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ARTICLES OF ORGANIZATION
OF
723 BLACK MESA, LLC

The undersigned does hereby subscribe to, acknowledge and file the following Articles of
Organization for the purpose of creating a limited Liability corapany under the laws of the State of
Florida.

ARTICLEI
The name of this limited liability company shall be 723 BLACK. MESA, LLC.
"ARTICLE I

The mailing address and street address of the principal office of the limited liability
company shall be 333 Las Olas Way, Apt 3304, Fort Lauderdale, F1 33301, the privilege of having
its offices and branch offices at other places within or without the State of Florida,

ARTICLE I

The initial registered office of this limited liability company is 333 Las Olas Way, Apt.
3304, Fort Lauderdale, FL 33301. The initial registercd agent at that address is Janice Baum.

ARTICLE IV

The limited liability compary shall be manager-managed. The initial manager of the limired
hisbilily company is Janice Baum.

ARTICLEY

Fhis limited liability company shall commence its existence as of the filing hercof and shall
exist perpetually thereafter unless sooner dissolved.

IN WITNESS WHEREOF, the undersigned authorized representative has cxecuted these
Articles of Organization as of September ﬁ , 2020,

J Wﬁum, Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 605.0113, Florida Statutes, the limited liability
company referenced below submits the following statement in designating the registered
officefregistered agent, in the State of Florida.

FIRST -- The name of the limited liability company is 723 BLACK MESA, LLC.

SECOND -- The name and address of the registered agent and office is:

Janice Baum
333 Las Olas Way, Apt. 3304
Fort Lauderdale, FL. 33301

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this cettificate, I hereby accept the appointment
as registered agent and agree to act in this capacity. I further agrec to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

Dated as of the i day of September, 2020,

Janice Batium, Registered Agent

Fax Audit Number: H20000315529 5
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ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liability Company:

Title: X | .
"AMBR" = Authorized Member
"MGR" = Manager
AMBR JERRY D. WRIGHT
2T NW 91st AVE

CORAL SPRINGS. FL 33065

AMBR JQHNNY HERNANDEZ
2744 NW S1st AVE
CORAL SPRINGS FL 33065

AMBR AHMED RIZWANA
2744 MW 91st AVE
CORAL SPRINGS, FL 33065

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: . (OPTIONAL)

(If ap effective date 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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

THIS COMPANY 1S ORGANIZED FOR THE CONDUCT OF ANY OR ALL LAWFUL AFFAIRS FOR WHICH A
LIMITED LIABILITY COMPANY MAY BE ORGANTZED.

REOQUIRED SIGNATURE:

re of 3 member authorized representative of a member.

This documnent is excouted i ordance with section 6§05.0203 (1) (b), Florida Statutes.
{ am aware that any false information submirted in 2 document to the Department of State
constitutes 2 third degree felony as provided for in .817.155, F S.

JOHNNY HERNANDEZ
Typed or printed name of signee

£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Qptional)



