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COVERLETTER
' TO: ‘Registration Section
Division of Corporations
AJAM CONSULTING, LLC
SUBJECT:

Name of Limited Lisbility Company

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

Please retum all correspondence concerning this matter to the following:

SANDRA HENNESSEY, CPA

Name of Person

PROFESSIONAL MANAGEMENT SERVICES, LLC

Firm/Company
1229 S OLD US HWY 23
Address
BRIGHTON M1 48114 Sl
1 = 1 — City/State and ZupCode =

sandy@hennesséycpa.com
.+ E-mail address: (10 be used for future annual report natification)

For further information concerning this matter, please call:

SANDRA HENNESSEY 310 2259955
at )

Name of Person Area Code Daytime Telephone Number

1

Enclosed is a check for the following amount:

Sl 25.00 Filing Fee DSIJ0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Status ertified Copy Centificate of Status &
(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section " . NewFilingSection .
" Divigsion of Comporations Division of Corporations
 P.0.Box 6327 . Clifton Building
) Tallhl}és'see. FL 32314 "ttt 2660 Executive Center Cirele - - -+ -+ -

Tallahassee, FL 32301




[iurther agree 1o comply with the provisionyofall stangtes relatin

:

Uy 74
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY /‘&L‘;::-Z_“) ®\
L
ARTICLE [ - Name: ¢ /f};&;;
The name of the Limited Liability Company is: 4.5' 5.,:;' e
. {'é:. A
AJAM CONSULTING, LLC

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LL.C.™")

ARTICLE 11 - Address:
The meiling address and street address of the principal office of the Limited Linbility Company is:

Erinciual Office Address: Mailing Address:

I - N L ’ .
2522 EL DORA’DO PARI?WAY«WEST .- 2522 EL DORADO PARKWAY WEST
CAPE CORAL FL 33914~ - . i CAPE CORAL FL 33914 :

OV v

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

DOUGLAS STROH
Name

2522 EL DORADO PARKWAY WEST
Floridn street address (P.O. Box NOT acceptable)

CAPE CORAL FL 33914
City State Zip

Having been named as registered agent und to accepi service of process for the above stated limited linbility company at the
place designated in this certificate, ! hereby accept the appeintment as registered agent and agree to act in this capacitv. ]
the proper and complete performance of my duties, and |
ageni as provided for in Chapter 605, F.5..

ition as

b

"VRegistered Agent’s Signature (REQUIRED)

um familiar with and accepi the obligations of iy

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage end control the Limited Liability Company:

Iitle: Nameapd Address:
*AMBR" = Authorized Member

“MGR" = Manager

MGR DOUGLAS STROH

2522 EL DORADO PARKWAY WEST
CAPE CORAL FL 33914

MGR SHERYL STROH
2522 EL DORADO PARKWAY WEST
CAPE CORAL FL 33914

(Use attachment if nccessary)

ARTICLE V: Elfective date, if other than the date of filing: . (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days priar to or 90 days alter
the date of filing.)

Noge; [fthe date insented in this block does not meet the applicable statutory filing requircments, this date will not be fisted o5
the document's effective date an the Depariment of Suate’s records.

ARTICLE VI: Other provisions, if any.

P

3\

BREOUIRED SIGNATURE
ML

""" Signature of a meniber or an authorized representative of o member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any faise information submitted in a document to the Depariment of Siate
constitutes a third degree felony as provided for in 1.817.155, F.S.

DOUGLAS STROH
Typed or printed name of signee

Elling Fees:
$125.00 Filing Fee for Articles of Orgnnization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)
5 5.00 Certificate of Status (Optional)
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