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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
OF

AM PROJECTS SOLUTIONS LLC

ARTICLE | - NAME

The name of the Limited Liability Company is:

AM PROJECTS SOLUTIONS LLC

ARTICLE Il - ADDRESS

The principal office of the Limited Liability Company is: ' =

1931 SW 116th ' ~
MIRAMAR, FL. 33025 %

The mailing address shall be: L2

1931 SW 116th
MIRAMAR, FL. 33025

ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE:

The name and the Florida street address of the registered agent are:

ANDRES M ALZATE

1931 SW 116TH
Florida Street address (P.O.BOX NOT acceptable)
MIRAMAR, FL 33025
City, State, and Zip

CLARA GIRALDO E.A.
4080 SW 84 AVENUE SUITE C
MIAMI, FL 33155
PH.: (305) 485-9300
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Having been named as registered agent and to accept service of process for the above
stated limited liability Company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete parformance
of my duties, and | am familiar with and accept the obligations of my position as registered
agent as provided for in

Chapter 605, I@

REGISTERED AGENT'S SIGNATURE

ARTICLE IV- MANAGEMENT

The Limited Liability Company is to be managed by one manager or more
managers and is, therefore, a manager - managed company.

ANDRES M ALZATE AMBR
1931 SW 116TH
MIRAMAR, FL.33025

972710 1gh?

b

TATIANA ALZATE MANAGER
1931 SW 116TH -
MIRAMAR, FL.33025 .

0.7
P )

Signature of a membaer or an authorized reprgsentative of 2 member.
{in accordance with section 605.0203(1)(b), Florida Statutes, the execution of this document constitutes

an affirmation under the penakies of perjiury that the facts stated herein are Tue.)

ANDRES M ALZATE
Typed or printed name of signee

ARTICLEV

THIS CORPORATION WILL START OPERATING ON JANUARY 157, 2022

CLARA GIRALDO E.A.
4080 SW 84 AVENUE SUITEC
MIAMI, FL 33155
PH.: {305) 485-9300
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Dacambar 28, 2021

Division of Corporations

CLARA GIRALDO ENROLLED AGENT

’,

SUBJECT: AM SOLUTIONS LLC
REF: W21000161719%

We have received your document for AM SOLUTIONS LLC and your check (5)
totaling §. Bowever, tha enclosed document has not been filed and is
being returned for the following correction(s):

The pame designated in your document is unavailable since it is the same
ags, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/zrevocation.

One or more major words may be added to make the name distinguishable.
Conflicting document number: L21000045007

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6032. -

Jalesa 8 Dennis FAX Aud. #: H210004567970
Requlatory Specialist II Letter Number: 421A00031262

P.O BOX 6327 - Tailahassee, Flonda 32314
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