LUow Y 9a

{Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instruetions to Filing Officer:

Office Use Only

WG

~3
[ e ]
400437055464‘; -
™ |
-—U C——
i ™~ ‘rn
T w
g nri
(i = B
1 =3
1, £ ,
T R
—
=l
e na
£
"t-.{... iy,
. e
) AU
Ny
“ o
Gz
e x ™.
Tt o o
(Ve




Sunshine State Corporate Compliance Company

3458 Lakeshare Drive, [ allakassee, [lorita 32312

(850) 656-4724

DATE 09/25/2024
=WAIK IN*

ENTITY NAME Andiamo JR Aqua LLC

DOCUMENT NUMBER
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“PLEASE DBTAN THE FOUOWING FOR THE ABOVE ENTITY™*

cﬂf‘f’ﬁ“{ gg&g ﬂf Arte & Aneadments
&r&ﬁbat‘e af ﬁmf S L‘agd.'!,-.

YAPOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION .
NUMBER OF CERTTFICATES REQUESTED
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ACCOUNT #: 120160000072

TOTAL OWED 3125
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Floase call Tina at the above number fnf any. 18566 or CoNCErAs. Thank 08 50 much/




COVER LETTER

TO: New Filing Section
NDivision of Corporations

Andiamo JR Aqua LLC
SUBJECT: .
Name of Limited Liabitity Compuny

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fellowing

Michael Sherman

Name of Person

Thomas G. Sherman, PLA.
Firm/Company
90 Aimeria Avenue
Address - :c:‘:;’
H -E=
-~ - - [
Coral Gables. Florida 33134 : __r"ru*:
i ; Tiny O E S
City/State and Zip Code = W
. — . Ly
mike@unioniitleservices.com r —
E-mail address: (10 be used for future annual report notitication) : ==
- (Vo]
For further information concerning this matter. please call: R
I =i
Michauel Shentnan 305 448-5898
at ( }
Arca Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

CJ5130.00 Filing Fee &

=S 125.00 Filing Fee
Certificate of Status

Certitied Copy
(additional copy is enclosed) Certified Copy

Street Address

Mailing Address

New Filing Section New Filing Section Division

Diviston of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite §10
Tallahassee. F1, 32303

Tallahassee, F1. 32314

0%155.00 Filing Fee & 05160.00 Filing Fee,
Certificate of Status &

(additional copy is enclosed)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONVIPANY

ARTICLE I - Name:
The nanw of the Limited Liability Company is:

Andiamo JR Aqua LLC

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

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1680 Michigan Avenuc. Suitc 913 1680 Michigan Avenue, Suite 913
Miami Beach, Florida 33139 Miami Beach, Florida 33139

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

The name and the Florida street address of the registered agent are; -
Thomas G. Sherman, PA. Ef'
Name o
S
90 Almenia Avenue :-—1 -
Florida strect address (P.O. Box NOT acceptable) —2
Coral Gables FL 33134
City State Zip

6 HY 5S¢ d3SHll
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Having been named as registered agent and to accept service of process for the above stared limited liubility company at the

place designated in this cervificate, I herehy acceps the appointment as registered agent and agree to act in this capacity. /
s &y the proper and complete performuance of pv duties, and [

Jirther ugree to comphe with the provisions of all statutes refati
am familiar with and accept the obligations of my pasition as re,

ered agent us provided for in Chaprer 605, F.S..

Registered &én\'{Signalurc (REQUIRED)

(CONTINUED)



ARTICLE V: Effeciive date, if other than the date of filing:

ARTICLE 1V-

The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Philippe Harari

1680 Michigan Avenue, Suite 913

Miami Beach, Florida 33139

{Use attachment 1f necessary) "
Ty

. (OPTION !\L),

T
—
1
)

(If un effective date is listed. the date must be specific und cannot be more than five business days prior to o or 9041:\ s after
the date of filing.)

Note:

the document’s effective date on the Department of Siate’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a nmmhcﬁn\w autherized representative of a member.
This docuwment is exccuted inMceordance with section 605.0203 (1) (b), Flonda Statules.
[ am aware that any false informuat.on submitted in a document to the Department of State
constitutes a third degree telony as provided for in s.817.153, F.5.

Thoeinas G. Sherman, Authorized Representative of the Member(s)
Typed or printed name of signee

Eiling Fees:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

§  5.00 Certificate of Status (Opticenal)

[ the date inserted in this block does not meet the applicable statory fiting requirements, this date will not he lisied as



