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H23000061135 §
ARTICLES OF ORGANIZATION
FOR
ANDOSI, LLC

ARTICLE [ - Numte:
The name of the Limiied Liability Company is ANDOSE LLC.

ARTICLE T = Address:
Thie physical street and mailing address of the pring ipal oftice of the Limited Liability

Company are:
412 E. Madison Sireet

Suite 1209
Tampa. Florida 33602

ARTICLE - Manager:
The Limited Lizbility Company will be man ager-managed. The name, title and address of
the iniiial marager of the 1imited Liab thty Company are:

Title Name and Address

MGR: Thomas Karpowich
412 [ Madison Street
Suite 1209
Tampa. Florida 33602

ARTICLY IV - Indewnification:
The Limited 1.iability Company shall. 1o the full exien: permitted by Section GUS.0408, of
v all persons \\hm vitmay indemnify
pursuant thereto, shail ret Himit or exclude anv
vights, indemnitics or limitations of liabilities 10 which any’ persen may be entded, whether as a
matier of Taw. under the regutations of the limited lizbility company, by agreement or utherwise,

the Florida Statutes, as amended trom tinw to e, indemni[
The mdemnitication provided bv this Article IV

ARTICLE ¥ - Registered Agent and Registered Address
The name and the street address of the tegistered agent are:

Thomas Karpowich
412 F. Madison Street
Suite 1209
‘Fampa, Florida 33602
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IN WITNESS WHEREOF, ! have signed these Articles of Organization as an authorized
representative of @ member and uckno\\-ledfml them to he my aci this 130 day of February, 2023

— A 7 =

|gnauuc nt' ap authorized lcpnecenmmc ui a4 member.

(1n accardanes with Seetion GOS 02031 ME). Floridi Staiuies, the cveeation of this documen? constituies an alfirmaiion under the
penalties ol p:rmn that ke facts stated herein

Lure true, T am aware that any false wfonmrion submited ini decmment 12 the
Department of Siats cunshintes 24

thirdd degree telony ks provided it section §1 7S, Flosida sunutes )

Thomas Karpowich
Tvped or printed name of signee
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