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COVER LETTER
TO: New Filing Section
Division of Corporations
Plaza Holdings LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fees) are submitied for filing.
Please retumn ell correspondence concerning this matter to the lollowing:

Thomas O. Katz

Name of Person
Katz Baskies & Wolf PLLC
Firm/Company
3020 North Military Trail Suite 275
Address
Boca Raton, FL 3343}
City/State and Zip Code
thomas katz@katzbaskies com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Thomas O. Katz 561 210-5700
at ( )
MName of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
B$125.00 Filing Fee 0J$130.00 Filing Fee & (3$155.00 Filing Fee & {18160.00 Filing Fee,
Cenificate of Status Certified Copy Certificetc of Status &

(additional copy is enclosed) Certified Copy
(additiona! copy is enclosed)

Mailing Address Street Address

Mew Filing Scetion New Filing Section Division
Division of Corporations The Centre of Tallzhassee
P.O.Box 6327 2415 N. Montoe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liability Company s:

Plaza Holdings [.LC
{Muzt coratin the words “Limited Liability Company, *L.L.C.," or "LLC.™)

ARTICLE I - Address:
The mailing address and street nddress of the principal office of the Limited Liability Company Is:

Prineipal Office Addvess: * Mafling Addyess:
2876 E. Oakland Park Bhvd, 2876 E. Onkland Park Bivd.
F. Lauderdale, FL 33306

Ft Lavderdale, FL 33306

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent's Signature:
{Tho Limited Liahi!ityCompanymtmashamReghmedAngwmm desiprate an individual or
another businesa entity with an active Fiorida registration.)

A

The name and the Florida stroet address of the registored agent are: e =
> -t
Rooald J. France A =T
Name = x '
2876 B. Oakland Perk Biwd. nx @ f_
Florida street address (P.O. Box NOT accepiable) _‘1 & :::x- m
Ft. Lavderdale F 33306 %;: s
City State Zip = —
N

Having been named as registered agent and to aceept service of process for the above stated limited liability company ot the
Pplace desigrated in this certificate, T herebyy avcept the appoiniment as registered agent and agres to act in this capacity.
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my diies, and I
am familiar with and accept the cbligations of sty position a3 registered agent as provided for in Chapter 605, F.5..

MP%@

Regisered Agent’s Signature (REQUTRED)

(CONTINUED)

HZ20000007526 1
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ARTICLEIV-
Thr.mmelndaddnssofmhparmnauﬂmimdmnnmganndconu-oltthmirudUnbilityCompmy:
i Nameand Address:
"AMBR* = Aunthorized Momber
*MGR" = Manager
MGR_ =
3a =
T s
o L
w-_;_. = —
Lasr 1
‘E{;;_: <0 r
s &
27 =
(Use attachment if necessary)
ARTICLEYV: Effective date, if ather than the date of filing: . (OPTIONAL)
(Hanlﬂhcdvedntnammmmhqmawmhmmmebmmpﬂmmwmmw

the date of filing)

Neote: 1fthe date inserted in this block does not meet the appliceble statatory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Rpuald | R e

Signature of » mmb&ornnanmorhea'mprmntaﬂve of & member,
This document {s executed in accordance with section 605.0203 (1) (b), Plorida Statutes.
Tam aware that eny falsc information submitted in a document to the Department of State
constitutes & thind degree felony s provided for in $.817.155, F.S.

Ronald I, France
Typed or printed name of signee

Eiling Pees;
3125.00 Filing Fee for Articles of Organtzation and Designation of Registered Apent
$ 30.80 Certified Copy (

$ 5.00 Certificate of Status (Optionsl)
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