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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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COVER LETTER

TO: New Filing Section
Division of Corporations

AMILIFE 516 BAYVIEW PLACE LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitied {or filing.

Please retern wll correspondence concerning this matter 1o the tollowing:

Soo Fin Isicoff

Name of Person

Lewis Brishois Bisggard & Smith LLP

Firm/Company

110 SE 6th Street, Suite 2600

Address

Fort Lauderdale, FL 33301

City/State and Zip Code

Denise@amilife.com

Iz-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, pleasce call:

Suo Jin Isicoff 954 §28-0368 — S

at ( } T i

A i~ T

Name of I'erson Arca Code Daytime Telephone Number 1 o

. I o

in oy :_' [#%)
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Enclosed is a check for the following amount: g(_) ~

Mm=; I

=$125.00 Filing Fee OS130.00 Filing Fee & UISI55.00 Filing Fee & 0$160.00 Eliog Fc‘cﬁ
Certificate of Status Centified Copy Certificate ﬂ‘g&'\lus

Certified Copyd f:

{sdditional copy is enclosed)

Strect Address

Mailing Address
New Filing Section Division

New Filing Sceenion

Division of Corperations The Centre of Tallahassec

P.O. Box 6327 2415 N. Monroc Street, Suite 810
Tallahassee. FL. 32303

Tallahassee, FL. 312314

(additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY CONMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

AMILIFE 516 BAYVIEW PLACE LLC
(Must contain the words “Limited Liability Company, “L.L.C.. 7 or "1LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal (Mhice Address:
14818 NW 45TH PLLACE
NEWBERRY. FL 32669

516 BAYVIEW PLACE
ANNA MARIA, FL 34216

ARTICLE 1l - Registered Agent, Registered (Mfice, & Registered Agent’s Signature:
{The Limited Liabality Company cannot serve as its own Registered Agent. You must designate an individual or

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

BROOM, DENISE W

Name
L4818 NW 45TH PLACE
Fiorida street addeess (P.0. Box NOT acceptahic)
NEWBERRY FL 32669
Siate Zip

City
Having been named as registered agenr and to accept service of process for the above stated limired Habilin: company at the

place designated in this cortificate, [ hereby accept the uppoinsmeni as registered ageni and agree to act in this capacine. |
Sfurther agree to comphewith the provisions of all siattes relating to the praper and complete performance of my duties, and |

am familiar with und accept the obligations of my position as registered agent as provided for in Chaprer 645, F.S.

/s/ Denise W. Broom
Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to manage and controt the Limited Liability Company

Title:
"AMBR" = Authonized Member

"MGOGR" = Manager

MGR Denise W, Broomy
14818 NW 45TH PLACE
NEWRERRY, FL 32669

(Use attachment if necessary)
(OPTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing:
{IF an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days afte

the date of filing.)
M the date inserted in this block does not meet the applicable statutory filing requirciments, this date will not be listed

Nole:
the document’s effective date on the Department of Stake’s records.

ARTICLE ¥1: Other provisions. if any.
The Linted Linbility Company shall be manaper-managed

REQUIRED SIGNATURE: T
/sf Denise W. Broom ;::

Signature of a member or an authorized representative of a member. D2
3 Tlori dlutes.

L" ¥ E
This document is executed in accordance with section 603.0203 {13 (b}. Flarida:
1 agn aware that any false information submitted in a docwment o the I}cpamnumof:'imuf
a

9 ddy higz
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constitutes a third d:.s.ru felony as provided for in £ 817.153, F 5. r"' -
= 'w

ise W = 0

Denise W. Broom ;—-:!.'l‘a =

Typed or printed name of signee ,-_-,-," -

Filine Fees:

$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)
$ 500 Certificate of Status (Optional)
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