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e
From- T-633  P.02/04
COYERLETTER
TO: New Filing Scetion
Division of Corporualions
BAM NATION TRANSFORMATION, LLC
SUBJECT:
Narme of Limited Liability Company ) .
’ x
. - (e
The enclosed Articles of Organization and fee(s) are submitted for filing. , =
.- 1
Please return all correspondence concerning this matter 10 the following: Vo —!
T o
GREGORY R. COHEN, ESQ. L .;
WName of Person (e =
Cohen Noris, ¢t al. P
Firm/Company
712 U.S. Highway One, Suite 400
Address
Notth Palm Beusch, FL 33403
Citv/Siate and Zip Codsz
coachbamiS¢ygmatl.com
E-mail address: {to be used for future annual repor: notification)
For further informarion concerning this matier, please call:
Karin Drakas 561 844-3600
ar{ )
Name of Person Area Codle Dayvtime Telsphorne Number
Encloscd is a cheek {ur the following amount:
3125.00 Filing Fec i 5130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cenificare of Stamus Certified Copy Cenificale of Staws &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
Wew Filing Section New Filing Section
Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314

2661 Excuiutive Center Cirele
Tulhahassee, FL 32301

F-iC6
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - tvame:
The name of the Limited Linbility Company is:

BAM NATION TRANSFORMATION, LLC
(Must contain the words “Limited Liabiliy Company, "L.L.C.," or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal OQitice Address: Mailinp Address:
10046 175th Road N. P.O. Box 8205
Jupiter. FL 33478 Jupiter. FL 33468

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as i1s own Registered Agent. You must d2signate an indivicual or

another business entty with an active Florida registration.) —
. [ o)
The name and the Florda strect address of the registered agent are: fE
ANDRA JOYNER. I
Name P —~
. e,
10046 175TH ROAD N. " i
Florida strect address (P.0. Box NOT zcceptable; =
JUPITER FL 33478 L=
City State Zip

Having been named 65 regisiered agent and 10 accept service of process for the above siared limited linbifin: company at the
plice designaled in ihis ceraficare, [hereby accepi the appoiniment 65 regisiered agent and agree to act in this capacity. |
further agree 1o comply witk 1he provisions of all siatites relating to ihe proper and complee performance of my duties, and !
am famitiar with and gocepr the obiiguiions of my pusition as registered agent as provided for in Chuprer 603, F.S.

Registered Agght's Sidflature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- o o
The name and addrass of cach person suthorized to manage and control the Limited Liability Company:

Title: ppame and A 557

"AMBR" = Authorized Member

"MGR" = Munager

MGR ANDRA JOYNER
10046 175TH ROAD N.
JUPITER, FL 33478

AMBR ANDRA JOYNER
10046 175TH ROAD N, L s
JUPITER, FL 33478 k. :39
g =
AMBR JEFF JOYNER - =
10046 173TH ROAD N, .. __'_J
JUPITER. FL 33478 T
= - -
- .
AR " -
T .~ Ir— .‘i
rﬂ. - Xl
o —_—
{Use arrachment it necessary) i
ARTICLE ¥: Erfecrive date, if other than the date of filing: .(OPTIONAL}

{If an effective date is lissed. the date must he specific and cannot he more than five business days prior to or 90 days after
the date of filing.}

Note: If the date inscried in this bfock does not meet the applicable stetwiory filing requirements, this date will not be listed as
the document’s effecrive date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: 2

Signature of a member or an autiptizedFepresentative of 4 member.
This document is exccuted in accordance with foction 605.0203 (1) (b), Florida Stenaes.
1 am aware that any false informartion submitted in o document 1o the Department of Stzte
constitues a third degree felony as provided for in 5,317,155, F.S,

ANDRA JOYNER. MANAGER
Typed or printed name of signes

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy {(Optional)
5  5.00 Cerrificate of Status (Optional}



