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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
‘Date: 11/14/2022 Mﬂ
L A=
Acc#l20160000072 b/{/\
Name: Amli Miami LLC
Document #:
Order #: 14636195

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L OO0

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: |:|
COGS: D

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: §

155.00




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Amli miami LLC

Name of Limited Liability Company

The enclosed Anticles of Organization and fec(s) arc submitied for filing

Please retum all correspondence concerning this nwiter to the following:

Gary A. Levinson

Naure vl Person

Levinson & CGritter LLP

Firm/Cempany

Musewm Plaza, Oth Fluor. 200 Seath Andrews Avenue

Address

Fort Lauderdale, FL 33301

Civ/State and Zip Code
gary(dlgdlawhinm.com

E-mail address: (to be used for fulnng annual report notification)

For further information concerning this matier, please call:

Gerald Griteer 934 683-089%
HIR }
Name of Person Arca Code Daxtime Telephone Number

Enclosed is a check for the following amount:

A%125.00 Filing Fec (J$130,00 Filing Fee & QIS 15500 Filing Fee & CIS160,00 Filing Fee.
Certiticate of Slatus Certificd Copy Certilicate of Status &
(ndditional copy is enclosed) Certified Copy

(additiomad copy is enclosed)

Matiling Adidress Street Addresy

New Filing Section New Filing Section Division
Division ol Corporalions The Centre of Tallnhassce

P.O. Box (327 2413 N Momoe Sirecl. Suile 810

Tallahassce, FL 323 14 Tallahassee, FL 32303



ARTHCLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABI JTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Linbility Company is:

Amli Miami LLC
{Must vomain the words “Limired Liability Company, "L.L.C.," or “1LLOY)

ARTICLE I1 - Address:
The mniling sddress and street uddress of the principat ofMice of the Limited Liability Company is:

Principal Office Address: Muiling Address:

1101 North Southlake Drive 1101 North Southlake Drive
Hotlywoud, Florids 33019 Hallywood, Florida 33019

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve ns its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

[isa L. [Linita

Name

11 ivarth Southlake Dinve
Florida street address (P.(3. Box NOT acceptable)

33019

Hollywoud Flonda
Zip

City S

Having been named as registered agent and (o accepi service nf pracess for the above sialed limited liabifity company ar the
place designated in this certificate, [ hereby accept the appoittment as registered agent and agree (o act in s capacity. |
Surther ugree (o comply with the provisions of all statuies 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 805, F.S.,

Lisa L. Liotia

A A
By e b 5 A A/
'/4 Registered Agent’s Signature (REQUIRED)

(CONTINUED)

PLDIY . 08 e TA0 Wollers Kwer (hthne



ARTICLE 1V-
The name and address of cach person authorized 1o nanage and contol the |Limited Liability Company:

'I illsln hi‘ll]lil ﬂll ‘I i Ijllluli v: -
"AMBR" = Authorized Member

"MOR" = Manager
MOGR Lisa L. Liota

1101 North Southluke Drive
Hollvwood FLL 33019

N

(™) oo

Tz Lo

Usc anachmem if necessary o 0.

( . ) ars - -
— - —_
ARTICLE ¥: Elfective dute. ifother than the date of filing: (OPTIONAL) o ;-;‘. -
(IFan (!"L‘LII\L date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after .
L] - -
the date of filing,) =z i

o

Note: I the date inserted in this black docs not meet the applicable statutory Mling requirements, this date will 1ot Q—,Ilmcd;:g'
the document’s effective date on the Department of Staws’s records. [

l
o
it

r\

i

No
3

ARTICLE VI Other provisions, if any.

3

REQUIRED SIGNATURE: Q,,\,k (iv (47&27&_:_

Signature of a member or an authorized representative ol a member.
This document is executed in accordance with scction 6350203 (1) (), Florida Statuies.
Fanu aware e any fabse infornymion sabmitled in a document 1o the Depantent of State
constitaies a third degree felony as provided for in s.817.155, .S,

Grermld W, Gritter
Typed or printed name ofsn;_,ncc

Filing Fees;
S125.00 Filing Fee for Articles of Qrpanization and Designation of Registered Apent
5 30.00 Certificd Copy (Optionab)

S 5400 Centilicate of Statas (Optional)



