To: ' - Page; 30f§ 2024-01-1016 1336 CST Laxitas From: Veronica Gonzalez

DGO 1432972

r s

N = s . . :
‘ s Note: Please print this page and use it as a cover sheet. Type the fax audit number
L . (shown below) on the top and bottom of ali pages of the document.

(((H24000014965 3)))

e e

o H240000122653A8C+

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

To:
Division of Corporations
Fax Number . (858)617-5381
From:
Account Name : RASI
Account Number ; 126220060822
Phone : (808)221-2972
Fax Number 1 (917)243-5843

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**

« Email Address:

FLORIDA LIMITED LIABILITY CO.
SAAR REALTY FLORIDA LLC

[Certificate of Status | 0o

[Centified Copy ] 0o

Page Count ’[ 02 ! e
Estimated Charge J|___§_!_2_5_90 | L :-Ci )

Electronic Filing Menu Corporate Filing Menu Help



Page 4 of 5 202401-10 16:13:36 CST

Lexitas

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

Fhe name of the Limidled Liobitity Company s

SAAR REALTY FEORIDA LLC

{Must end with the words *Limited Liability Company, “£L.4.C." or “LLC."Y
ARTICLFE H - Address:

The mailing address and street address of the principal oflice of the Limited Lizbility Company is:

Principal Office Address:

3300 WW SSTIH AVE £ 1708
DURAL FL 33166

Mailing Address:

SI00NW BSTH AVE 5 1708
DORAL FI. 33166

ARTICLE 111 - Registered Agent, Registercd Office, & Repistered Apent’s Signature:

{The Limiled Lisbitity Company cannol serve as its own Registered Auent, You mest designate an individual or
another business entily with an active Florida regisiration.)
The name and the Florida street address of the registered agent ane:

Rajesh Goval

Name

3300 NW 83TH AVE # 1708

Florida swreet address (P.O. Box NOT acceptable)
DORAL ki, 33166

Staie Zip
Having been numed us registercd agent and 1o aceepr service of process jor the above stared limited liabiline compuny ar the
place desiygnzited in this certificete, § hereby aocept the uppaintment s registered ugemt and aygree 1o act in this capacin. [
Surther agree to comply with the provisions of all stafuges refaring 1o the proper and complele performoce gf my duties. and {
een founifior witl aond gaecept the ahiigations of ny position as registered apent ws provded for in Chapter 603, FF.S..

Coxtinid Gy S

Registered Agcn‘l".\' Sigoature (REQUIRED)

City

(CONTINUET)
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ARTICLE 1V-

The name and address af each person awhorized s manage and control the Limited Liability Cempany

"AMBR" = Authorized Member
"MOGR™ = Manager
AMHBR

JAT AMUE ENTERPRISES INC,
SI00NW RSTH AVE S 1708
NORAL FL 33166

{Use attnchment il necessary)

ARTICLE V: Eftective date. it other than the date of filing:

AOPTIONAL)
tIf an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davsafter
the date of filing.)

Note: |7 the date inserted in this block dovs nul meet the applicable stutory fling requirements. this date will not be listed 25
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, ifany.

. . A .
Signature nf 1 member or aa antlrized represenfative nf a member.
This documens is eaeculed in avcordance with section §05.0203 (1) (b)Y, Flocida Statules.

| am aware that any false information submilied in a document 1o the Depariment of Stase
constituies a thivd degree felony as provided for in < 817,153, F.8.

Rajesh Goval on behalf of JA1 AMBE ENTERPRISES INC.
Typed or printed nume of signee

B -3
E‘ii”g EPI-:. . ::_‘E.-'
S125.00 Filing Fee for Articles of Organtzution pnd Designation of Registered Agent - .0 5 -
$ 30.00 Certified Copy (Optional) :
5 5,00 Certificate of Status (Optivnnh
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