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May 3, 2016 Ao
FLORIDA DEPARTMENT OF STATE AR
. N

GREENSPOON MARDER, P.A. Davision of Corporations . > L
o~

14 . -
e

SUBJECT: I AM, LILC.
REF: Wie000032523

We received your electronically transmitted document. However, the
document has not been filad. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one pregently on file.

The document number of the name conflict is L01000020506.
If you have any further questions concerning your document, please gall
{850) 245-6052.

FAX Aud. #: E16000108624.

Matthew T Moon
Letter Number: 216200009136

Regulatory Specialist II
New Filing Section

Do NOY TMAQE

P.» BOX 6327 — Tallahassee, Flonda 32314
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" ARTICLES OF ORGANIZATION o
o OF ' |
bAM,LLC

. -ABTICLEI‘-’Name: E

L The name of the limted liability company is | AM, LLC. .

PRREI

ARTICLE I - Duration:

The perlod of duration for the limited liability company shall begin with the filing of these
Articles with the Florida Department of State, and shall exist perpetually, uniess sooner
dissolved in accordance with the Operating Agresment of the Limited Liability Company or

Florida law.

ARTICLE Il) - Address:
The mailing address and sireel address of the princlpal affice of the limited liability

campany s 1400 SW 124® Terrace, Apt. Q202, Pembroke Pines, Florida 33027.

© . ARTICLE IV - Registered Agent:
The name and address of the initlal registered agent for this limited liabillty company is

Ahixza Z. Peguero, _14[}0 SW 124% Terrace, Apt. Q202, Pembroke Pines, Florida,

ARTICLE V - Management:
-The limited (iability company is to be managed by a manager or managers and the

names and addresses of the initial managers who are to serve as managers are.

Ahixza Z. Paguero . Michelle A. Hemandez
1400 SW 124" Terrace, Apt. Q202 T 150 SW 10" Sireet, Apt: 2

Pembroke Pines, Florda 33027 Miami, Florida 33130

“ 282581811 32847.0005 ArtciCrgantzation
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. - The managers of this fimited lfability pqqtpgny: {i) may be replaced by the members, and

{ii) shall be elected by the members, as_provided for in the Operating Agreement of this limited

' liabilty company.

Whereof, the undersigned member has e‘xacutgd‘ these Articles the 31%.day of May,

o

Ahi . Peguerd,
- Authorized Repregentative of Member . -

2016.

VRPN pgake611 32847.0006 ArlcfOrganization
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- CERTIFICATE OF DESIGNATION OF -
- REGISTERED AGENT/REGISTERED OFFICE

._' PURSUANT TO THE PROVISIONS OF SECTION 605.0113 OR §05.0902, FLORIDA
§"TATUTE'S_._ THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
?6LLOW[NG STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA. ' :

1. The name of the limited liability company Is: : 2 I {.
1AM, LLC - I
2, The name and address qf the_:_ registered agent and offlce is: ' .,;
Anixza Z. Peguero L ' Lo -
" 1400 SW 124" Terrace, Apt. Q202 - - - S
.- Pembroke Pines, Florida 33027 -~ .. PR - IR

Having been named as registered agent and to accepl service of process for the above stated
limited liabifity company af the place designated in this cerificate, | hereby accepl the
appointment as registored agent and agree to act in this capacily. ! furiher agree {p comply with
the provisions of all statutes relating to the proper and complete performance of its duties, and !
am famifiar with and accept the obligations of jts posifion as registered agent as provided for in
Chapter 805, F.S. / o '

[(/{/WW P : May 31, 2016

Ahixza 7. Pegueﬁ “(Signatura) - T T T (Datey

©l i gase1611 32847.0005 AcofOrgamization



