance with secion 605.0203 (1) (b}, Florida Smmtg. =
I am aware that any false information submitted in a dovument to the Depanment otSilrc ~
constitutes o third degree folany as provided for ins.817.135, F.8. S -y
X m T
SHAHRIYOUR ANDAZ _ rr ¥ =
J Typed or printed name of signee 7 i = —
Caps: T o T
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent — = C-:
$ 30.00 Certified Copy (Optional} % v ’
S 5.00 Certificate of Status (Optional) = = C.LE



