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ARTICLE ] - Name:
The name of the Limited Liability Co
LLE.or LLCT} )

3232, LLC

s of the principal office of the Limited Liability

Thé mailing address and street addres

Company is:
627 NW 177 Street

Miami, Florida 33168

istered egiste [ :
the Flarida street address of the registered agent are: (The Lirnited Ligdility

The name and . :
Compiang cannot'serve a3 its owm Reglsrared Agertt. Youmust designate an individicat or erio Her bitsindss ehtity

With an aetive Florida reglstration.
Law Offices of Deeb & Deeb, P.A.
310 Alhambra Circle

Coral Gahles, Florida 33134
The name and title of edch person authorized to manage and control the Linnted

Linbility Company:
Joseph Lehman, Manager Member ~oor
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Steven Gurowitz, Manager Member §:f£} >
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Signa atthorized representative of a member.
In accordance with section 605.0208 (1) (b), Florida Statutes, the.cxeention uf this document
constitutes an affirmation under the penalties of perjury thet the facts stated herein are tine.
1 am awpre that any falge information submitted in a document to the Depactment.of State
eomshitutes a third degree felony as provided for in 8.817.155, F 8.

Joseph Lehman -
Typed or printed name of signee

Having been named as registered agent and to accept service of process for the ahiave stated.
limited liability company at the place designated in this certificate, I hereby secept the
appointment ag registered agent and agree to act in this capacity. [ further agreeita comply with
the provigions of all statwtes relating to the proper-and complete performance of my duties, and
I amn familiar with and accept the obligations of my position as registered agart asprovided for

in Chapter 605; F.5.. L

Registered Agent’s Signature (REQUIRED)

Page 2 qf 2

83/83



