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COVER LETTER

TO: Registration Section
Division of Corporaticns

SUBJECT: THE PLAZA PARCEL B, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fillng.

Picase return all correspondence conceming this matter Lo the following:

WwitLiAM T. COLEMAN

Name of Parson

BRINKLEY MORGAN

Firm/Company

200 E. LAS QLAS BLVYD., 19TH FLOOR
Address -

FORT LAUDERDALE, FL 33301
City/State and Zip Code

i rinklevmaroan.com

E-mail address: (10 be usced for future unnual report nolilication)

Far further information concerning (his mattar, pleasc call:

WILLIAM T. COLEMAN at (954 ) §22-2200
Name of Person Area Code Daylime Telephon¢ Number

Enclosed is a cheek for the lollowing amount:

0 5125.00 Filing Fee  [Z1$130.00 Filing Fee &  [1$155.00 Filing Fee & C1$160.00 Filing Fee,
Certificate of Status Certilicd Copy Certificate of Stawis &
(addiional copy is snclosed) Certified Copy
{additional copy i3 enclosed)

Mailing Address Street/Conrier Address
Registration Seclion Registration Section

Division of Corporatians Divisian of' Corparations
P.0. Box 6327 Clifton Building !
Trllahassee, FL 32314 2¢61 Exccutive Center Circle

Tallahussce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L1ABILITY COVMPANY
ARTICLE | - Nume: |

The¢ namc of the Limited Liability Company is:

THE PLAZA PARCEL B LLC

(Must ¢nd with the words “Limiwed Liability Company, “L.L.C.." or “LLC.™)
ARTICLE LI - Address:

The muiling address and street address of the principal office of the Limited Liability Company Is:

F rincipal Qffice Addreas: Matiling Address:
20289 E COMMERCIAL BLVD, #400 P.Q. BOX 23910
QRT LALIDERDALE

FORT LALJOERDALE, Fl, 33307

ARTICLE LI - Repistered Agent, Reogistered Ollice, & Registerod Agent's Signature:

{The Limited Liability Compuny cannou serve as [ts own Registered Agent. You must designate yn individoal or
unother business eatlty with an active Florida r:gisl.tralian.)

The name and the Florida street uddress of the registered agent are:

PHILIP J, MORGAN, ESCQ
Namc

Brinklgy Morga las Bivd., 19th Floor
Floride street address (P.O. Box NOT aceeptablc)

Fort Lauderdale

F1, 33301
City

Zip

Having been named us registered ugent and to accem service of process for the ahove stated limited Habillty company at
the place designated in this certificate, | hereby accept ihe appoinimen as regisiered agent and agree o ocl In this
capacity.  further agree to comply with the pravisions af all stafutes relating fo the proper and complete performance
of my duties, and | am familiar with and accep! the obligations of my position as vegisiered agent as provided for in
Chiipfr 6035, F.5.

chismred‘ge‘hﬁﬂlﬂaturc (RE(@RED]
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ARTICLE I'V- .
The pame and address ol cach person authorized to manage and cantrol dhe [Limited Liability Company:
Title; Neme and Address;
"AMBR" = Authorized Mamber ‘
"MGR" = Manager
MGR CURTI)S DEEM
PO BQX 23910
FORT LAUDERDALE, Fi, 33307
(Use attachment if necessary)
ARTICLE V: Effoective date, il ather than the date of filing: i (OPTIONAL)
(1f an effective Qate is listed, the date mugt be specific and cannot be more than five business days prior to or 90 days after
the date of filing ) .

ARTICLE VI Other provisions, If any.

REQUIRED SIGNATURE;

| =rill .
ignature of a memberor an authortzed representstive of 3 member.
{In accordance with section 605.0203 (1) {(b), Flarida Stawites, the execution of this decument
constitutes en affinmation under the penalties ol perjury that the facls staled heveln are true,
I am aware thut any false Information submitted in a documcnt to the Department of State
conslitutes a third degree felony as provided for in s.817.153. F.8.)

WILLIAM T COLEMAN
Typed or printed narme 0] signee
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