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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILXTY COMPANY

ARTICLE I
The name of the timited Liability Company Is:
PLAZA 3183, LLC
ARTICLE II

‘The strest address of the principal office of the Umited Liabllity Company is:
685 Curtlswood Drive

Key Blscayne, FL 33143
The mailing address of the Limited Liakility Company is:

685 Curtiswaod Drive
Key Biscayne, FL 33149

ARTICLE IIL
The purpose for which this Limited Liability Company is arganized is:
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ARTICLE IV

o

The name and Flarida street address of the registered agent is: -

)
BOs0 LY ottt

GREGORY HAN e
685 Curtiswood Drive ' i
Key Bigcayne, FL 33149

Having been named as registered agent and to accept service of pracess for the above
stated limited llabliity company at the place designated in this certificate, 1 hercby
accept the appointment as registered agent and agree to act in this capacity. I further
agres to comply with the provisions of all siatutes related to the proper and complete

performance of my duties and I am familiar with and accept the obligations of my
position as registered agent,

Registered Agent Signature:

. raor armica or oxorrans s~ o~y ) | (R
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ARTICLEV
The names and addresges of manasing members/managers are;

THE REVOCABLE TRUST QF GREGORY C. HAN (100%)

485 Curtiswood Drive

Kaey Biscayne, FL. 33149

SIGNATURE of member or an authorized reprasentative of a member

Signature: GREGORY HAN (as trustor of the HAN REVOCABLE TRUSTY

GORY HAR,
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This document prepared by: - oo
GEOFFREY W. PINES, Esq. . e 2l
Horida Bar Number 097570 . -
Post Office Box 143374 L. R
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Cora| Gahles, FL 33114
Tel. 305-446-5047
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