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

ACCOUNT NO. : I200000001895
REFERENCE : 5156901
AUTHORIZATION
COST LIMIT
ORDER DATE : February 4, 2019
ORDER TIME : 10:33 AM
ORDER NO. : 613016-005
CUSTOMER NO: 5156501

DOMESTIC FILING

NAME : AMELIA SISTERS LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE QOF GOOD STANDING
CONTACT PERSON: Emily Croft - EXT. 6292%

EXAMINER'S INITIALS:



TO: New Filing Section
Division of Corporations

AMELIA SISTERS LLC

SUBJECT:

COVER LETTER

Name of Limited Liabilily Company

The enclesed Articles of Orpinization and fcets) are subimitt=d for filing.

Please return all correspondence concerning this matter 10 the following:

Patricia Holtermann

Meister Seelig & Fein LLP

Name of Person i

125 Park Avenue, 7th Fioor

Firm/Company

New York, New York 10017

Address . !

ricannagerman@gmail.com

Cirv/S1ate and Zip Code

E-mail address: (1o be used for fitere 2nnual repont notification)

Far further information conceining this matier, please call;
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Nanw af Person Aren Code Davtine Telephune Wumber
Enclosed iz a check for the following amou ;
DSI 25.00 Filing Fee D513(1.00 Filing Fee & 5155.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Cerified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

e e i Fn i m— & v ara s ——— e e o it e

(additionsl copy i» enclesed)

New Filing Section
Ihvision of Corporations
PO, Box 6327
Tatlahassee, FLL 32314

it st

Street Address
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New Filing Sectian

Division of Carporations
Clifion Building

2661 Excenive Center Circle
Tallahassee. F1. 333010




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAXNY

ARTICLE 1 - Name:
The nane af the Limited Linbility Company is:
AMELIA SISTERS LL.C

{Must comain the words “Limited Lisbility Company. “L.L.C.7 v "LLC.T)

ARTICLE Il - Address:
The mailing address and sirezt address of the principol office of the Limited Liability Company is:
Mailing Address:

2451 Brickeli Avenue, Apt 85

Principal Office Address:

Miami, Flonaa 33129

24517 BrckeR Avenue, Apt. 8%
Miaini. Florda 33128

ARTICLE TIJ - Repistered Agent. Registered Office. & Registered Agent's Signature:
(The Lamited Liwbility Company cannat serve a¢ its own Registered Agent. You musi destghaie an individual or

anathet business entify with an active Florida regisuation.

The nsne and the Florida street address of the registered agen are:

Corporation Service Company
Name

1201 Hays Street
Florida sireet address (P.C. Box NOT aceeptabley
32301

Tallahassee FL
City Stte Zip

s relating 1o

reviced for in Chapier 603, F.S.

praper amd complete pedfvrmuance of v duties, wmd |

Huving been namd o3 regisicred agent and te aceept seivice af process jor the above stared lindited ltabilice company ar the

place desipmied in v certificare. £ erehy aceg the appoidment ax regisiered agent aned agree t act in this cupacite. |

Jurther ugree o complyovith the provisions of ufl
Wyt pasition g5 1egistereh

ant funiilier with and vceept the obligaiions o
Corglogafion Servic‘e Company/

Registered Apent’s Signaiure (REQUIRED)

{COUNTINUVED)

Janet Budhu,Asst. Vice President

Fin)
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ARTICLE V-
The nwinie and address of exch perion aihorized 1o manupe and cantrol the Linned Liabiiiry Conpany

[ltie: KName pnd Addres:

"AMHBR" = Authorized Member

“MGR" = Manayper
AMBR Joanne German
2451 Brickeli Avenue, Apt, 85
Migmi. Florde 33129
{Llse attnchinient i necessary)
o A{OPTIONAL)

ARTICLE V: Efective date, 1 ethet than the date of filing:
{1 zn cffectiec date iy listed, the dute most be specific and connot be miore than five buaincss days prior to or %0 days after

the date of Mtling.)
Note: 1f the gate inscned in $hus block dues pot meei the applicsble sioitory fiking tequiremenis, this date wilt not be ligied as

ihe document’s efTeciive date on the Department of Stale’s records

ARTICLE V1: Onher provisions, iy,

mglulm e of .l'mcmbcr or an aulhnnzed representy tive of 0 member.
This documenl fis cx\.culcd in ueeotdiner wilh ection 605,0203 (15 (b), Florida Stiutes,

1 am aware that amy talse inforniation submited in & document 10 the Deparment of Stete
conslitnes 3 third degree felany as provided for in s 517155, F.S,

Joanne German
yped or prinigd panie of signee

Eilipe Feex
$125.0% Fiting Fee for Articdes of Orpanization and Designution of Registered Agent

__§ 30.90 Certified Copy [Optional}
TSR0 Cortificate of Slatus (Oplmn.nl)
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