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February 20, 2017

FLORIDA DEPARTMENT OF STATE

Davision of Corporations
CORP USA PO

’

SURBJECT: ATAM CORFORRTION LLC
REF: W17000014516

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

The name of the entity cannot include “CORPORATION." This
word/abbreviation 1is readily associated with or iz cemmonly used to denote
another type of entity. Please amend your document throughout accordingly.

The document must be signed by a member or an autherized representative of
a member.

If you have any further dguestions concerning your documernt, please call
(850) 245-6052,

Matthew T Moon FAX Aud. #: H17000046994
Regulatory Specialist II lLetter Number: 417A00003290
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registeation Section
Divisivn of Corparations

ATAM Enterprises LLC,
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization und fee(s) are submiued for filing.

Please return all correspondence concering this matter to the {ollowing:

Alfred DiLiello

Nume of Person
ATAM Baterprises
Firm/Company
2421 NW 24 Cy,
Address
Pombroke Pines, F1 33024
City/Staw und Zip Code

uldé43@comeust.net
E-inuil address: (1o be used for future annual report notificatian)

For further information cancerning this matter, please call:

Alfred DiLiello 934 914-BB8R
a(__ b
Nume of Person Area Codo Daytime Telephone Numbor

Eaclosed is a check far the fllowing wmount;

DS] 25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Feu: & $160.00 Filing Fee
Certificute of Status Certifled Copy Certificate of Status &
(additionul copy is enclosed) Ceriified Copy
{(additional capy is enclosed)

Maliog Address New

Filing Section New Fillng Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tullahasses, FL, 323 14 2661 Executive Center Cirele

Tullahasses, FL 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE 1 - Name:
The aume of the Limited Liabtllity Conipany is:

ATAM Fanterprises LLC,
(Must cod with the words “Lianited Liability Company, "L.L.C.," or "LLC™)

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office ol the Limited Liability Compuny is:
Moailiny Address:

Esincipal Office Address:
842] NW 24 (0 Pembroke Pines, ¥l 33024

8421 NW 24 Ct. Pembroke Pines, ¥1 33024

ARTICLE 11 - Registered Agent, Registered Otlice, & Repistered Agent’s Signature:

(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual ur

another business entity with an active Florida registration, )

The name and the Florida street address of the registerad agent ara:
Alfred Dil jello

Name

BA2L NW 24 Oy
Florida strect address (P.O. Box NOT acceplable)

33024

Pembepke Pines b
Seate Zip

|
Cily

Having been numed as registered ugent and to aceept service of process for the above siated limited liabitity company at the

pluce designated in this certificue, | hereby accept the appobniment as registeved agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all siauuey relating lo the proper and complete performance of my duties. and {

am familiar with and accept the abligations of my position as registered agent as provided for in Choper 605, £.5.,

Registered Apent’s Signature (REQUIRED)
(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limiced Liability Company:

"AMBR" ~ Authorized Mcmber
"MGR" = Mangger
AMGR Alfred DiLiello
8421 NW 24 Ct, Pombroke Pines, F1 33024

MGR Tanig DiLiello
8421 NW 24 C1._Pembroke Pines, F1 33024

{Use altachment if necessary)

ARTICLE v: Effective dute, if other thaa the date of filing: . (OPTIONAL)
(Lf an effective date is Gsted, the date must be specific and cunnot be more than five business days poior to or 90 days afier
the date of filing.)

Note: Ifthe daw inscreed in this block does not megt the applicsble statutory filing requirements, ihis date witl not be listed us
the document’s effuctive dale on the Department of State's records.

ARTICLE VI: Other provisicas, if aqy.

Ga/58

! SIGNATURE; - -~
REQUIRED M EEmE=EC T

. Signature of a member or 4 authorized represcutative of a member.
Thig ducument is executed i accordance with seetion 605.0203 (1) (b), Flarida Statutes.
I am aware that eny false information submilied in a document to the Depantment of Stalc
constitures u third degree felony as provided for in 8,817,155, F.S.

__Alfred Dilielio
Typed or printed name ol signes

$125.00 Filing Fex for Articles of Organication and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)
5 5.00 Certiticate of Stutus (Optianal)
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