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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: THE.PLAZA PARCELA.LLC
Name ol Limited Liabillty Company

The enclosed Articles of Orgenization and fec(s) are submitted for (iling.

Pleass return all correspondence concaming this mattér 1o the following:

WILLIAM T. COLEMAN

Name af Person

BRINKLEY MORGAN.

FimvCompany

200 E. LAS OLAS BLYD., 19TH FLOOR
Address

FORT LAUDERDALE, F1. 33201
City/Siauz and Zip Code

il ink|eymargan.com s
E-maii address: (1o bé used for fulyre annual report natificatian)

Far further information conearning this matter, please call:

WILLIAM T. COLEMAN nt {554 ) 522-2200
Name of Person Area Code Daytime I'clephone Mumber

Enclosed is a check for the following amount:

3 512500 Filing Fee  [J$130.00 Filing Fec &  [1$1355.00 Filing Fee & (35160.00 Filing Fae,
Certilicate of Status Certitied Copy Certificate of Stotus &
{additional copy is enclozed) Certilied Copy
{addivicnal copy is enclosed)

Mailing Address Stree/Courier Address
Registration Section Registration Section

Division ol Corporations Division of Corporations
P.0. Box 6327 Cliftun Buiiding

Tatlahassee, FL 32314 2661 Eagcutive Centar Cirele

Tallphassee, FIL 32301
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ARTICLES OF ORGANIZATION FOR F1LORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

THE FLAZA PARCEL A LLC

(Must end with the words “Limited 1iability Company. “L.1.C.." or "LLC.™)
ARTICLE I} - Address:

The mailing sddress and straet address of the principal office ol the Limited Liability Compuny !s:
Erinvipal Office Address: Maoiling Address:

Q.
FORT LAUDERDALE, F[ 33308 FORT LAUDERDALE, KL 33307

ARTICLE II - Registered Agent, Repistered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot scrve as its own Registered Agenl, You must designate an Individual or
another business entity with an active Florida registration.)

‘The name and the Flarida suest address of the registerad agent are;

EHILIP J. MOQRGAN, ESQ.
Name

Bilinkla n200E L las Bivg., 19t

Florida street address (P.O. Box NQT acceplable)

Forl L audargale
City -

FL 33301
Zip

Having been named as vegistersd agent and 1o accept service of process for the above stoted limited liabillty company @
the place designated in this certificats, | herehy accept the appuintiment as regisrerad agent and agree to act in this
capacitv. [ further agree ta comply with the provisions of all stanuiss relating 1o the proper and complere performartce
of my duvies, arnd I am fomilior with and accepr tpe obligasions of my pusition as registered agent as provided for in

hapter 603, F.S..

Reglslcr‘qd AZEntYs Signawre (@UIRED)
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ARTICLE V-
The name and address of each person autherized 1o mansge and control the Limited Liability Company:

Title: Nume and Addregs;
"AMHBR" = Authorized Member
“MGR" = Manager

MGR

CURTIS DEEM.
P.0_BOX 23910

FORT LAUDERDALE, Fl, 33307

(Use agtachment if necessary)

ARTICLE V: Effcclive duls, if other than the date of [iling: . (OPTIONAL)
(1l an cMective date is listed, the date youst be specific and cannot be more than five business days prier to or 90 days after

the dntc of filing.}

ARTICLE V1 Qther provisions, if any.

REQUIRED SIGNATURE; N

Signature of a mcber or an autharized representative of a member.

(In aceordance with section 605.0203 (1) (b), Florida Statuies. the ene¢ution of this decument
consiitutes an affirmation under the penaities of perjury shar the facts stated herein are rue.

[ am aware that any false information submitted in a document 1o the Department of Stale

constinutes 3 third degree felony as provided for in 5.817.155. F.8.) "é‘m o2
WILLIAM T. COLEMAN _ ;g i
Typed or printed namc ol signes M —rl
Yo -
) Filing Fees: [92] Z; —n
$123.00 Filing Fee for Articles of Organization and Designation of Registered Ageat ,':ﬁ N I
$ 30.00 Certified Copy (Optional) S m
$  5.00 Certificate of Statns (Optional) -~ o
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