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The name of the Limited Liability Company is: . ARY OF STATE

ARTICLE | - Name: SE S
TALLAHASSEE, FL

407 Plaza Holding LLC
{Must end with the words "Limited Liability Company, "L.L.C.." or "LLC."}

ARTICLFE N - Address:
The mailing address and street address of the principal office of the Limited Liabilite Company is;

Priacipal Office Address: Mailing Address:
9601 Collins Ave 5109 9001 Collins Ave #4309
Bal Harbour, F1. 33154 Ba) Harbour, F1. 33134

ARTICLE 111 - 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 entity with an active Florida registration.)

The nanwe and the Florida sireet address of the registered agent are:

Veorp Services. LLC

Nne

5011 South State Road 7. Suite 106
Florida street address (P.O. Box NQT acceptable)

Davie Fi. 33314
Cly State Zip

Having been named as registered agent and 1o uccept service of process jor the above stared lnnied liobility company at the
place designated in s certificate. [ hereby aceept the appointmeni as regisicred agent and agree to act in s capacity. |
Jurther agroe i comply with the provisions of ofl statnies relating 1o the proper and complete performance of oy duties, and |
am famhir with and acceps the obliganons of my position as registered agent as provided for in Chapeer 603, F.S..

”\é’\ Minn Sanik

Registered Agent’s Signature LTI

CONTINLETY

Ppeld2
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabitity Company:

'I.i'lgn D‘-I nJ: anll -] "llrﬁss.
"AMBR" = Authonized Member

"MGR" = Manager
MGR Albent Gad

9601 Collins Ave #4109
Bal Harbour, Fl. 33154

(Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: -(OPTHONAL)

{1 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: [fthe date inserted in this block does not imeet the applicable statutory filing requirements, this date will not be lisied as

the document s effeciive dare on the Departmenr of State’s records,

ARTICLEVL: Other provisions, it any. L
i~ =

S

I

. = :ln
REQUIREDSIGNATURE: : o <
j{a.qu,[):m/}w 7N

M -ry

m il

Signature of n member or an nuthorized representative of a member. - ﬂ

This document is executed in accordance with section 605.0203 (1) (b), Florida Stmules.;ﬂ e

| am aware that any false information submitted in a document to the Department of State r_rfn

constitutes a third degree felony as provided torins 817,155, F.S.

Raeesa [brahim

Typed or printed name of s

Filing 1
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