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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY - I l E D
ﬁ?&i;u:m’m Liability Company is: 2024 HAR ~8 AH &: 35
Andi's Yellow House, LLC T LLa i AS‘JE Et jF L 65?1![; A

(Must contain the words “*Limited Lisbility Company, “L.L.C.," or “LLC."™)

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal OfMice Address: Mailing Address:
5800 NW 1713t Street, Miami, FL 33015 5800 NW 171st Street, Miami, FL 33015

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florids registration.)

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

NRAI Services, Inc.

Name

1200 South Pine Islend Road
Florida street nddress (P.O. Box NOT acceptable)

Plantatign Flonda 33324
City Suaie Zip

Having been named as registered agen! and 10 acoepi service of process for the above stated limited fiability company af the
place designated in this certificate, | hereby accept the appolintment as regisiered agent and agree fo act in this capoctfly. |
further agree to comply with the provisions of afl siatutes relating to the proper and complete performance of my duties, and 1
am familigr with and aecept the obligoiions of my position as regisieped agent as pravided for in Chapter 605, F.S.

NRA] Services, [nc.
By:

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Licbility Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Mark Manzo
5800 MW 1 71st Sueet,
Miami, FL 31015

(Use ellachment if necessary)

ARTICLE V: Effcctive date, i other than the date of ling: 3/1/2034 ADPTIONAL)
(Tf av effective date is listed. the date must be specific and cannot be more than five business deys prior to ov 90 days afier
the date of filing.)

Note; [fthe date inserted in this block does not meet the applicnble statutory tiling requiremenis, 1his date will not be listed as
the document's effective date on the Depanment of State’s rezords.

ARTICLE ¥I: Other pravisians, it aay.

BEQUIRED SIGNATURE:

;
[4

el v

T U

Signature of n memberor an authorized representatife ofa member.
This document is eaccuted in accordance with section 603.0203 (¥) (b}, Flarida s;,uuu.s
1 am aware that any false infoenation subinited in a dccun}:nl 1o4he Dcpanmemfg{' Stete
constiles & third degree felony as provided forin s.BE7.1
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Munrk Manzo

Tyged or printed nune of sighee
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Filing Fees:
§125.00 Filing Fee fur Articles of Orpanization and Designation of Registered Agent
$ 30.00 Centified Copy (Optional)

S 5.00 Certificote of Status (Optional)
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