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ARTICLES OF ORGANIZATION FORELORI DA o 1
LIMITED LIABILITY COMPANY U PH 4 27

e T CUNTY OF GTAT
ARTICLE I LLAHASSEE FL

NAME
‘The name of the Limited Liability Company is:
INTER 32, LLI.C

ARTICLE II
ADDRESS

The mailing address and street address of the principal office of the Limuted Liability Company is:

Principal Office Address:

Mailing Address:

212 N Miami Avenue

212 N Miami Avenue
Miami, FL 33312

Miamu, FL 33312

ARTICLE I11
REGISTERED AGENT AND REGISTERED OFFICE

The name and street address of the registered agent is:

STOLZENBERG GELLES FLYNN & ARANGO, L1.P
1533 Sunsel Drive, Suite 150
Coral Gables. Florida 33143

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificaie, { hereby accept the appointment as
registered agent and agree 1o act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

77

i\c‘:T]{ Stolzenberg, Lsq., Rugl ered L'\ ent
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ARTICLE IV
MANAGEMENT
The name and address of each person authorized to manage and control the Limited Liability Company:

AMBR: DAVID SINOPOLI
Authorized Member 212 N. AMiami Avenue
Miamu, FL 33312
~

~

e
Keith H. S(tbf)fcnbm}'g, Esq., duthorized reseﬁrat.fve

(In accordance with section 605.0203 (1)(b), Florida Statutes, the execution
of this document constitutes an aftirmation under the penalties of perjurv
that the facts stated herein are true. I am aware that anv false information
submitted in a document to the Department of State constitutes a third
degree felony as provided for in s.817.155, F.8.)
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