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ARICLECH)RGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY ?HJ DEC 2’ ﬂH 9: 21

ARTICLE I - Name: SECRETAR
g RY OF o
‘The name of the Limited Liability Company is; TMI_LAH,[' Q\:’EFES TATE
L 20 i FL

122 Plaza Holding LLC
(Must end with the words “Limited Liability Company, “L.L.C." or "LLC.™)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
9601 Colling Ave 409 9601 Collins Ave #409
B Harbour, F1, 33134 BBal Harbour, FL 33154

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

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

Veomp Services. LLC
Mne

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

Davic FL 33314
Cly State Zip
Having been named as registered agent and 1o uccept service of process for ihe above siared limited liabihiny: company at the
place designuted in this certificate, [ hereby aeeept the appoinuncni as registered agent and agree to uct in this capactly, |

SJurther agree o comply with the provisions of afl statuies relating to the proper und complere performance of niy disties, and 1
am familiar with ared accepr the abligarions of my position us regisiercd agent us provided for i Chapeer 603, F.S..

A Mimi Sanik

Registered Agent’s Signature ¢RI

CONTINLETY
Reptd2



To: +18506176381 ' Page: 56 of 17 2021-12-20 23:18:01 GMT 18886118813 From: Vcorp Services. LL

ARTICLE tV-
The nume and address of each person authorized to manage and control the Limited Liability Company:

'I'ill:p I:'rlmg an‘j ‘3 dllcnssl
"AMBR" = Authonzed Member
"MGR" = Manager
MGR Albert Gad
9601 Collins Ave #409
Bal Harbour, IFl. 33154

{Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: (OPTIONALY

(I an effective dute is listed, the dute must be specific and cnnnot be more than five business days prior to ur 90 days after

the date of filing.)

Note: f the date inserted in this block does not meet the applicable statutory fiking requirements, this date will not be listed as

the document’s etfective date on the Department of State’s reconds,

ARTICLEVI: Other provisions. if'any.

REQUIREDSIGNATURE: _ o
m

j{amaq Dm/}mu 40

Signature of 2 member or an authorized representative of a member. i: ‘;3

This document 1s executed in accordance with section 603.0203 (t) (b}, Florida Statutes. >

-—

I am aware that any falsc information submitted in a document to the Depaniment of State T 27

constitutes a third degree felony as provided forins. 817,133, F.S. ;f; <
. e

Raeesa Ibrahim m —.
Typed or printed name of s ™M en

%

N _ — Fn_i

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agemt
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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