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COVER LETYER
Q) ~New Filing Section

Division of Corporstions

A&M MULTISERVICE ENTERPRISE LLC
SCBIECT:

Name of Limited Liabiliry Uompany

tne enzlosed Articles of Organizalion and fee(s) are submitted for filing,

Please return wl) correspondence conceming this maner to the foflowing:

MORALES. AJALMAR

Name of Person

n ™
FirmiCompany s g -1\
.__‘.\_':“ é ‘m
5890 NW 198 TER S e
4-»".’_ on i . “‘
Address EA . Lyt
S F T
HIALEAH, FL 33015 3
Ciny/State and Zip Code oo "'2‘
ajalmarmorales@hotrnail com ‘
E-mait address: {1o he used for future annual report notitication)
Fea furthe: intormation concerning this matrer, please call:
PEDRO LUZQUINOS 954 655-8413
_ at( )
Name of Person Area Code Daytime T'elephone Number
Lnctosed i o check fur the following amount:
l / ’3135.00 Filing Fee S130.00 Filing Foe & S135.00 Filing Fee & $160.00 Filing Fee,
Ceniticate of Status Certified Copy Cenificate of Stains &
{additional copy is enclosed)

Centified Copy
(additional copy s cictosed)
Mailing Address
New Filing Section New Filing Seclion
Division of Corporations Division of Corporations
0. Box 6327 Clitton Building
Falluhassee, FL 32314

Street Address

2661 Executive Cemer Cirgle
Tallakagsec, FL 32301

{23000 208%a5
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ARTICLES OF ORGANIZATION FORF1ORIDA LIMITED LIABILITY COMPANY
ARTICLE F- Nayme:

The nane of the Limited Liability Company is:

A&M MULTISERVICE ENTERPRISE LLC

tMust contgin the words “Limited Liability Company, "L.L
ARTICLE 1F - Address:

the mailing address angd

Lo tLLC

sireet address of the principat office ot the Limited Liabikity Company is:
Principai Office Address:

SEQU NW 198 TER

HIALEAH, FL 33013

Mailing Address:
SB90 NW 198 TER
HIALEAH, FL 33015

ARTICLE ] - Registered Agent, Re
{The !aned Liabils

another

gistered Office, & Registered Agent’s Signature;
tv Company cannot serve as its awn Registered Apent. You mis
wsiness entity with an active Florida regisiration, )

tdesignate an ingividual or
Phe aume ang she Frorida strect address of the regisierzd agent arc:

MORALES, AJALMAR

Name -
5890 NW 198 TER '_ o
Florida sireet address {P.0. Box NQT aceeptable) S

HIALEAH FL 33018 i

City State Zip "

laving been ratiwd s regisiered agent ciid 1o ac cept service
e dosiated it s certificare, | hereby accept the appein

fhariher oo bo conmpd Wik the Provisions g
SOt il cad e et e ulligutions

Sf My posiioa as registered ugesi o provided jor in Chapier 6035, F.5.

fxigaﬁznn«arx Monalys

egistered Agent’s Signature (REQUIREDI

(CONTINUEM

H 23 OO0 203445 J

Of process for the abeve stated limied liability CIN) Gt the
bment us regisiercd ugent and agiee 1o act In this capovi IR
{aft siatwies retanng 1o the poper and compiete performance of my duties. and |

P 3/4



2023-07-04 01:25 PEDRO 1> 850-617-6381 P &4/t

H27000232 5445

address of each person authorized 10 m

ARTICLE 1v-
The mame and anage and conteod the Limited Liability Compaay-
"AMBR™ = Authorized Member

"MOR" = Mgnager

AMBR

MORALES, AJALMAR
5890 NW 198 TER
HIALEAH, FL 33013

tUse stlachment if necessar )

ARTICLE V' Eftective date, if other than tie date of filing: AOPTIONAL}

(120 effective date it listed. the date must be Specific and cannot be more than five business days prier to or 90 day s after
the dute of filing.)

Soie: Ifehe dote inserzed in this block does not meet the a
e document’s eftecuve date oy the Department of Srare”

policabie statutory filing requirements. this daie will not be listeq uy

5 records, i
ARTICLE VI Other provisions, if any. E’___‘:,: x

== A T
= (:"3 T
T i L

) Z— =
REQUIRED SIGNATURE: - i
- X -
Ad-czgm-m Mo rale, Sz ..-

Signature of & member oF a0 authorized representative of # member, ST s
This document is exccuted in accordance with section 003.0203 (1) {b). Florida Staues -
I'am aware that any false information submited in a docunient to the Depanment of State
constitutes a third degree felony as provided for in 5.8 TS5 F5.

MORALES AJALMAR
Typed o7 printed naime of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.04 Certified Copy (Optional)
S

S.00 Certificate of Status (Optional)
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