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COVER LETTER
y -~

New Filing Sectian

Division of Corporations

TO:

JAAMFAM LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Ohganization and fee(s) are submirted for Siing.

Please retum ali coespondence conceming lhis matier 10 the following;
Andrew Pollack

Name of Person

JAAMFAM LLC

Firm/Compaay
5242 North Bay Rd.
Address ",'
Miami Beach, FL 33140 S
o CirviSate and Zip Code -
andy@premiumgroup.com

E-mail address: {te be used for future annual report notification)

For further information concerning this matter, please call:

{5
Courtey L. Scaclon

at (716 ) 848-1538

Name af Person Area Code

D:i}"lfﬁ‘:s Telephone Nupaer
Enclosed is a check for the foilowing amownt:

013123.00 Filing Fee C38130.00 Filing Fee &

X31355.00 Filing Fee &
Certificate of Siatus

£35160.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certifted Copyv

(additional copy is enclosed)

Mailing Address

Strect address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327

2413 N, Mouroe Steet, Suite 810
Tallahassee, FL 32314

Tallahassee, FL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limirted Liability Company is:

JAAMEAM LLC

{Must contain the words 'Limited Liability Company, "L.L.C." ar “LLC.™Y

ARTICLE 1T - Address:
The mailing address and sireet address of the principal office of the Limied Liability Company is:

Principal Office Address: Mailing Address:
5242 North Bay Ré. 5242 North Bay Rd.

Miami Beach, FI, 33140

Miami Beach, Fi 33140

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent's Signature:
{The Lirited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business ertity with an active Florida registration )

The name and the Florida sireet address of the registered agent are

Andrew Pollack

Name
5242 North Bay Rd.

Florida street address (#.0. Box NOT acceptable)

Miami Beach, FL 33140
City State Zip

Heving been named as registered agent and to accepl service of process jor the abave siaied iimited liakiline company a: the.,
place de:ignated in this cerificate, T hereby accept the appoiniment as registered agent and agree io act in this cegazite. | -

Jurther agree to comply with the provisions of all statutes relating to the proper and complere performance of my dm‘us (mdf :
:zmjlvmaimr with and aceept the obligations of my position as registered agaene as provided for in Chapter 8035, £.3., :

By- Andrew Poilack =
/s/ Andrew Pollack Iz
Registered Agent’s Signature (REQUIRED) :n

cs

(CONTINUED



ARTICLE Iv-

The name ard address of each porson authorized tc manags and control the Limite¢ Liability Company:

Title: Name and Address:
"AMBR" = Autherized Member
"MGR" = Manager

AMBR

Andrew Poliack

5242 North Bay Rd.
-Miami Reach, Ff, 33140

{Use atiachment if necessary)

ARTICLE V: Eifective date, if other than the date of filing:

COPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five husincss davs prior to or 90 days after
the date of filing.) -

Note: 1f the date inserved in this block coes not meet the appiicable statutory filing requirements, this date will not be listed as
the document’s effective daie on the Department of State’s records.

ARTICLE VT: Qther provisions, if any,

[+
REQUIREI) SIGNATURE:

/s/ Andrew Pollack

Signature of a member or an authorized representative of a member.

This document is exzcuted in sccordance with section 605.0203 (1) {b), Florida Stanutes.
Uam aware thai any flse information sub:mitted in 2 document to the Department of State
constitutes a third degree felony as provided fer in 5.817.155, ©.5.

Andrew Pollack, Member

“vped or printed name of signee

Eui ing EEE:‘
125.00 Filing Fec for Articies of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)

h]
S
§  5.00 Certiflcate of Status (Optional)



