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ARTICILFS OF ORGANIZATION FOR FLORIDA LIMITED LIABKLITY COMPANY
ARTICLE I - Napse:

The nome of the Limited Lizbility Compmny is:

Galofarg Properties LLC

(Must conatin the words “Limited Linbility Company, "L.L.C.,” or "LLC.™)
ARTICLE 11 - Address:
The mailmg eddress aod stroc! sddress of the principel ollice of the Lintied Liability Company ix
Erincinel Offica Address: Malling Addres:
1211 NE 86 ST . 6108 Ozk Shore Drive .
Miarni Shores, Flocida 33138 Saint Cloud, Florida 3477)

ARTICLE ITI - Registered Agent, Registered Office, & Reglstered Agent’s Signamre:
{The Lomited Liablity Comnpway cannot serve a3 its own Registered Agent. You must destgnate an individual or
snother business entity with an active Florida registration.)

The name end the Florida sirret pddvess of the registered agent are;

Jaseph M. Hernandez, Esg.
Name

2523 Ponce de Leon Bivd. Suite 700
Florida street addreas (P.O. Box NQT scoeplablz)
Coral Gables
City

FL
State

33134

Zip

Having been named as negisiered ogen: and @ occept service of process for the abave sigied lirsitet Eability compaony ut dwe
Pploce dengnated in this cerficute, | hereliy accept the appointment ax registered egent and qgree (o act in this capacity. [

Sfuriher agree 1o comply with the provisions of all staw r and complele performmmce of my duties, and [
amt fonilar with and accapt the obligations of sy pbiition az re

ar provided jor i Chupter 005, F.S.

{REQUIREL)
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ARTICLE IV-
The name and address of each penwn suthorized to manage and control e Limiwd Lisbility Company:
Title:

DName snd Address:
*AMBR = Authurized Member
"MGR"® = Menager
MGR Antoning Galofarg
1211 NE 86 ST
Miami Shorey, Florida 33138
(Use attachoment if necessary)

ARTICLE V: Effective date, if other than the date of fling: . (OPTIONAL)

(If an effective date is listed, the date marst be specific and cammot be more tan five busincss days prior to or 90 days aftes
the date of filing,)

Nete: If the date inserted m this block does not meet the applicabic statutory filing requircanents, this date will not be lisicd as
the document’s effective date on the Depurtment of State's records.

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:

Signature of a member or m sutharized representative of 8 member.

This document is executed in accordance with section 6050203 (1) (b), Florda Statutes,
T amn aware that any false information subtnitted in & documeut 1o the Depertment of State
constitutes a third degroo felony as provided for in 9.817.155, F.5.

Antonino Galofaro

Typed or printed name of nignee

Fiing Ecexy
5125.00 Filing Fee for Articles of Organization and Designation of Repglstered Agent
§ 30.00 Certified Copy (Optianal)

$  4.00 CertHientc of Stutus (Optional)
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