 Laloopagy3oe3

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur ] warr [] mar

(Business Entity Name)

{Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

WA

200368016432

s oA AN

G

—
~a

LR

¢l Hd

2l




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/17/2021

NAME: BLACK CUBE HOLDINGS LLC

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE (@ [place 'Hccf%c_,




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UAB]LI'IYCOMI'A-'.SE?] JUH ] 7 P H ’2 |
“ 12

ARTICLE I - Name: C‘ECF T T
The name of the Limited Liability Company is: Rt {.ﬁfﬂ"y o STATE

BLACK CUBE HOLDINGS LLC
{Must contain the words “Limited Liabitity Company, "L.L.C.." uor "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Mailing Address:
42800 OAKS TERRACE

4280 OAKS TERRACE
APT 101

APT 101
POMPANO HEACH. FL 33069 POMPANO BEACH. FL 33069

Principal Office Address:

ARTICLE III - 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 name and the Florida street address of the registered agent are:

Registered Agents Inc.

Name
7091 4th Street N, Ste 300
Florida street address (P.0. Box NOT acceptable)

FIL 3372
Zip

St Petershurg
City Stale

Having been named ax registered agenr and 1 aceept service of process for the above stated limited lability company al the
place designated in this certificate, [ herehy accepr the uppoiniment us registered agent and ayree o act in this capacine. !
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. and |

am familiar with and uccept the obligations of my position as registered agent ay provided for in Chapier 603, F.5.

/Bill Havre/
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

I- l . .:'.!nlc .]nd add[gﬁaw

"AMBR" = Authonized Mcmber

"MGR" = Manager
Torres. Jose Grogorio

KGR
43R0 OAKS TERRACE Apt. 10)
Pompano Beach. FL. 33069

MGHR Korody, Juan Esteban
4280 OAKS TERRACE Apt, 101
POMPANO BEACH. FL 33069

MUR Palacios. Leonando Luis
A28 OAKS TERRACE Apt. LG
FOMPANG BEACH, FL 33009

Plara, Carlos Luic
4280 QOAKS TERRACE Api, 10}
POMPANO BEACEH, FL 33069

MUR

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if ether than the date of filing:
{If an cfTective 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: [fthe date inserted 1n this biock does not meet the applicable statutory filing requirements, this date will not be bisted as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provistons, if any.

The business of the LLC shall be to conduct or promote any lawful business

REQUIRED SIGNATURE: %
12 S
; iy (=)

X Id
Signature of a1 member or an authorized representative of a member. =i [0
iy

This document 1s executed in accordance with section 605.0203 (1) (b), Florida Stautes®
| um aware that any false information submitted in a document to the Depantment of State- |
I i

constitutes a third degree felony as provided for in 8,817,155, F.8,
S 5

Carlos |_uis Plara

Typed or printed name of sighee
f
1

ARAY P NAC Ig

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

5
3 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



