IVED

Tl

{02/05) 0B/31/2023 2:1:17:28 P¥

Laeslie Sellers 8004323622

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the documens.

(((H23000304164 3)))

OO A

H230003041643ABCX
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (BS8)617-6381

From:
AcCcount Name . CAPITOL SERVICES, INC.

Account Number : 128160800017
Phone : (B55)498-5584Q
Fax Number : (B@@)432-3622
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COVER LETTER H23000304164

TO: New Filing Sectlon
Division of Corporations

SUBJECT: 712 Development LI.C

Name of Limited Linbility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleuse retumn all corresporddence conceming this matter o the Tollowing:

Zachary Rose

Name of Person

Firm/Company

2810 E Quakland Park Blvd, Suite 200

Addrass
Font Lauderdale, FL 33306

City/Szate and Zip Code
hr@ruseurchitects.com

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

For further information concerning this matter, pleasc call:
Zachary Rase 954 §73-9007

al ( )
Nome of Person Arca Code Dawvitme Felephone Number

Enclosed is a check for the following amount:

T3125.00 Filing Fee 35130.00 Filing Fee & = $155.00 Filing Fee & Os160.00 Filing Fee,
Certificate of Status Certified Capy Centificate of Status &
(udditional copy is enclosud) Certified Copy

(addizional copy is cuclosvd)

Mailing Address Strect Address

New Filing Section New Filing Section [vision
Division of Cororations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Strect, Suite 810
‘I'allahassce, FL 32314 Tallahassce, FI, 32303

H23000304164
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ARTICLES OOFF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY H23000304164
ARTICLE | - Name:
The name of the Limited Liability Company is:
712 Development LLC
(Must contain the words “Limited Lisbitity Company, “L.L.C.." or “LLLC."}
ARTICLE 11 - Address:
The mailing sckdress and street address of the principal office aof the Limited Liability Company is;
Principal Qffice Address: Mailing Address:
712 SE 7th Soect 2810 E Oakland Park Blvd, #200
Fort Luyderdale, FL 33301 Fu:t Lauderdale, FL 33360
~a
ARTICLE IH - Registered Agent, Registered OfTice, & Registered Agent’s Signature: =3
{The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or (;’
another business entity with an active Flarida registrution.) = ;
T - d
’ -
o= .

The name und the Florida street address of the registered agent are:

Zachury Rose
Name
— po.s =
2810 E Oskland Park Bivd, #200 o
Florida street address (P.O. Box 3Q'1 acceptable) i (o)

FL LY 4
Slate

Zip

Fort | auderdak
City
Having been numed us registered agent and (o accepl service of process for the above stated limited Hability company al the

pluce designated in this certificate, | hereby aceept the appoiniment as regivtered agens amd ugree w act in this capacity. |
Surther agree to camply with the provisions of all statutes refating to the proper and complete performance of my duties, and |

am familiar with and uceeps the obligations of my pusition us registered agent as provided for in Chapter 605, F.5.

Ichis(crcd Agent’s Signature (REQUIRED)

(CONTINUED)

H23000304164
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The narme urk! address of cach peeson authornized to manuge and control the Limited Liability Company
=
~a

ARTICLE V-

Litle:
"AMBR" = Authorized Member
"MGR" = Manager
MOGR #achary Kose s
2410 F Opesbind Park Bive #200 !
For Lauderéale, FI 33206 -
. = '
— <
(e}
o

. (OPTIONAL)

(Use anachment if necessary)
ARTICLE V: Effective datc, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 20 davs after

the date of filinp.)

Nate: [fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:
Doddenry B
ngnatﬁre of a member or an authorized representative of a member.
This decument is executed in sccordance with seetion 605.0203 (13 (b), Florida Statutes.

1 am aware that any false information submitted in a document to the Depanment of State

constitutes a third degree felony as provided for ins.817.155, F.5.

Lnchany Bowe

Typed or printed name of signee

I.“" i oy t‘l.'.: .

3$125.00 Filing Fee lor Articies of QOrganization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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