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ARNCLES OF QRGANEATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PLAZA 306, L1.C
(Must contain the wards “Limited Liabitity Company. “i..L.C.." or “[LC.™)

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

Principal Office Address: Mailing Address:
19791 W Dixie Hwy, Suiwe 4704 19790 W Dixic Hwy, Suite #704
Aventuru FL 33 18() Aventurn FL 23180

ARTICLE 1l - Régistcred Agend, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve &s iss own Registered Agent. You must designate an individual or
another business caity with an aciive Florida registration.)

The name and the Florida siree1 address of the regisicred agent are;

Paul Feldman, Esq.

Name

3750 NE 185th Streel. Suile 203
Florida street address (P.O. Box NOQT avceptablce}

Aventura FL 33180
City Siate Zip

Having been named as registered agent and to accept service of process jor the above stated limited liability company at the
pluce designaied in shis certificate, { hereby accepi the approintmient uy registered dgemt and agree fo act in ihis capacity. |
Surther agree 1o comply with the provisions of all sietnies relating to0igruper and complete performance of my duties, and |
am fumiliar with and accept the obligdtions ofmy pesition r‘?g:x:l—; /g_'lgem’ us provided for in Chapter 603, F.5.,
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// Registered Agent's Siunature (REQUIRED)
(

{ (CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MOR™ = Manitger

MGR SARAM JOUDAL LASCHRKAR
19790 W Dixie Hwy Suite #704
Aventura FIL 33180

{Use artachment if necessary)

ARTICLE ¥: Effective date, if other than the daty of filing; C(OFTIONAL)Y
(IF an effective date is listed, the date must be specific and cannot he more than [ive business days prior to or 90 davs after
the date of fiting.)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ag
the document's effective date on the Department of State’s records.

ARTICLE V1 Other provisions, il uny,

BEQUIRED SIGNATURE: (

et e o)
—

Signature 472 member or an authorized representative of a member.
This document i§ executed iff accardance with section 605.0203 (1) (b). Florida Staiutes.
| am aware that :L}yrfalsc ir‘ljgrnmtiun submilted in 4 document to the Depanment ol State
constitutes a third degree feflony as provided for in 5,817,135, 7.8,

Pant Feldman, Esqg.
Typed os printed nase.of signce

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certilied Copy (Optional)

S 5.00 Certificate of Status {Optionat)




