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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIARIE ITY COMPANY

ARTICLE] - Name:
The name of the Llmied Liobility Company is:

AMA MIAMI LLC
(Mux1 contain the wards “Limited Liability Company, “LLL.C.," or “LLC.")

ARTICLE lll - Addreyy:
The wmailing kddress and strest address of the principal office of the Limited Liabi lity Company is:

Pringipal Office Addvess: : Mlatling Address:
4800 S.W. 102ND AVE SAME
MIAMI KL 33168

i =2
ARTICLEIT - Registercd Apent, Registered orriu, & Reglstered Agent®s Signaturea: i'_ -
(The Limited Liabilily Company cannot serve o its own Registered Agenl. You must designate on individual or e
another busihess catity with an active Florida regislration.) . -
g

The name angl the Florida sireet eddress of he registered agent arc:

.
—

ARIEL. VALLS

C L

Name

[P

4800 S.W. IC2ND AVE
Florids sireet address (P.O. Box NOT, aceeptable)

MIAMI FL 13165
City State Zip

Having been named as registered agent and o accep! service of process Jor ihe nbove siated limited fiability compeanty af the
Pplace designated in this cestificate, Iiereby accept the appotntment as registered agent and agree to aet in this capacity. |
comply with the provisions af all statutes relating to the proper and complete performance of my duties, and F
ifibu ax registered agent as provided for in Chapter 605, F.5.

A

Refyistered Agent’s Signatwre (REQUIRED)

Surther agrec i
am furnilivr \with and accept ihe obligotions of niy po

! {CONTINUED)

NEHHY 6- 1306102
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ARTICLE IV-

The name dnd address of each person authorized 10 manage and contral the Limied Liahility Compaty

Nume and Agiress;
AMBR" = Authorizad Member
"MGR" = Manager
MGR ARIEL YALLS
4800 5. W, 102ND AVFE

MIAMI FL 33168

MGR ) MAYERLING ARGUELI ES .
4800 S.\V. 102ND AVE e ol
MIAMI EL 33165 o

(Use atischment if nzcessary)

ARTICLE V: Effective date, if other than the date of filing:

neg iy 6- 1306102

. (OPTTONAL)
(M an cﬂu:ﬂve date is listed, the date nust be specific and cannot be more thon five business days prior (o or 90 days after
Ih: dale of Misy,)

lt‘lho dote inscricd in this block does not mice: the applicable stamtory filing requirements, this date will not be luted as
!I-c documcnx‘: cffoctive date on Lhe Department of State’s records.

ARTICLIIZ ¥J: Other provisions, if nny.

!
f

BEQUIRED SIGNATURE:

Signsture of 4 siember or an suthorized representative of 8 mcmber.
Thiz document is exa

led in secordance with section $05.0203 (1) ), Florida Statutes,
1 am awarz that any fajsc information submitted in a document o the
constitutes a third

¢partment of Statc
et felony as provided fer in 9.817.155, F S,
ARIEL YALLS

Typed or printed narme of signee

Elling Feey;
5125.00 Flling Fee for Articles of Organizatlon and Deslgnation of Registered Apent
$ 30.00 Certified Capy {Opthonal)
$ 500 Cerxtificate of Status (Cptoual)




