(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phcne #)

[] pexue  [Jwar [ man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WIN

(IR

000392404030

LZ:E Hd 11 4d3S2d

SHOLIVECEH0D 20 NOISIAID

0C:01HY %1 d3S di0g

ALVES 40 AuViaN03s
Q374

-y

WS,

N BSEEY




COVER LETTER

TO: New Filing Section
Division of Corporations

AMOR AT GULFPLACE LLC
SUBJECT:

Nime of Limited Liability Company

The enclosed Articles of Organization and fee(s) e submitled for filing.
Please return oll correspondence conceming this matter 1o the following:

Denise 1., Ben-Navid

Name of Person

Waserstein & Nunez,

Firn/Company

1124 Kanc Concourse

Address

Bay Harbor, FL 33154

Ciy/Siate and Zip Code
dbd@iwnlawgroup.com

E-mail address: (to be used for future snual repor netitication)

For further information concerning this matter, please call;

Denise Ben-David 7RG §77-0101
al { |
Mame of Person Area Code Daytinee Telephone Number

Enctosed is o cheek for the Tollowing amount:

O5125.00 Filing Fec mWS130.00 Filing Fee & D$155.00 Filing Fee & 1516000 Filimyg Fee,
Centificate of Status Cenitied Copy Certilicate of Status &
(additionz) copy is enclosed) Certitied Copy

(additional copy is enclosed)

Sailing Address Strect Address

New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Talluhassee

P.O. Box 6327 2413 N. Monroe Street, Suite 810

Tallahagsee, FI. 32314 Tallahassee, FE. 32303



Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

09/14/2022

Acc#120160000072

G b/w

Name: AMOR AT GULFPLACE LLC
Document #:
Order #: 14539021

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Higiujninn.

Country of Destination:

Number of Certs:

Filing:

Availahility

Document _ _
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount; $

130.00




ARNCLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

AMOR AT GULFPLACE LLC
{Must contain the words “Limited Linbility Company, "L.L.C.." or “LLC™)

ARTICLE Il - Address:
The mailing address and sireet address ol the principal olice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

L0800 NW 106TH STREET LOR00 NW 106TH STREET
SUITE 6 SUITE 6
MEDLEY, FL 33178

MEDLEY, FL 33178

ARTICLE [V - Registered Agent, Registered Office, & Registered Agent's Signuture:
{The Limited Liability Company cannot serve s its own Registered Agent. You musi designate an individual or

another business entity with an active Florida registration,)
The name and the Florida strect address of the registered agent are:

C T CORPORATION SYSTEM

Name

1200 SOUTH PINE ISLAND ROAD
Florida street address (1.0, Box NOT acceptable)

33324

PLANTATION FLL
Zip

City State

{C:€Hd 1 d3522

Having boen named us registered agent and 1o accept service of process Jor the above stated limited labifine company at the

pHace desigaated in this certificate, | hereby aceept the appaintment as registored agent and agree to aet in this copacin. |

Jrerthter agree to comply swith the provisions of all stutuies reluiing to the proper and complete pecformgnce of my duties, and |

am fumilior with and aceept the ebligaiions of my pusition as registered agent as provided for in Chapter 603, F.S.

L]
%\M_L—»w-h_(,\.s_sr\ Madonna Cuddihy, Assistant Secretary

RCgiSlCIU(i‘-:}_}E}‘H s Signature (REQUIRETY)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Lindted Lisbility Company

'I'i“l.. :',“n..lnd : du[“:
"AMBR" = Authorized Member
"MGR" = Manager
MR ELIEZER TABIB
JO800 NW 106TH STREET, SUITE 6
MEDLEY, FL 33178

MOGR JAY ARDEN
10800 NW I06TH STREET, SUITE 6
MEDLEY, FE 33178
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(OPTIONAL)

ARTICLE V: Effective date, if other than the date of fling:
(I an effective date is listed, the date must be specific and cannet be more than five business days prior (o or 90 days alter

the date of Aling.)
Note: If the date inserted in this Bock does not meet the applicable siatutory filing requirements, this date will not be fisted as

the document’s effective date on the Departinent ol State’s records,

ARTICLE VI Other provisions, il any.

WSIGNATUEZ?

7 I .
Signature of 2 member or an autherized representative of o member.
This dacument s executed in accordance with section 6050203 (1) (b), Florida Satues,
i am aware that uny falsc information submitted in a document to the Department of St

constitutes a thied degree felany as provided forin s.817.135, F 8.

Jav Ardan
Typed or printed name of signce

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Desiponation of Repistered Apent

S 300 Certified Copy (Optional)
$  5.00 Certilicate of Status (Optional)




