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i CORPORATE When you need ACCESS to the world
ACCESS,

! INC. 236 East 6th Avenue. Tallahassee. Florida 32303

P.O). Box 37066 (32315-7066}

(R30) 222-2666 or (804) 969-1666. Fax (850) 222-1666
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1. PLUM SWAMP HOLDINGS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATIE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2023
CORPORATE ACCESS, INC.

SUBJECT: PLUM SWAMP HOLDINGS LLC CO\KQ’
Ref. Number; W23000047029

We have received your document for and your check(s) totaling $750.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The

mailing address may be a post office box.
If you have any further questions concerning your document, please call (850)

245-6000.

Summer Chatham
Letter Number: 223A00007859

Regulatory Specialist IlI
Director's Office

www.sunbiz.org
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DocuSign Envelopé ID: F$42175E-138A-413F-AC1E-AR520D294B25
ARNCLESOF ORGANIZATTON FOR FEORIDA TINHTED LIARILTTIY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company s:
LT

Plum Swamp Hoebldings L1L.C
e s comgnn the words "Lamiated Liabiliny Company, 711

Mailinu Address:

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

25 Sk 2nd Ave,, Ste. 3510, M

Irincipal Office Address:
25 SE Ind Ave, Ste, 350 Miami
F1 33131 FIL 33131
ARTICLE I - Registered Agent. Registered Office. & Registered Agent’™s Signature:
{The Limited Liabikity Company cannot serve s its own Registered Agent, You minst deswgnate an individual or
another business entity with an active Flurida registration.)
The name aad the Florida street address of the registered ageni are: N >
~
Registered Agemt Soiutions. Ine. : ~5’
Name _—
) O
A A TN FTTPR & ] P " T P
133 Otfice Plava Dr., Sutte A 4 "o
Florida street address (PO, Box NO'T ascceptabled A =
B
Tallzhussee Il 32301 : ro
State Zip oo

City
Having been staned as regisiered agent amd lo aceept service of process jor the above stated limited liahiliiy company et e

e desientated i1 tis cortificate, D herohy aeeept the appainimens as regisiored agot aud agece o et i RIS caprac)”, !
f E ‘ 1] E ! ; 3

Jierther agree o camplewith the provisions of all srasuees eelating o the proper amd complote performance af o dulios, and

am famifir swith and accept the obligations of my position as vegistered agent as provided for in Chapier 605 F.5.
Adam Saldana, Asst. Secretary

By:
Rc«__'i.sl%d Agent’s Signature  REGUIRED)

(CONTINUEM
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DocuSign Envelop'e 10: 73423 75E -7 38A-4 1 3F-ACT1E.AB5260294625

ARTICLE V-
The name and address ol cach persen authorzed 1o manage and conuel the Lmted Linbiliy Company.

Nime and Address:

'I']‘III..
"AMBR" = Authonized Member
“AMGRY - NMunager

Finde, Ine.
23 SE M Ave Sie San Mg, FE 33
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ADPTIONALY

ARTICLE V: Lgfecnive date, il other than the date ol filing:
(I an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after

the date of filing.}
Note: If the date inserted in this block docs noet meet the applicable statutory filing requirements. this date will not be listed az

the document’s ¢ffective date on the Department of Stale’s records

ARTICLE VE Other provisions, il uny.

DocuBigned by.
-

REQUIRED SIGNATURE: \ Yt e

S et

=
signature of w member or an aurhorized representative ol a nwmber.
This doctment is executed in aveordanee with <ection 6030203 (1 ih), Flonda Statuies,
Fam aware that any takse information subnntted i s document 1o the Departmentof State

comstitutes o thind degree felony as provided fur in s 817135, 1.8

Yunal Golan
Taped or printed name ' signee

Filine Fues:

12500 Filing Fee for Articles of Organization and Designation of Registered Agent
00 Certified Copy (Optianal)

)
S
S S0 Certificate of Status (Optional)




