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ARTICLES OF ORGANIZATION
OF
FLAZA 87, LLC

a Florida Limijted Liability Company

The undersigned, pursuant 1o the provisions of Chaprer 608 of the Flovida Srattes, for the

purpose of forning a Limited Ligbility Company under the laws of the Stae of Florida does set forth
the following:

1. NAME. The name of the Limited Lishilizy Company is PLAZA &7, LLC (the
"Company™).

2. MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE. The mailing and

street address of the principal office of the Company ist </o Mark Zznd, CPA, 300 South Pine Island
Road, Suite 120, Plantation, Florida 33324.

3, REGISTERED AGENT. The name apd address of the initial registerad agent in the
State of Flarida, whase Consetit 10 Appointment as Regisiered Agens accompanies these Anticles
of Organizztion, is; Mark Zaad, CPA, 300 Sowth Pine Island Road, Suite 110, Planttion, Fiotida

33324,
_-4-‘ 7,
4. MANAGEMENT, The business of the timited lizbility company shali be magdged
by one or more managers and is, therefore, s manager-managed company. -

B
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The nndersigned has executed these Articles of Organizarion an the P 2 day of ﬁgﬁ
2000, o
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGINTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABIITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

The name of the limited lability company is: PLAZA 67, LLC.

2. The pamve and address of the registered agent and office is:

Mark Zand, CPA
300 South Pine island Road, Saiwe 110
Planrarien, FL 33324

Having been named a3 regisiered agens and 1o accept service of process_for the abave stated limited
Hahility company at the place designated in this certificate, 1 hereby accept the appoiniment as
registered agens and agree 1a act in ity capacity. I further agree ta comply With the provisiars of

all seasutes relating ia the proper and complere performance of my duties, and 1 am familiar witk
and aceept the abligations of my position as regisiered agemt.
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