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ARICLRMCFORGANIZATION FORFLORIDA LIMITED LWBRITY QOMPANY - 1 DEC 21 AW 9: 16
ARTICLF 1- Name: o e ULy
SECRETARY OF STATE

The name of the Limited Liability Company is: N —
TALLAHASSEE, FL

1214 Plaza Holding 1LL.C
{Must end with the words “Limited Liability Company, "L.L.C..” or "LLC."}

ARTICLE 1) - Address:
The mailing address and strect address of the principal office of the Limbted Liability Company is:

Principal Office Address: Mailing Address:
9601 Collins Ave 109 9601 Collins Ave 409
Bal Harbour, F1 33134 Bal Harbour, FL 33134

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent™s Signature:
(Fhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida vegistration.)

The name and the Florida strect address of the registered agent are:

Veorp Services, LLC
None

5011 South State Road 7, Suite 106
Florida street address (P.O. Box NOT acceptable)

Davic KL 33314
Cy State Zip

Haviug been named us registered ageni and o accept service of process for the above siaied limited liabilny company at the
place designaied in this certificate, I hereby aecept the appoinenent as registered ageni and agree Lo act i this capactly, |
Surther agree w compy wit the provisions of all statutes relating o the proper and complete performance of my duties, and
am famihar with and accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S.

SO Mimi Sanik

Registered Agent's Signature ¢TI

CONITNLED)

By ld2
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company
'I.‘I'II=' D'.,mg and ‘! [1 l[gss-
"AMBR" = Authorized Member
"MGR" = Manager
MGR Albert Gad

960t Collins Ave #4109
Bal Harbour, ¥1. 33154

{Use attachment if nccessary)

ARTFICLEV: Effective date, if other than the date of filing: -(OPTIONAL)
(1f an effective date is listed, the duate must be specific and cannot e more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as
the document’s effecuve date on the Department of State’s records.

ARTICLEVI: Other provisions, if any.

BREQUIREDSIGNATURE: ﬁ W,ZNWU

Signature of a member or an authorized representative of a member.

Uy
(=
This document is executed in accordance with section 6035.0203 (L} (b). Florida Statues. - E_-‘., ~
1 am aware that any falsc information submitted in a document to the Department of Statc rf_“ eI ! -«:«'
constitutes a third degree felony as provided torins. 817,155 F.S. .~ m l'c_'; !
= o -
Raeesa lbrahim ..-",:; ‘,'.J':IJ ~ i
Typed or printed name of s n T
o C J:; |
-
Filing Bex ™ O O
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - = -
$ 30,00 Certified Copy (Optional) — ;3 py
$ 5.00 Certificate of Statvs (Qptional) m
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