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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Amifa, LLC

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Milagrus Gomez Munoz

Name of Person

Milagros Gomez Munoz, P.A

Firm/Company

15751 Sherdan Street, #228

Adddress

Yo lauderdale, 171 33331

Citw/State and Zip Coxde

millic@mgmpalaw .com
E-mail address: (to be used for future annual report notification)

For further information concerning this matler, please call:

Miilic Munoz at{___305__ ) _310-0667
Name of Person Areu Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fec,
Centificate of Status Certified Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy

{additional copy is enclosed)

Registration Scction Registration Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execative Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The namie of the Limited Liability Company 1s Amifa, LLC

ARTICLE II - Address:

The mailing address and streci address of the principal office of the Limited Liability Company is: 1649
Nautica Dr, Weston, F1.33327.

ARTICLE Il - Repistered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registered agent is: Habib Fadel,
1049 Nauntica Dr, Weston, F1.33327,

Having been nwmed ax registered ugent and to accepr service of process for the above stated limited
lubility company at the place designated in this certificate, | hereby accept the appointiment as regisiered
agent und agree to act in this capaciry. | further agree to comply with the provisions of all statutes relating
to the proper and complete performance of my duties, and | am familtar with and accepr the obligations of
my position as registered agent as provided for in Chapier 6035, F 5.

Hahih @dw Agent’s Signature

ARTICLE 1f} Managers:

The pame and address of cach person authorized 1o manage and contro] the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Habib Fadel
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MGR Salomon E, Fadel
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1049 Nautica Dr
Weston, F1.33327

Signature of a member or an authorized representative of a member. (In accordance
with section 6050205 (3), Florida Statutes, the execution of this decument constitutes an
affirmation under the penalties of perjury that the facts stated herei
that any falsc information submitted in a document to the Depa
a third degree felony as provided for in s.817.155.F.S

are true. | am aware
State constitutes

Hahib Fadet” "
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