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Sunshine State Corporate Compliance Company
3458 Lakeshore Drve [altkassee, Florida 32372

(830) 656-4724
DATE 04/07/2023

ALK IN**

ENTITY NAME ANDOVER WOODSCAPE LLC

DOCUMENT NUMBLER

VPLEASE FILE THE ATTACKHED AND RETURN ™

XX X XXX X Pl Copy
C’u&f/m’ af/?g
Certificate of Statas

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Copy of Arts & Amendments

Certificd Cipy of Arts & Amendments Complote Fite [Inclading Aunact Roponts)
C"Mﬁfr'oato of Status

&fﬁﬁbak rrff Status feﬂw&i‘p:

YAPOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NAHBLR OF CERTIFICATES PEQUESTED

TOTAL OWED $ 125.00 ACCOUNT #120160000072 /. }.}/Uf

Floase call Tina at the above namber 0‘0# any ISSUES 0 CORCerns, 724;‘ o4 50 much!




ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIABILITY COMPANY

ARTICLE | - Name:
The natme of the Limited Liabitity Company is:

Andover Woodscape 1.1.C
(Musl contain the words “Limited Liability Company. 7] JLC T ar LT

ARTICLEF 11 - Address:
address of the principal office of the Eimited Liability Company is:

The mailing address and street
Mailing Address:

Principal Office Address:
2385 NW Lxecutive Drive

Suite 240

2335 NW Executive Drive
Suite 240
Boca Raton. F1. 33431 Boca Raton, FIL 33431
ARTICLE 1UI - Registered Agent, Registered Office. & Registered Agent’s Signaturc:
(The Limited Liability Company cannot serve a5 its own Registered Agent. You must designate un individual or o ~a
another business entity with an active Florida registration.) 3“(__" §
_ : N T
he name and the Florida street address of the regisiered agent are: _:g EN
- 1 i o
Universal Registered Agents, Tng. - -
N v -
Name = T
L a vt
- PN —— ‘~'---:j
i 2 aw
L O
. O

1317 Califurmia Street
Florida strect address (1.0, Box NQT acceptable)

Taliahassce Fi.
Stule

City

32304

Zip

Having been named s registered agent and 1o accept service of process for the above stated limited labitin: company at the

place designaied in this certificate, I hereby accept the appoiniment as reg istered agent and agree fo uct in this capaciiy. |
fierther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [

am fumilior with and accept the obligations of my position as regisiered agent as provided for in Chapter 6003, £.5..

. ,
/ Lels )i i’[ iy

Registered Agent's Signature (REQUIRID)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

-lv- I" h'.“n’. .In I ﬁ““[g:\-
"AMBR" = Authorized Member

"MGR" = Manager

AM B K Robher] Stong
2385 NW Exceutive Prive. Suite 340

Boea Raton, Fl. 33431

OLRY  L- ddY €202

60

{Use attachment if necessary)
(OPTTONAL)

ARTICLE V: Etlective date, if other than the dale o' filing:
(1f 2in effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this dite will nut be listed as

the document’s efcctive date on the Departnent of State’s records.,

ARTICLE Vi: Other provisions. it any,

REQUIRED SIGNATURE.:
i, (DA9h

Sfnature of 2 member or an authorized representative of a member,
This document is exccuied in aceordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Departinent of State
constitutes a third degree felony as provided for in 8817155 1°.5.

_____Ramy. Odeh

Typed or prined naine of signee

Eilins Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 5060 Certificate of Status (Optional)




