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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive Tallahascee, Florida 32372

(850) 656-4724
pATE 6/09/2022

ALK IN**

ENTITY NAME ANDIAMO AQUA LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™™

XXX XXX Pl Cpy
ferz.‘/ﬁ&d’ a?py
Certificate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certified Capy of Arts & Amendments

Certified Capy of Arts & Amerdments Complote file (rclading Arnaat Keports)
Certificate of Status

Certificate of Status Keftecting.

“APDSTILE” / NOTARAL CERTTFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED §_125.00 ACCOUNT # 120160000072, - J.:}‘w
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
CORRECTED
Please Allow For

June 13, 2022
Same File Date

SUNSHINE STATE

SUBJECT: ANDIAMO AQUA LLC
Ref. Number: W22000078952

We have received your document for ANDIAMO AQUA LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):
Correct the Registered Agents name.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any guestions concerning the filing of your document, please call

y
(850) 245-6052.
Letter Number: 322A00013137

Neysa Culligan
Regulatory Specialist HI

www.sunbiz.org
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ARTICLES OF ORGANIZATION FORFLORIDA LIMIED UABRLITY COMPANY

ARTICLE [ - Name: F’g
The naime of the Limited Liability Compans is: '

ANDIAMO AOUA LLE L
(Must contain the words ~Limited Liability Company. “L.L.C.." or "LLC.™) VL

ARTICLE 11 - Address:
The nailing address and strect address of the principal oftice of the Limited Liability Couwpany is:

Principal Offwce Address; Mailing Address:
HORO MICHIGAN AVENLIE 1680 Michigan Avenuc
SUITE 913 Sujte 913
MEAMI BEACH, FL 33139 Miami Beach, FI. 33730

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as ils own Regislered Agent. You must designate an individual or
another business catity with an active Florida registration. )

The nane: and 1he Flonida strect address of the registercd agent arc:

Thomas G. Sherman, P.A.

Name

M ATMERIA AVE.
Flonda street address (P.O. Box NQT acceptable)

CORAL GABLES Il 13134
Cuy Stale Zip

Harving been named as registered ageni and 1o accept service of prucess jor the above stated limited liabiline campany al the
pluce designated in this certificate, Thereby accept the appuintment as registered agent and agree (o aot in this capacite. |
Surther agree to comply with the provisions of ol stauies relating 1o the propergnd complete performance of my: duties, and |
am Jamilar with and accept the obfigations of myv position as registered agen (: provided for in Chapter 603, F.5.

Regmistered Agent's Sig'muur (REQUIRED)

(CONTINUED)



ARTICLE 1v-

The name and address of cach person authonzed to mamge and control the Limited Liability Conpany:

Tithe: N; LAdd .
"AMBR™ = Authorized Benbher
"MGR" = Manager
MGR PHILI'PE: HARAR]
1630 MICTIGAN AV SUTTL 913
MIAMIBEACH. T 33119
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(Use altachmeni il nccessaryy

ARTICLE V: Elicetive date. if other than the date of filing:

AOPTIONAL)
(1f an cffective date is listed, the date must be specific and canoot be more than five business days prior 1 or N days after
the date of filing.)

Note: [fthe date inseried in this block does not incet the applicable statutory liling requiremenis. this date will not be listed as
the document’s effective daie on the Depantment of Siate's revords,

ARTICLE VI: Crher provisions. if amny.

BREOUIRED SEGNATURE:;

A\
Signature of 3 member ar an authoMzed representative of a member,
This document is executed in accordance with section 605.0203 (1) (h). Florida Stansacs

Fam awgre that any false informution subniitied in & document to the Depannent of State
constitutes a third degree felany as provided for in's.

i7.155.FS.
-5 KL g o/

Tvped or printed name ol signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3§ 30.00 Centified Capy {Optional)

$ K

00 Certificate of Starus {Qptivnal)



