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COVER LETTER

TO: New Filing Section
Division of Corporations

FAMBAM INVESTMENTS
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

YVORNNE WILLIAMS

Name of Persan

FAMBAM INVESTMENTS

Firm/Company

1821 SW 148TH WAY

Address

MIRAMAR, FL. 33027

City/State and Zip Code
FAMBAMINVESTMENTS@GMAILL.COM

1z-mail address: (10 be used for tfuture annual report notitication)

For turther information concermng this matter, please call:

YVONNE WELLIANMS 954 G68-7379
at{ }
Name of Person Area Code Dayvtime Telephone Number

Enclosed is a check for the tollowing amount:

3125.00 Filing Fee |:’S 130.00 Filing Fee & DSISS.UO Filing Fee & D 5$160.00 Filing Fee.

Certiticate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifion Building
Tallahassee, F1 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

FAMBAM INVESTMENTS LLC.
(Must contain the words “Limited Liability Company. "L L.C.." or "LLC.™)

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

Principal Office Address:

1821 SW I48TH WAY

MIRAMAR, FI, 35027

1821 SW I4BTH WAY

MIRMAR. FL 33027

ARTICLE L1 - Registered Agent, Registered Office. & Registered 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. }

Ihe name and the Florida street address of the registered agent are

Y VONNE WILLIAMS
Name

1821 SW I48TH WAY
Florida street address (P.O. Box NQT acceptable)

MIRAMAR Fl. 33027
State Zip

City

Heaving heen named as registered agent and 1o aceept service of process for the above stated limited labifine company at the
place desiynated in this certificare, hereby aceept the appointment as registered agent and agree to act in this capacioe |
- p - - 0 " | N,

Surther agree o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
v - in () 3. FS.

ant familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S

e /[ MLW

Rw(ﬁtered r\"Cnl s Siymlun., {REQUIRED)

(CONTINUFED)

CHY 21 120610
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ARTICLE V-
The name and address of each person authorized to manage and control the |imited Liability Company:

. Name and Address;

"AMBR" = Authorized Member

"MGR™ = Manager

MGR YVONNE WILLIAMS
1821 SW I48TH WAY
MIRAMAR, FL 33027

MGR JANEICE TOYLOY
1821 SW I48TH WAY
MIRMAR, FL 33027

MGR LESLiLI ANN BANKS
17693 SW 32ND ST
MIRMAR, Fi. 33029

MGR BRIAN BANKS
17693 SW 3IND ST
MIRMAR, FL 33029

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: 10/21/2019 AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than live business days prior (o or 90 davs after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s clfective date on the Department ot State’s records.

ARTICLE V1; Cther provisions, if any.

REOQUIRED SIGNATURE:

Signature of 3 member Fan a rized representative of 2 member.
This document is exceuted inaccordgiee with section 605.0203 (1) (b). Florida Statutes,
[ am aware that any talseapformation submiited in a document to the Department of State
constitutes a third degreefclony as provided for in s.817.135. F 5.

D‘\}}m Tiynshot

Typed or printed name of signee

S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



ARTICLF IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

-I-i|ln-
"AMBR" = Authorized Member

"MGR” = Manager

MGR NIKOLAS TOYLOY
7121 GRANADA BLVD
MIRAMAR. FL 33023

|S 1IE 2 nll .3 ‘m LSS,

MGR TEDRA ROPER
3517 SW 169TH TERRACE
MIRAMAR. FL 33027

MGR DILON LYN SHUE
19341 SW39TH CT
MIRAMAR, FL. 33029

{Use attachment if necessary)

ARTICLE V: Ettective date, if other than the date of filing: 10/21/2019 (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note; [fthe date inserted in this block does not mect the applicable statutory filing requirements. this dute will not be listed as
the document’s effective date on the Department ol Swte’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

ey e
ignature of a men
This document is execut
I am aware that any lals
constitutes a third deyr

or an ; orized representative of a member.
n accopffance with section 605.0203 (1) {(b). Florida Statutes.
nformadon submitted in a document to the Departiment of State

¢ felony as provided for ins.817.135. F.5.

b W Lun SNE

. + T v
I'vped or printed name of signee

Filine Fees;
$125.00 Filing ¥ee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



