856589 From: CLS-FF Harrisburg Fuiffillment

]
2020-10-08 12:32:42 EDT

To: Page2of4

10/8/2020

Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown beluow) on the 1op and bottom of all pages of the document.

(((H20000351121 3)))

0 A O

F200003511213ABCP
Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page.
Doing so will generate another cover sheet.

To: BRI N |
Division of Corporations r:g g
Fax Number 1 (B5@)617-6381 >E S
o ™ "1
From: Lf‘_“ C;: 'I *
Account Name : € T CORPORATION SYSTEM g !
Account Number @ FCAGEGOAEE23 -
Phone . (614)280-3338 o, =D
Fax Number : (954)208-8845 200 o
SER
e

**Enter the email address for this business entity to be used for futu
annual repeort mailings. Enter only one email address please.**

Email Address:

=
FLORIDA LIMITED LIABILITY CO. p
&
The Amani Family Office LILC P
Certificate of Status ir 0 _,__} S
[Ccm'ﬁcd Capy II 1 ]; r =
[Page Count i 03 i :5; o
{Estimated Charge ‘i SI35.00 l nEE =
Electronic Filing Menu Corporate Filing Menu iHelp
D ONTTRR

ocT o+ TN
https://efile.susbiz.org/sciipts/eflcovr.exe n



2020-10-08 12:32:42 EDT 17175856589 From: CLS-FF Harrisburg Fullfiliment

To; Page3ofd =
»
' L ™, - -
- L
- ® ~ Ny -
: ‘ " :,r‘ - o T e
e . F
< - T ’ b} *

ARTICLES OF ORGANIZATION
OF
THE AMANI FAMILY OFFICE LLC

These Asticles of Organization (these “Aricles™ of The Amani Family Oflice LLC (the

“Company™). arc being cxccuted and filed by the undersigned, as the orgamizer and manager of the
Company. for the purpose of organizing a limited liability company under the Florida Revised Limited

Liabilny Company Act.
ARTICLE [ - Name:

The name of the Company 15 The Amani Family Office LLC.
ARTICLE Il — Address:

The mailing address and street address of the principal office of the Company is 2950 SW 27%
Avenue, Suite 100 Miami, Florida 33133,

ARTICLE I - Duration:

The duration of the Company shall be perpetal.
ARTICLE IV — Management:

The Company shali be member-managed and the name and address of the member authorized to

manage and control the Company is as [ollows:
Address

Name

Amani Financial Group LLC P.O. Box 431499, Miami, FL 33243

ARTICLE V — Registered Agent, Registered Office & Registered Agent’s Signature:

The namc and strect address of the registered agent of Company is CT Corporation System, 1200
South Pine Island Road, Plantation, Flonida 33324,

Having been named as registered agent and 10 accept service of process for the above stated
limired liabihry company at the place designared in this certificate, | herehy accept the appointment ax
registered agent and agree to act in this capaciy. I further agree to comply with the provisions of all
stentes relaring 1o the proper and complete performance of my duties, and [ am familiar with and accept

the ebligations of my position as registered agent us provided for in Chapier 603, F.S. Tt o
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ARTICLE V1 - Effective Date:

The cfTective date of these Articles of Organization shall be October 8, 2020.

IN WITNESS WHERFOF, the undersigned, pursuant to laws of the State of Florida, has
executed these Articles of Organization as of October 8, 2020.

By:  /&/ Eric Gilben
Name: Eric Gilbert
Title:  Authorized Representanive

(In accordance with scction 605.0203 (1) (b), Flonda Swatutes. the cxecution of this
document constitutes an affirmation under the penalties of perjury that the facts stated
herein arc rue. 1 am awarc that any false information submitted in a document to the
Depaniment of Staic conslitutes a third degree felony as provided for in s.817.155, F.5.)
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