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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 586758 5156901
AUTHORIZATION
COST LIMIT : § 125,00

ORDER DATE : April 13, 2015

ORDER TIME : 1:24 PM
ORDER NO. : 586758-005
CUSTOMER NO: 5156901

DOMESTIC FILING

NAME: AFI BOCA LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FQLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER'’'S INITIALS:



COVER LETTER'

TQ:. 'Registraﬁﬁn 'S‘-?C!'.!'q'l,i_'r
Division of Corperitions

AF BOCA LLC,
SUBJECT:,

" Nameiof Limited.Liability Comipasy-
The'ehclosed Artitles of Qrganization dnd fee(s):arc submitted for filing.
Pleaseretum all corresporidénce concerning this fiffer to the following:

.Patricia-Holtérmann-

Name 5 Pefson

Meister Seelig & Feir LLP-

-Firm/Company
125 Park Avenue, 7th Fioor
' o " Address
New.York, New York 10017
" City/Sate and Zip Code

ph@rmsf-law.com

E matl-address: (1o be used Tor Futarc_anmual repon notfication)-
For firther information congeining this mattér, please call:.
Patricia Holtéfmani - 22 655-3565

_ i -at{ ) e L
‘Name.of Person Area Code. Dayime Teléphone Number

Enclosed is a cheek for the foliowing amount:

.5125 00 Filing Fee Dmo 00 Filing Fée &. -szss 00 Filiig Fét &. Dslm 00 Filing, Fet.,
Certificate of Status - Certifjed Copy Ceitificate of Status &
{additional copy. is cnc]osed) ‘Certified’ Copy.
(additiorial copy is enclosed)

.Mailing Address Street/Conrier Addréss’

Registrarion:Section Registration Section

Divigion of Corporations Division of Corporations

P. 0. Box 6327. Clifton:Building

“Tallahassee, F1..32314 2661:Executive Center Circle,
Tallahassee, RL 37301




ARTICLES OF ORGANIZATION FOR FLORIDA FIVITED LIABILITY COMPANY

‘ARTICLE i- sze

The name of the Llrmled Llabllny Corpany is:

AF! BOGA LLC

ARTICLE IJ - Address:;
The mailingaddress ahd street address of the principal office of the Limited Liability Company is!

Prinicipil Office Address: Mailing Addvess:
o Amster Family Investments Lid., L.P. Same’

3495 NE 16711 Street T
North Miami Beach; FL 33160 - L

ARTICLE-IL - Regisfered Agent, Registered Offi ice; & Reglstered Agcnl s Signature:
(The Limited Liability, Company cannot serve as its own’ ch:':tcrcd Agent. You siiust.designate ang mdl\ddual or

t
t
r

aother: business entity with an active Florida registration,)- —" r:: c.;
: . . . , = _.‘:.‘. 2
The riaré and the Florida sifeei addréss of the. registered-agent arc: =L,
- . . vl
Corporaion Servics Company’ T W
- -" e
1201 Hays Stieet g A
Florida street address (P,O.. Box NOT acct:ptablc) ==, -p
o B o0

Tallahassee Fi 32301 p=3

City Zip

Having been named as registered. ngent and-to eccept service of process:for the above stated Iimired. liability compmm att

the p{ace designated in ikiis certificate. I herebv accepi the appointmen os- registered agent apd agreeo.act'in this’
capaciy.. I, fuﬁhe)'agree fo womply with the provisions.of all stanites. relarmg to the proper and cornplete pajbnnanoe

of hy duties; did ] am 1 familiar with'and accept the obligations af my posilion us registered agent as prowded forit
N Cbapfer 605 FS.

? Janet Budhu,Asst. Vice President

Regiftered Agent’s Sigratre (REQUIRED)

(CONTINOED)
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ARTICLE IV-

The niaine and address.of éach person auithorized 1o manage and coatrol the Limited Llﬂbllﬂ). Company:
Title: . Nami€ and Addreéss
"AMBR" = Authorized Member T
"MGR" = Manager o _ _ n
MGR Amster Family Investments Lid.; L.P.
B ’ 3495 NE 167th-Stresl: e )
North Miami Beach, FL 33160
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{Use attachment if necessary). >
ARTICLE V: ‘Effective date, if other than the date of filing: (OPTIONAL)

- (f an effectivé date is listed, the date must be specific-and cannot be more than five business days prior to of 90 days after

the date,of filing.)

ARTICLEVI: Other provisions, ifany.

REQUIRED SlGNATU]j?Z ,)

L kf/* :

' Slgnaturc of a.membber or an. authonzcd represenmtwe of a member.:
{Ii ‘actordance with section 605.0203 (1) (b); Florida Statutes, the execution’ of this.document-
constitutes an affirmation under the penaltiesof | perjury that the.facts stated'hérein are true,
[ ami dware that any. false ififofmation’submitted.in a documcnt to the Department of State
constitules a third degree félony as provided for in 5.81 2. 185, F: 8} '

Patricia Holtermann. o o
Typed or printed namie of signee =

Filing Fees;
$125.00 Flhng Fee for, Artlcles ‘of- Orgnmzauon and Desigiiation 6f Reglstered Agent
§ 30,00 Ceriified Cnpy (Gptmnal)
S 5.00 Certificate of Statns (Optignal):
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