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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linhility Company is:

TAMAIR PLAZA DEVELOPMENT LLC
(Mustend with the wards “Limited Lishility Company, "Limitad Company™ ar their thiveviation “LLC,” of “1.C.,"}

ARTICLE X - Address: .
The mailing address and street address of the principal office of the Limited Liability Compeny Is;

Peiugipat Office Address; Mauiling Address:
13205 BW 137 AVENUE B8 sW 155 CT.
SUITE 108 MIAMI, FL 33182
MIAMI, FL 331868 o3
S Zu
ARTICLE [II - Registered Agent, Registered Office, & Registered Agont's Signatare: 275
(The Limited Liabilily Company cannot sorve b lts own Reglacred Agent. You must dostgnate an individval orsoother &= = S
dusiness eatlty wich an ective Floride reglitration.) £ o=t
Tho name end the Florida street sddress of the registered agent are: o %‘;‘3
ALAN K.MARCUS,ESQ. - - ‘ .. F Qe
R Nerme ' SR AR
..‘ oL . ; ' ) ' w2 ggq
1320 5, DIXIE HIGHWAY, SUITE 1045 - : @ v
- Flotida steoot addvess (P.O. Box NO'F acooptable) '
* CORAL GABLES o 33148

City, Suato, wnd Zip

Having been named os registered agent and fo acoept service of process for the above stated timited
liabdlity compony at the place designated in this oertificare, I hereby accept the appointment us
regixtered ugent and agree.to act in this capacity. I further agree (o comply with the provisions of all
Slatutey relating fo.the proper and complete performance of my dutles, and  am familiar with and
accept the abligations of my position as registered agent as provided for tn Chapter 608, F.S..

Registersd Agent's Slgnature (REQUIRED)

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member{s):
The nzme snd address of sach Mannger or Managing Member is as follows:

Title: Name snd Address;
"MCR" = Manager

"MGRM" = Menaging Member

MCRM - MAYDOLIS MUNDZ PIGSWISSCT

MIAM, Fl, 33182

.

(Use atiachment if necessary)

" ARTICLE V: Ef'fecﬁve:_ﬂdate. if other than tha dats of ﬁliﬁg:

. (OPTIONAL)

E | Ho7 000161340

(if an effactive date (s Listed, the date must bo specific and cannot be more than ﬂw-bnm dayst prior .

to or 90 days after the date of filing)

y \ b .
’ ' ~ LT s

 REQUIRED SIGNATURE: ~~~~ ~~ =

<
B ) i

Signature of w sember or on outhorized representative of x momber.

o (Inuwrdmu ;;'irk r'a.:tio‘n 603.458(5}. Plorida Statutos, the exeoution
*" " of thiy document coratitites an ffirmetion under the pennltizs of perjury

*that the i bqe.in are Gue.

’r 4 102
Tyoed or printed neme of aignew
Filing Feey
$125.00 Filing Fee for Articies of Organkzation und Designntion
of Reglsterad Agent

$ 30.80 Certified Copy (Optlonal}
$ 500 Cortilicute of Status (Opticnal)
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