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CT CORP

(850) 656- 4724
3488 lakesore Drive
Tallahassee, FL 32312

07/11/2024
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Date:
Acc#120160000072

Name: AMOR Cafe at 30A LLC
Document #:
Order #: 15762341
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COVER LETTER
TO: New Filing Section
Division of Corporations

AMOR CAFE AT 30A LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please relurn all correspondence conceming this matter to the following:

Richard L. Winston
My
Name of Person o ~
= ol
. ST . Arge—
Winston Legal Group LLC = iR
— —_ coa
Firm/Company o - [
1395 Brickell Avenue, Suite 860 (2 -5 ’
Address 727 -
o~

Miami, FL 33131
City/Sate and Zip Code

richard@winstonlegelgroup.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

305 668-5395

Richard L. Winston
at ( )

Arca Coede Daytinwe Telephone Number

Nuinc of Person

Enclosed is a check for the lollowing amount:
H5125.00 Filing Fec J5130.00 Filing Fee & (8155.00 Filing Fee & [1$160.00 Filing Fec,
Centificate of Status Certificd Copy Certificote of Status &
(additional copy is enclosed) Certificd Copy
(additiona} copy is enclosed)

Mailing Address Strect Address
New Filing Section New Filing Scction Division
Division ol Carporations The Centre of Tallahassce
2415 M. Monroe Strect, Suite 810
Tallahossee, FL 32303

P.O. Box 6327
Taollahossce, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITER LIABILITY COMPANY

ARTICLE I - Name:
The nanie of the Limited Liabiliy Company is:

AMOR CAFE AT 30A LLC
(Must contain the words “Limited Liobility Company, “L.L.C.." or "LLC.")

Mailing Address:

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

Principal Office Address:
10800 NW 106th Strect
Suite & -
Mudley, FL 33178 i~
ARTICLE 11l - Registercd Agent, Registered Office, & Registered Agent's Signaturc: f:“-::
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual/or..
-
ETTrn
Ry

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

CT Corporation Syslem
Name

1200 South Pine !sland Road
Florida strect address (P.O. Box NOT acceptable)

Florida 33324

Planmiation
City State Zip

Having been named as registered agent and to accept scrvice of process
place designated in this centificate. | hereby accept the appointntent as re
Sfurther agree to comply with the provisions of all statutes relating to the proper and compleie

am fumiliar with and aceept the ohligations of my position as registered ugent as provided for in Chapter 605, F.S..

Q.o/)o F@Mf Assistant Secretary
4

Refistered Agent’s Signature (REQUIRED)

(CONTINUED)

6 KU 11 1npaz;

LY

for the above siated limited liability company at the

«gistered agent and agree to uct in this capacity. 1
performance of my duties, and |



whoszad o manage and control tive Limnzed Liukiluy Compans

it

ANTICLE IV
Fhe nam angd addioss o cach pason
Titde: N Ay

CAMBRT - Auibensed Member
“MERT - Manager
MGR o Elieser Tabiby e
THR00 NW (R Streel. Suite 6
Moedley, FE 33178
MGR . Jay AL Arden
TUR00 NW T06h Streel, Suite 6
Medlow, FL 33178 o
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L (OPTIONALY

{Us¢ attschment i necessany

Effective date, il other than the date of filing:
(I an cffective date is listed. the date must be specific and cannot be more than five business days prior 10 or 90 days alter

the date of liling.)

ARTICLE V: Efle
Note: 11 the date inserted in this block does not meet the applicable statutory filing requiremuents. this date will ot pe Tisted as
the ducuient’s effective date on the Deparmient af State’s records

ARTICLE V1 Other provizions, if any

REOUIRED SIGNATURE: g?ﬂ%_\

'»l;..lmlurr of 9 member or an atthorized rvpn-scul.m\r of & member.
This decunent is execuled in accordance with section 6050203 {13 (b)), Florida Statutes.
§ am aware that any False information submitted in o document o the Department of State

constitites a third degree feloay as provided fur in s X1T.135 F.8

T'yped or printed name ol signwee

!:il‘l llll I:l"., .
sig

Jav A Arden
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Apent

S 30.00 Certificd Copy (Optional)
5.00 Certificate of Status (Optional)
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