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Incorporating Services, Ltd. ' n C S e r\;U

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSEerv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 2/22/2023 PRIORITY Regular Approval

ORDER ENTITY
PLAZAZ2306 LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
PLAZA2306 LLC (FL)

New LLC filing

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmaoreau@incservy.com
850.656.7953

OUR REF # (Order ID#) 1123957

Please hill us for your servces and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Wednesday, February 22, 2023

Puge § of 1



COVER LETTER

TO: New Filing Section
Division of Corporations

Plaza2306 LLC
SUBJECT:

Nanwe of Lunited Liabiliny Company

The enclosed Articles of Organization and fee(s) are subnutred fur filing.

Please retunt all correspandence concerning this nuter to the following:

Adriana Macedo

Name ot Petson

Assure international

Firm/Company

801 Brickell Ave Kth Floor

Address

Miami, FL 33131

Cuy/State and Zip Code

amacedo@assureintemnationzl, com

E-mail address: {to be wsed for future annual report notification)

For further informnation concernmg this matier, please call:

Adriana Macedo 305 239-9080
at }

Name of Person Area Code Daytine Telephone Number

Enclosed 1s a check for the following amount:

®$125.00 Filing Fee 0$130.00 Filing Fee & (515500 Filing Fee & LI$160.00 Filing Fee.
Cernificate of Statns Ceititied Copy Certificate of Status &
(additional copy 1s enclosed) Centified Copy

(additiona] copy i~ enclosed)

Muiling Address Street Address

New Filing Section New Filing Secrion Division
[vision of Corporations The Centie of Tallahassee
P.O.Box 6327 2415 N. Monioe Street, Suite 310

Tallahassee, FI. 32314 Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTECLE 1 - Name:
The name of the Limited Liability Company is:
Tor "LLC.Y)

Plaza2106 LLC

The mailing address and street address of the principal office of the Liinited Liability Company is:
Mailing Address:
_(;') ~o
TS

(Must conttain the words “*Lintred Linbility Company. “1L.L.C

ARTICLE 11 - Address:
Principal Office Address:
511 SW 23sr Road 311 SW 23sr Koad e
Miami, FL 33129 Miami, FL 33129 i
25 @ 0]
a0 N Ty
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature: n ™o s
(The Limited Liability Company cannot serve as its own Registeted Agent. You nust designate an individual ér = -9 o
another busmess entity with an active Florida registration.) oL =
n @ BT
The name and the Flonda street address of the registered agent are: T en
i —
Juliama Moreira Traing
Name

511 8W 23sr Road
Flonda street address (P.O. Box XQT acceplable)

Miami. FI. 33129
Cuy State Zip
Having been naned as regisiered agent and (o accept service of process for the above stated finnted habiliv company at the

place designated in tins certificate, I hereby accept the appointment as registered agent and agiee to act in this capacin. [
Jurther agree to comph: with the provisions of all statues refating io the proper and complete performance of my duites, and 1

am fannliar with and accept the obligations of v posttion as registered agent as provided for m Chapter 6035, F.5.
A
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Régistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person anthonized to manage and control the Limited Liability Congpany:

"AMBR" = Anthorzed Member

“MOGR" = Manager
MGR Jultana Moreira Traina ™~
S11.8W 23rd Road =
Mizums, FL 33129 - v
B 0
L= -
A
o i3
=
w
(=4

(Use anachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date. 1f other than the date of tiling:
(17 an effective date is listed. the date must he specific and cannot be moie than five husiness dayy prior to or 90 days afier

the date of filing.)
Note: it the date inserted in this block does not meet the applicable stannory filing requirements, this date will not be listed as

the doacument’s effective date on the Departinent of State's records,

ARTICLE VI: Other provisions. il any.

REOQUIRED SIGNATURE: y ,
e zd’a"ﬁ?ﬁfﬂﬁrﬁnﬂ
v {

4" - »
Signature'of a wnember or an authorized representative of a member.
This document is executed 1 accordance with section 605.0203 (1) (b), Flonida Statates.,
Tanaware thit any false infornution subgmitted inca dociment 1o the Departiment of Staie

constitutes o third degiee felony as provided for m - 817155, F.S.

Julizna Moreira Traina
Typed or prinied name of signee

Filing Fees.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

£ 30.00 Certified Copy (Optional)
5  5.00 Certificate of Status (Optional)



