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COVER LETTER S

TO: New Filing Section
Division of Carporations

ASM Group, LLC
SUBJECT:

Name of [imited Ligbility Company

The enclosed Artlcles of Organizasion and fee(s) are submitted for {iling.

Pleuse rewin all comrespondence concerning this maser to the following:

Max D. Parez

Name of Person
A&M Group, LLC

Firm/Company
4344 West 160 Avenyc

Address
Hialean, FL.330{2
City/Stwe gnd Zip Coge

E-mail address: (0 be used for fuwee annual report netificazion’

For furiher intpemation cancerning this mafter, please cali:

Max D, Perer 303 4436000
at{ )

Name of Persun Area Code Dadtime Telephone Number

Enclosed is g theck for the tollowing amount:

DS 125.00 Filing Feg DSUU.OO Filing Fez & SIJS.UO Fifing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Certi ficals of Status &

(addhional copy is enclosed) Certified Copy
{additional copy is enclosed)

Malling Address Street Address

New Filing Section New Filing Sztion

Division of Corporations Division of Corpararions

P.0. Box 6327 Clitton Buijlding

Tallahassee, FL 32314 2661 Exccirive Center Circle
Tellahasses, FL 3230)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L IABILITY COMPANY
ARTICLE 1 - Nam¢:
The name of the Linuted Ligbuity Company is:

A&M Group. LLC
(Must contsin the words “Limired Liability Company, “L.L.C " or “LLC.")

ARTICLE [1 - Address:
The mailing address and streer address of the principal office of the Limited Liability Company is:

Priocipal (ffice Address: Mailing Address;
4243 West 16th Avenue 4244 West 16th Avopuc
Hialeah, FL 330123 Hialeah, FL. 330)2

ARTICLE {1 - Registered Agent, Repiirered Office, & Registared Agent’s Sizaatures
(The Limited Liability Company cannot serve 25 iti owa Registered Agenl. You muet desionace n individual or
anuther business entily wilh an setive Florida regisiration.)

‘The name and the Flotids slrect address of the regisared agent are:

Max D, Percz

Nume

4354 West ) 6th Avenue
Flaridu street address (PO, Box NOT scuepiablie)

Hiulezh FL 33012
. City Scae Zip

Huving been named as registerdd agant and 1o ascepi sarvice of provess for the abave stated limited linbility company ar the
Plave designgiud in this contificata, I huraby accept the appolnunent as ragistered agent end agree ic aef in this cepavin. |
Jurther ugres to comply with the provisions of alf siatuces yeluing to the proper agd complete pegformunce of ry ditics, and 4
am familiaewith and accept the obligatierns of my pa:a}'{f;p’as regisiered agent os frrovided for i Chegier 603, F.5.

< ,‘:' .," P . .t ) T . N
....'../;..;’i({-. ','j.‘ P . e kE:S'-..
Registered Agent’s Signalure (REQUIRED)

(CONTINUED)
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ARTICLE | V-
The name and addrass of each person authorized (0 manage and control the Limited Liability Company:

*AMBR" = Authorized Member
*MGR" = Manager
AMBR Adin Garpia.
‘ 4244 West 1610 A venae
Hiuleah, FL 33012
AMBR Max I, Perex

4244 West 16th Avenie
Hialeah, FL 35012

(Use wuwhment if neoessary)

ARTICLE v Effective date, if other than the date of fling: . {OPTIONAL)
(If un effective date Is listed, the date must be specific and eunnat be more than five business days peior ta ar 98 duys ufter
the date of filing.)

Mate: ifihe dute inseried in this block does not meet the applicable stututory filing requirements, this dae will not bo listed as
the document's effective dete on the Department of State’s revords.

ARTICLE VI1: Other provisions, if any.

REOLRED SIGNATURE: .© /y/.. Ve k -
/4 LA /___ FEI I N
Signatufe 6f > meaber or an wutherized representative af & member.,
This document is executed in aceordane with section 6050203 (1) (b), Florida Siatutes.

T amy wwence that any false information submitted in & document to the Depuriment of State
constinues a Mird dearee felony us provided for in 5.817.155, F.S,

Max D. Perez

Typed ar peinted name of siguee
Biling Fess:

$125.90 Filing Fee fur Articles of Orgenization und Devipnation of Registered Agent
$ 30.00 Certified Copy (Optional)
5 500 Certificute of Btatus (Optiocual)
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