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ARIK LKA RORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY *

ARTICLE I - Name:
The name of the Limited Liability Company is:

221 PLAZA HOLDING LLC
(Must end with the words “Limited Liability Companv, "L.L.C." or “LLC.")

ARTICLE I - 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 £309 9601 Collins Ave 409
Bal Harbour, FL 33§34 Bal Harbour, FL 33134

ARTICLE LI - 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 nane and the Florida street address of the registered agem are:

Veorp Services, LLC

Mne
1200 South Pine Island Roud ~
Florida street address (P.O. Box NQT acceptabie) . ~
- ™~
Plantation FL 33324 o =
) - S =< .
Cy State Zip = ro .
T Fony ¢
Having been named as registered agent and o aecepi service of process for the above stated limited labiliy compan y at the - P
F I
place designated in this centificate, [ hereby accept the appoinuneni as registered agent and agree 1o act in this capaut} f -= -
Sitrther agree 1o comply with the provisions of oll siatwes refating 1o the proper and complere perfornxmee of my duties. apd | __ E_:_ .

am famihar wih and aocept the obligatons of my posuion as registercd agentas provided for i Chapwer 603, F.S. — 2 y
o
m.\qé‘\ Mimi Santk

Registered Agent's Signature J331 Ty
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The name and address of each person authonized to manaye and control the Limited Liability Company

ARTICLE IV

"AMBR" = Authorized Member
"MGR" = Manager
MGR Albert Gad
9601 Collins Ave #409
Bal Harbour, FI_ 33154

(Usc attachment if necessany)
. (OPTIONAL)

ARTICLEV: Effective date, if other than the date of filing:
(If an effective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [fthe date mseried in this block does not meet the applicable statutory filing requirements, this date will not be I|§Qd as

the document’s effective date on the Department of State’s tecords. < s
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ARTICLEVI: Other provisions. if any. o i
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Signature of a member or an anthorized representative of A member
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes
1 am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided forin s 8 (7,155, F.S

Raeesa lbrahim
Typed or printed name of s
Filing 13
$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)

Page 2 of 2

W

e IR
1 -



