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The t.ew Offices of Kravitz & Talamo, LLF

Javler Talamo, Esq,
TEOG WL 20th Ave. #1213
Hialeak, FL. 33018

Fla. Bar # 0721808
@ ARTICLES OF ORGANIZATION

ADAM ENTERPRISES, LLC
A FLORIDA LIMITED LIABILITY COMPANY
{Pursuant to Chapter 608, Florida Statutes)
1. Name, The name of the limited lisbility company is:
Adam Enterprises, L1.C
2 Parpose, The purpose of this limited Lability company may inchude the transaction of

amty and all lawial business for which limited liability companies my be orgauized in the state
of Florida.

3. Address of Prigeipal Office. The street address of the prineipal office of the limited
Hiability company is:

785 West 50 Street Hialeah, FL. 33012-3612

4,  Mailing Address. The mailing address of the limited lahility company is:
785 West 50* Street Hioleak, FX. 33012-3612

5 Mansgemgept. The limited liability company is to be managed by one or more members

and iz, therefore, a member-managed compmy. PP
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and the Florida steet address ofﬁm registered agent is: T
Jorge Adam 785 West 50* Street Hialeak, FL 330123612 - = g
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Having been named as registered agerd and to accept service of process for the abave stated
limited lihility company at the place designated in this Certificate, I hereby accept the
appoinnnent as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisional of all stetutes relating to the proper and complere parformancs of wiy duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for
in Chaprer 608, F 8.

7 Effective Dats, The effective date of the Iimited liability cornpany shall be the date of
filing vnless othierwise staied below:

Executed this _ & Lo dayaf_)?zu‘_,g___,zaaﬁ. . .

(I accordance with section 603.408(3), Florida Statutes, the execution of this affidavit
constitutes an affiration inder the penxltics of perjury that the facts stated herein ave frue and
ouredt.)
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