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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMFPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

A & M MANAGEMENT, LLC.
(Must end with the wards “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or *L.C."

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Lisbility Corapany is:
Principal Office Address: Mailing Address:

8803 S, Dbde Highway, Suite 303 8603 5. Dixie Highway, Sults 303

Miami, Florida 33143 Miaml, Florida 33148

ARTICLE 11l - Registered Agent, Registered Otffice, & Begistered Agent's Signature:
(The Limitad Lisbility Compsny cannot sctve as {t5 gwn Registored Agent You must dosignate an individual or ancther
business entiry with an active Fiorida registmtion.)

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

Fomest Sygman PA
Name

8603 S. Dixie Highway, Suite 303
" Flarida striet address (P.O. Box NOT acceptable)

Miami ©OpL 93143 ) .
' City, State, and Zip - t o

Having been named as registered agent and to accept service of process for the above stated limited
. Lability compary ot the place designoted in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
sterutes relating to the proper and complete performance of my cadties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manayer(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Forrest Smﬂn
' €503 6. Dinio Highway, Bulta 303
Miami, Florida 33143

(Use atmhmem if nece.ssary)

. ARTICLE V: Eﬁ'ecuve dﬂe, 1! other than the date of fi]mg ., {OPTIONAL)

. ('lfan effective date is listed, the date must be specific and cannot be more than five bnsiness days prior
" toor 90 days after the date of filling)
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REQUIRED SIGNATURE: =

)

Sigaaure of 2 member or AR Iuthorued rcprm:ntmw: ofa mmber

{Tn aceordance with umm 608, 408(3), Florida Smtuu:s, the ezacuﬁm
of this docurnent constinses an affirmation undar the pemldes of perjury
that the facts stated herein tre true.)

Yovre: Sycoxn

Typedof printed name of Agnee
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Filinp Fees;

€1:1 Hd "1 83310

SNOLLYHOSHGD 40 HOISIAID

$128,00 Plling Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optiona)
$ 5.00 Certificate of Statuy (Optionan
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