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(850) 224-8870 - 1-BOD-342-8062 - Fax (850) 222.1222

AMAVI MIAMI ASSOCIATES LLL.C

Please Debit FCA000000003 For; 125

Thank vou Seth Neeley

e

Signature

=
)

Requested by:

Name Date Time

Walk-In Will Pick Up

1 PAorwee s Pt ind s Thomunde GA ATC

. ~
.
- ~
I &
';.: ’ = i
'y 5 ——
‘Tne. File o ~o g
Artol Inc. File .:_.I_? D i
LTD Parmership File L . § f g
{77
Foreign Corp. File ™ PR 'O
LC.Fil o
CFile___ .
g

Fictilious Name Fiie
TradelService Mark

Merger Fike

Art, of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Repon £ Reinstateiment
Cert. Copy

Phote Copy

Certificate of Good Sunding
Cenilicusz of Slaws

Certificate of Fictitious Name

Corp Record Scarch

Officer Search

Fictinous Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 0r3 File

UCC 11 Search

UCC 1§ Retneval

Covurier



COVERILETTER

TO: New Filing Section
Division of Corporations

AMAVEMIAMI ASSOCIATLES LILC
SURIECT:

Namce of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the lollowing:

Erik Lichier

wName of Person

The Lichter Law Group

~
= =
Firm/Company =R
i e
[ L
5805 Blue Lagoon Drive. Suite 178 . G2
== ™
= . o
Address T
[V =
[ ! 4
Miami, F1, 33126 (en

i P
City/State and Zip Code ~—I &
3 . 3 ¢ and Zip Code el

Erik@cjlpa.com

E-mail address: (to be used for future annual report notification)
For turther information coneerning this matter, please call;
Erik Lichier 305 894-6750
at | )
Name of Person Arca Code Dayvtime Telephone Number
Lnclosed is a cheek for the following amount:
= S$125.00 Filing Fee CIS130.00 Filing Fee & {J%155.00 Filing Fee & {JS160.00 Filing Fee,
Centificate of Status Certiticd Copy Certificate of Status &

(additional copy is enclosed)} Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Iiling Section New Filing Section Division
Division of Corporations The Centre of Taliahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce, I'[L 32314 Tallahassec. F1. 32303

G374



ARTCLESOF ORGANIZATION FORFTORIDA LIMITER LIABILITY COMPANY

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

AMAVIMIAMI ASSOCIATES L1C
(Must contain the words “Limited Liability Company, "[L.E.C." or "LLC.T)

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

Principal Office Address: Mailing Address:
3803 Blue Lagoon Drive 5805 Blue Lapoon Drive
Suiie 178 Suile 178
Miami, I'[. 33§26 Miamd, FIL 33126

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Apent. You must designate an individual og-4!
x> L“

another business entity with an active Florida registration.) — -
r—1
The name and the Florida street address of the registered agent are: :_
T -
ek 1 oiehtor [
Lorik Lichter O, :
Name Koty
rﬂ o
cupc e . bl
5805 Blue Lagoon Drive, Suite 178 :3,-
o e -
Florida street address (P.0). Box NOT accepiable) rm
Miam Florida 33126
City State Zip

Lh:6 KY 629NV 4lL

HHeaving been named as registered agent and to aecept service of process for the above stated limited Hubiting company ur the
5 o }4 1 F ) !

Hace destgiuted in this certificate. [ hereby ueceplt the appointment as registered agent and agree 1o act in this capacine, |
k f d 14 1f. & § k It A

Jurther ugree to comply with the provisions of all statutes relating to the proper and complete performance of mv duties, and !

am familiar with and accept the obligations of my position as registered agent as providvd for in Chapter 6035, 1.5

fp

Registered Agent’s Signaiure (REQUIRED}

(CONTINUEN

a3



ARTICLE IV.
The name and address of cach person authorized w manage and control the Limited Liability Company

Title:
"AMBR" = Authorized Member
“MOR™ = Manager
MGR UUNIK HOSPITALITY [L1.C
5805 Blue Lagoon Drive, Suite 178
Miami. 1L 33126
MGR Jonathan Mansour
1955 Alamanda Drive
North Miami. F1L 33181

AOPTIONAL } ~a

(Usc attachment if necessary)
ﬁnftc

ARTICLE ¥V: Effeetive 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 ur 90 d:

the date of filing.)
Note: If the date inserted in this block does not incet the applicable statutory filing requirements, this date Wl” not tﬁstcd as E E
the document’s effective date on the Department of State’s records. 2o i
o [F==1
- . o i O i

ARTICLE VI: Other provisions. if any {(,’; T =y

SR iy
- U)
=2 )
—
Moy

REQUIRED SIGNATURE: 2
A 7’
Signature of 2 member or an authorized representative of a member

This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes
I am aware that any false information submitted in a document to the Depanment of State

constitutes a third degree felony as provided for ins.817.155. F.8

EriklLichier
Typed or printed name of signee
Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30,00 Certified Capy (Optional)
$ 500 Certificate of Status (Optional)



