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ARTICLFS (F ORCANIZATEON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Lizbility Compay is:

932 Harrison St LLC .
(Mun conatin the words “Limited Liability Compazy, “L. L.C.," ez "LLC.")
ARTICLE I - Address:
The meiling address and steet address of the principal office of the Limited Liakility Company is:

Erincipat Office Addcess:

Mailing Addeegs:
1211 NE 86 ST 6108 Oak Share Drive
Miami Shores, Florida 13138 Saint Cloud, Flarida 34771

ARTICLE T1I - Reglstered Ageat, Reghtrsed Offloe, & Registered Agent's Siguature

{The Limikd Linbility Company carswot serve as its own Registered Agent. '\"oummtdesig'mmnn tndividual or
another business entity with an sctive Flords registration)

The name smd the Florida street addrecs of the regisiered agent are:

Joseph M. Hemandez, Esq.

Name
2523 Ponce de Lean Blvd. Suite 700
Flosida street addrens (P-O. Box NOT accepiable)
CoralGaNc_." FL M
City Stats Zip

Hanving baen named s registared agen and @ accept 1aryjow-of proces [or the shave siatad limited liability ecmpeoty ol the
ﬂmk@wd&wuamﬁm!kmmpt qapobmema:
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ARTICLE IV-

The nume nnd address of each person authonized W manage und contrel the Limited Lisbility Company:

Lithe: Nameand Adidrces:
*AMBR" = Authorized Member
*MGR" = Manuger

MGR

1211 NE &%’I

‘Miami Shores. Flonida 3338

(Use sttachment if necessary)

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

. (OPTIONAL)
(If an effective date is Ksted, the date nmst be specific and cannot be more than five busiiess days prior to or 90 days after
the date ol filing)

Natr: Il the dute inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Depertment of State’s records.

ARTICLE VI: Other provisions, if amy.

or an anthorized representative of s member.

This document is excetted in accordance with section 605.0203 (1) (b), Florida Statiees.
[ mn aware that any false information submitted in a docurnen! to the Department of State
constitutes a third degree felony as provided for in s 817.155,F 5.

Antonino Galofaro

Typed or printed name of signee

Eiling Feca,
$125.00 Flling Fee for Articles of Organizatien and Designation of Registered Agent
S 30.89 Certified Copy (Optional)

$ S0¢ Certificate of Status (Optional)
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