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EMPIRE CORPORATE KIT COMPANY
’

SUBJECT: AMELIA EXCLUSIVE PROPERIIES
REF: W00000001550

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete dooument, including the electronic filing cover sheet,

The name of a limited liability company must contain the designation

*L.L,C.," "ILLC," “L.C.," or "LC," or the words *LIMITED LIABILITY
COMPANY,“ or "LIMITED COMEANY.“ Please amend th%“name of your entity
accordingly.

Effective October 1, 1999, Chapter 608, Florida Statutes, does not require
or permit the filing of an "Affidavit of Membership and Capital
Ceontributions." Therefore, the enclosed document has not been filed and is
being returned to you.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (250) 487-6094.

FAM aud. #: EOOOQODDO3125
Letter Number: 300A00002677

Agnes Lunt
Decument Specialist

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZA '
®

TION FOR FLORIDA
LIABILITY COMPANY

ARTICLE I - Name:
The nume of the Limited Liability comp

any is
AMELIA EXCLUSIVE PROPERTIES, A LIMITED LIABIL

ITY COMPANY
ARTICLE I Address:

The mailing addres

1s:

s and street address of the principal offi

ce of the Limited Liability Corap
6495 Indlian Crogk Drive '
Miami Beach, FL 33141

any

The period ©

£ duration for the Limited Liability C
Perpetual

-
e FE

. ol

ARTICLE [l - Duration: =

ompany shall bet

ARTICLETV

- Magagement:
(Check the appropriute box and comp

jetc the 3

tatement)
The Limited Liability Company
name(s

iy to be managed by a manager of managers and the
) and address(es) of such rmanager(s) who is/are to gerve as manage(s) is/are:
/] The Limited Liability Comp
address(es) of such mapaging me

any is lo be managed by 2 mermbers and the
mbex(s) isfare:

LEONEL LOPES

§495 Indian Creck Drive

parae(s) and
Miami Besch, Fl. 33 141

ARTICLEY - Admission of Additional
The right, 1f given,

Members:
of the members 10 admit additional membets and
{he admissions shall be:
Not given.

the termas and conditions of

H00000003125
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ICLE Vi - Members Rights to Continue Business:
The right, il given, of rorpaining mermbers of the Timited liability company to continue the
business on the death, relirement, resignation, expulsion, banlaupicy, o dissolntion of a member
or the occurrence of any other event which terminates the continued membership of a member n
the limited liability company shall be:
The right to continuc Busioess.

< am
o R
e Ll
o
[ e
- -
.
SO
2 U
< W
Signatore of member or an autheriz Zed Fepreseil eseniative of 2 member.
{in accordance with seetion 604.40843), Florida Statuies,
affidavit constitutes an affirmation
ctated Berein are irue.)

the execution of this
et thie penaltivs of

perjury that the facts
LEONEL LOPES

Typed or printed name of signee

Filing Fee:

5250 for Articles apd Affidavit

H00000003125
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Certificate of Designation 0
Registered Agent/Registered Office

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUIES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT 1O DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA,

1. The name of the limited liability company is:
AMELIA EXCLUSIVE PROPERTIES, A L IMITED LIBILITY COMPANY

2. The name and the Florida street address of (e registered agent are:
LEONEL LOPES
6495 Indian Creck Drive
Miami Beach, Fl. 33141

Having beer named as registered agent and to accept service of process for the above stated
limited labifity company at the place designated in this certificate. hereby accept the
appointment as registered agent and ugree o act in this cupaciiy. 1 further agree to comply witl
the provisions of all statuies relating to the proper and complete performance of my duties, and [
am familior with and accept the obligations of my position as regisiered agent.

— I Jb

et

Signature

AR

" Filing Fee: $35 for Designafion of Registered Agent
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