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ARIICLESCHORGANIZATION FOR FLORIDA LIMITED LIABILITY QDMPANY W210EC 21 AM 9: 13

TARY OF STATE

ARTICLE [ - Name: CLeRE
LAHASSEE, FL

ad b L

The name of the Limited Liability Company is: TAl

1022 Plaza Holding 1.1.C
{Must end with the words “Limited Liability Company, "L.L.C.." or "LLC.™}

ARTICLE N - Address:
The mailing address and strect address of the principal office of' the Limited Liability Company is:

Principal Office Address: Mailing Address:
9601 Collins Ave 409 9601 Collins Ave #4309
Ral Harbour, F1. 33154 RBal Harbour, FL 33134

ARTICLE LH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business eatity with an active Florida registration.}

The nanie and the Florida street address of the registered agent are:

Veomp Services. LLC

Naoe

5011 South State Road 7. Suite 106
Florida street address {P.O. Box NOT acceptable)

Davie FL 33314
Cy Stale Zip

Having been named as regissered ageni and 1o uccept service of process for the above stased limited habilicy company at the
place designated in this certficate, | hereby accept the appoinuneni ay registered agemt and agree to acl in this capacily. |
Jurther agree 1o comply with the provisions of all stanues relanng 1o the proper and complete perforaence of my dutivs, and 1
am Foamrhar with and accepi the obliganons of my posion as regrstered agent as provided for i Chaprer 605, F.S.

m\qév\ Mimi Sanik

Registered Agent’s Signature (T IREAD

CONTINLET)
Peld2
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ARTICLE IV-

The name and address of vach person authorized 10 manage and control the Limited Liability Compuany

Tigle: Name and Address:
"AMBR” = Authorized Member
"MGR" = Manager
MGR Albent Gad
9601 Collins Ave 7109

Bal Harbour. FL. 33134

{Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing:

-(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note:

I ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s erfective date on the Depatment of State’s records

ARTICLEVI: Other provisions. if any.

REQUIREDSIGNATURE:
j{m\/&wu 3
t M >
Signature of a member or an authorized representative of a member. = = s
This document is executed in accordance with section 605.0203 (1) (b). Flerida Statutes:— Q (r-:,% i i
1 am aware that any falsc information subritted in a document to the Department ofStata, — o e
constitutes a third degree felony as provided torin . 817,153, F.5. =E M i"'""
> -
Raeesa Ibrahim U;’) :‘ 1> rrl
Typed or printed name of sa3ns i(‘ﬂ = X O
_ M W
Filine R - ; il
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent g w
$ 30.00 Certified Copy (Optional) m
$ 5.00 Certificate of Statas (Optional)
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