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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2022

EDWARD MURPHY I
221 SW LAKE RUSH COURT
PALM CITY, FL 34990

SUBJECT: BAM, LLC
Ref. Number: W22000091917

We have received your document for BAM, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

LO0000009717-BAM L.L.C. operating agreement not required,
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist I Letter Number: 122A00015593
New Filings Section

www.sunbiz.org
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COVER LETTER

T New Filing Section
Division of Corporations

e HAM Tysuvance , LLC

Name of Limited Liability Company

SUBJECT:

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

EDWARD MURPHY HI

Name of Person

Firm/Company

221 SW LAKE RUSH COURT

Address

PALM CITY. FLORIDA 34990

City/State and Zip Code
EMURPIYII@YANOO.COM

I:-mail address: (1o be used tor future annual repont notification)

For further information concerning this master. please call:

EDWARID MURPHY 111 213 753-0396
at ( )
Wamy of Person Area Code NDaxytime Telephone Number

Enclosed is a check for the tellowing amount:

=S$123.00 Filing Fee (J$130.00 Filing Fee & CiS155.00 Filing Fee & DOS$160.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
(additional copy s enclosed) Centified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
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Tallahassee, IF1L 32314 Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

wrrte. AN Tnovance , LLC

{(Must contain the words “Limited Liability Co:ﬁpan_v. “LLC.or LLCT)

ARTICLE [T - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

221 SW LAKLE RUSH COURT 221 SW LAKE RUSH COURT

PALM CITY, FI. 34990 PALM CITY, FL 34990

Principal Office Address:

ARTICLE HI - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Corpany vannct serve as i1s own Registered Agent. You muss designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

EDWARD MURPHY Il
Name

221 SW LAKE RUSH COURT
Florida street address (P.O. Box NQT ucceptable)

PALM CITY FLORIDA 34990
State Zip

City

Having bevn named as registered agent and to aceept service of procesy for the above stated limited liabilite company at the
pluce designated in this ceriificate, § hereby accept the appoinnment as registered agent and agree to act in this capacity. |
Surther agree to comphe with the provisions of alf statutes relating to the proper and complete perjormance of my duties, and I
am Jamitiar with and accept the oblications of my position as registered agent as provided for in Chapter 603, F.5..

Vé@zﬂ'—- //M7.7/ Cerly ter

g [RED)

Registered Agpet
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

rl-- ] v ':'rlm!; 1}1]!' !!I!Il !:ﬁs'
"AMBR" = Authorized Member

"MGR" = Manager
ANMBR EDWARD MURPHY HI

221 SW LAKE RUSH COURY
PALM CITY. FL 34990

MGR CURTIS KOCHMAN
212 WINDERMERE COURT
MCMURRAY. PA 15317

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)

(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: 1f the date inserted in this block does not meet the applicable siatutery filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNAT URL.
r‘// /// /%7 Leontfrr
Signatureof a miembef or a orized representative of a member.

This document is executed in m,.mddnu with section 605,0203 {1} (b). Flonda Statutes.
[ am aware that any false information submitied in a document 10 the Department of Staie
constitutes a third degree felony as provided for ins.817.155. F.5.

LA cemwd (o Sy hy T

Typed or printed name of signee

t‘iliu:: t-!llls-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Optional}

S 5.00 Certificate of Status (Optional)



