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COVER LETTER

TO: New Fillng Section
Division of Corporations

AMELU & COMPANY LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence cancerning this matter (o the fotlowing:

VALERIA SCHYARTZMAN

Narme of Person

[LAW OFFICE OF VALERIA SCHVYARTZMAN

Furm/Company

2699 NE 191 ST SUIT 402

Address

AVENTURA, FL 33180

City/State and Zip Code
natalia@schvlaw.com

E-mail address: (to be used for future annual report notification)
For further information conceraing this watier, please call:
VALERIA SCHVARTZMAN 305 §74071 14

at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is & check for the following amount:

M 3$125.00 Filing Fee M 5130.00 Filing Fee & W3$155.00 Filing Fee & M $160,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy
{additionai copy is enclosed)

Malling Address Streel Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Rox 6327 2415 N. Monioe Strect, Suite 81

Taliahassee, FL 32314 Tallahassee, FL 32303



ALTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is:

AMELU & COMPANY LLC
{Must contain the words "Limited Liability Company, “L.L.C.," er "LLC.™)

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

Mailing Address:

Principal Office Address:
20200 W DIXIE HWY UNITG 5

20200 W DIXIE HWY UNIT G 5

AVENTURA FLORIDA 33180 AVENTURA FLORIDA
L
=3
>0 =
ARTICLE [1I - Registered Agent, Registered Office, & Registered Agent’s Signature: ~X0  ¢h
{The Limited Liability Company cannot serve &3 its own Registered Agent. You must designate an individual or':_':’ ™M
another business entity with an active Florida registration.) _-‘Z: _‘.:; ;3
=LA
The name and the Florida street address of the registered agent are C.../?C) —
T x
LAW QFFCIE OF VALERIA SCHVARTZMAN P.A. M S
Name my T
) _-‘* A—
T o

2999 NE 191 ST SUIT 402
Flarida street address (P.O. Box NOT acceptable)

AVENTURA FLORIDA 33180
Zip

City Siate

Having been named as registered agent and to aecept service of process for the above stated limited liability company at the

place designaied in this ceriificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. !
Surther agree to comply with the provisions of all siatutes refating to the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my position as Jeg:s:erfd agent as provided for in Chapter 605, F.S..

/ ///(//54@,///

1cg1 tbfed Agent's S1gn ure (REQUIRED)

[

{CONTINUED}

Ja714



I'he neme and nddress of each person authorized 1o manage and contrel the Limited Linbility Company

ARTICLE 1V-
Nome and Address:

"AMBR" = Authorized Member
"MGR" = Mannger
MGR RBEZRATH CORP
20200 W DIXIE HWY UNIT G 15
AVENTURA FLORIDA 33180

Vi

L%
m
)
—

g}
‘:‘f

p—
ey
I

-

Yl
-

i

~

URY §2 43507

SYH

covy

“azm

i

<
]

f"JJ 5

(Use attachiment if necessary)
(OPTIONAL o

ARTICLE V: Effeclive date, if other than the date of filing:
{If an effective duate is Usted, the date must be speclfic and cannot be more than five business days prior m.m‘ah dny?uflcn
rv
ling requirements, this date will not bc(ﬁ?slcd as

the date of fillng.)
Nate: I the date inseried in ihis block does not meet the applicable statutory fi
the document’s cftective date on the Department of State's records.

ARTICLE VI: Other provigions, if any,

REQUIRED SI(.:NATURE:
!
iy

5 -
Signature of u member or-an nuthorized representative ol n member
I'his document is cxceuted in accordance with section 605.0203 (1) (b), Floids Siniules

1 ani aware that any false information submitled in n document to the Department of Srate
constitutes o tlird degree felony as provided forin 5.817.155, F.S,

ALBERTO DAYAN
Typed or printed name of signee
Flllng Fresi
$125.00 Flling Fee for Avtlcles of Organlzation and Deslgnntion of Reglstered Agent

$ 30.00 Certifted Copy (Optional)
§ 5.00 Certifiente of Status (Optlonal)



