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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIARLITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

MSN 27246 LL.C

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

Lrincipa] Office Address: Mailing Address:
6737 NW 107TH WAY 6737 NW 107TH WAY
PARKLAND, FL 33076 PARKILAND, FL 33076

ARTICLETII - 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 arc:

MOHSIN RAZA
Nuame
6737 NW 107TH WAY
Flerida street address (P.O. Box NQIT acceptable)
PARKLAND FL 33076
City State Zip

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 certificate, I hereby accept the appemtment as registered agent and agree to act in this capacity. |

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 accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..
{ '

Mohsin Raza
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The name and address of each person authorized to manage and control the Limited Liability Company:
ditle Namcand Addreas.

"AMBR" = Authorized Member

"MGR" = Manager

., AMBR RYSBEK CORP
R 13323 MEADOW LN
PLAINFIELD, I1, 60544
AMBR ERQ LLC
L 33076
AYBR APQ

LLO AFROLIC
101 SE COAST ST, STE 122.
LAKE WORTH BEACH. F1, 33360

AMBR UNIVERSAL AERBQQA% ?Y§1'EM§ LLC
740 S P RD, STE 740
DEERF]ELD BRACH,

FL 33447

- (Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ) . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than ﬂve 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 VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155,F .S,

. . Typed or printed name of signee

$115.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)

(((H24000344422 3)))
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ARTICLETIV-
The name and address of each person suthorized to manage and control the Limited Liability Company:
Jiuc Name and Addreaa,
"AMBR" = Authorized Member
"MGR" = Manager
;i AMBR AEROFLEET MANAGEMENT LLC
an o 3263 NW 9STH AVE i
o CORAL SPRINGS, FL 33076
MGR
PARKLAND, FI, 33076

{Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: . (OPTIONAL)

(If an 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. o

ARTICLE VT: Other provisions, if any.

REOUIRED SIGNATURE:

Signature of a member or an authorized representative of 8 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am sware thot any false information submitted ina document to the Department of State
constitutes a third degree felony as provided for ins.817.155,F.5.

Typed or printed name of signee

Liling Fees: _ )
$128.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)

(((F124000344422 3)))
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ARTICLEIV-
The name and address of each person authorized to manage and cortrol the Limited Liability Company:

; Nameand Addreas;

"AMBR" = Authonized Member

"MGR" = Manager
v - AMBR AL HADID ENTERPRISESLLC
P S8 HAMPTONHILLSBLYD
d; o TAMARAC, FI, 33321 e
. AMBR APEX AZROSP/

PEMBROKR PIN'B& F1. 33028
AMBR CELERITY ASSETMANAGEMENTLLC

4950 NE 29TH AV
LIGHTHOUSE POINT, FI, 33064

AMBR ALIDAN INC
ER CT N
YORKVILLE, [I. 60360

(Usc attachment if necessary)

ARTICLEY: Effective date, if other than the date of filing: 10/]5/2024 . (OPTIONAL)

(If an 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 tae 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 VI: Other provisions, if any.

BEQUIRED SIGNATURE:
Wokein Paza
Signature of a member or gy’ authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

MOHSIN RAZA
Typed or printed name of signee

'.': -‘1 ’ ‘ R -
o $125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent
5 30.00 Certifled Copy (Optional)

S 5.00 Certificate of Status (Optional)

67:6 WY S 13092

(((H24000344422 3))



