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COVER LETTER

TO: New Filing Section
Division of Corporations

A-TEAM HOLDINGS 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following:

MICHELEINE TALEGRAND

Name of Person

363 BIZ FILING INC

Firm/Compuany

2550 OKEECHOBEE BLVD. SUITE C

Address

WEST PALM BEACH. FIL 33409

City/State and Zip Code
INFO@ J65BIZFILING.COM

E-mail address: {10 be used for future annual repart notification)
For further information concerning this matter, please call:
MICHELEINE 361 J51-9260

at ( )
Name of Person Area Code Davtime Telephone Nuimber

Enclosed is a check for the following amount:

O$125.00 Filing Fee = 5130.00 Filing Fee & DIS155.00 Filing Fee & LI$160.00 Filing Fee,
Certificate of Status Certified Copy Centiticate of Staws &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Diviston of Corporations The Centre of Tallabussee

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FL 323143 Talluhassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

RTICLE | - Namw;
1e name of the Limited Liability Company 1s:

A-TEAM HOLDINGS 11.C
{Must contain she words “Limited Liability Company, “1L.L.C." or “LLCY

Mailing Address:

—— .

RTICLE Il - Address:
e mailing address and street address of the principal oce of the Linmted Lizbility Company is:

Principal Office Address:

1953 MONKS CT

WEST PALM BEACH, FIL 33415

1953 MONKS CT

WEST PALM BEACH. FFL 33415

ITICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:

he Limited Liability Company cannot serve 2y its own Registered Agent. You must designite an individual or -

sher business entity with an active Florida registration.)

¢ name and the Florida strect address of the registered apent are:

365 BIZ FILING INC,
Name

25350 OKEECHOBELRE BILVD. SUITE C

Florida street address (P.O. Box NOT acceptable)
WEST PALM BEACH FL 33409
Zip

City State
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1 heen numed as regisiered agent and (o geeept service of process for the above siaed limired tiabiling compeany ar the

designated in this certificate, herehy aceept the appoiniment as registered agent and agree o act in this capaciny, |

wagree o comply with the provisions of oll sianeaes velating o the proper and complete performence of my dueies, and §

mifiar with eoxd aceept the obligations of my position as registered agent as provided for in Chapier 6035, F.5.

2

Registered :\gcn['s Signature (REQUIRELD)

(CONTINUEDD



ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Title; Nume and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR CARLOS MARRERO
2205 MONICA DRIVE
WEST PALM BEACH. I'L 33413

MGR DUBENS PIERRE
1953 MONKS CT
WEST PALM BEACH. FI. 33415

MGR SHAUN JONES
1640 W 33N STREET
RIVIERA BEACH 33404

MGR GELZON PERIZ
40 DAVIS ROAD
PALM SPRINGS 33463

{(Use anachmeni if necessary)

RTICLE V: Effective date, if other than the dawe of [ling: 03/19/2021 AOPTIONAL)

{ an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 9 days after
¢ date of filing.)

late: If the date insened in this block does not meet the applicable stitwtory Giling requireinents, this date will not be listed as
e document’s effective date on the Department of State’s records,

RTICLE VI: Other provisions. ifany.

REQUIRED SIGNATURE:

P

Signature of a member or an witharized represcentative of 2@ memhber,
This document is executed in accordance with section 6050203 (1) (b), Florida Statutes.
Fam aware that any false intormation submitted in a document 10 the Departiment of State
constitutes a third degree felony ag provided for in . 817.155. F 8.

Typed or printed name of sighce

rl"ﬂl' t".l.: '
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
5 5.00 Certificate of Status (Optional)



