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PLANTATION PROFESSIONAL PLAZA LLC
A FLORIDA LIMITED LIABILITY COMPANY

In forming o Florida Limited Liability Company (the “Company’) under the Flonda
Revised Limited Liability Act, Chapter 605 of the Florida Statutes, the undersigned adopts the
following Articles of Organization:

ARTICLE
NAME,

The name of the Company is PLANTATION PROFESSIONAL PLAZA LLC.

ARLICLEIL
ADDRESS

The principal office of the Company is: 10167 W. Sunrise Blvd., Suite 200, Plantation,
FL 33322. The mailing address of the Company- is: 10167 W. Sunrise Blvd., Suite 200,
Plantation, FL 33322.

ART[CLE 11}

The Registered Agent of the Company is Mr. Atal Bansal, 10167 W. Sunrise Blvd., Suite
200, Plantation, FL 33322.

The Company shall be MANAGER-MANAGED. Atnl. Bansal is the Manager. His
address is 10167 W. Sunrise Blvd., Suite 200, Plantation, FL 33322,

ARTICLEY
EURFOSE

The purpose for which this Company is organized is any and all lawful business.

IN WITNESS WHEREOF, the undersigned authorized representative has hereunto set
his hand on this o ! day of December, 20135,

S

Ataf Bansal
Authorized Representative
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Pursuant to the provisions of Section 605.0113, Florida Statutes, the undersigned limited
liability company submits the following statement in designating the registered office/registered
agent, in the State of Florida. - |

The natne of the Company is PLANTATION PROFESSIONAL PLAZA LLC.

The Registered Agent of the Company is Atal Bansal, whose eddress is: 10167 W.
Sunrise Blvd., Suite 200, Plantation, FL 33322,

Having been named as registered agent and to accept service of process for the foregoing
limited liability company at the place designated in this certificate, I hereby accept the .
appointment as registered agent and agree to act in this capacity. I further agree to comply with |
the provisions of all statutes relating to the proper and complete performance of my duties, and 1 :
am familiar with and eccept the obligations of my position as registered agent.

Dated as of the@! day of December, 2015.
SIGNED: |

‘Q\‘%ﬁ—_‘:“
Atal Banfal
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