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To:
Division of Corporations
Fax Number {B52)p17-6381

ULLOA & COMPANY PROFESSIONAL ASSOCIATION

From:
Account Name
Account Number : I1201008080B6
Phone (305)275-1380
Fax Number £385)275-1301

**fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: Musalamamanda@gmail.com

FLORIDA LIMITED LIABILITY CO.
AM Fresh Vending LLC
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~ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

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

AM lresh Vending LLEC

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maiting Address:
14495 SWORCT 14495 SW A3 CT
Miami, FL. 33176 Miami, 1. 33176

ARTICLE IIE - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabilitv Company cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registration.}

The name and the Florida strect address of the registered agent are;

Lilloa and Company Protessional Association

14050 SW 84 Street, Suile (04

Miami, F1. 33183

Having been named as registered agent and to accept service of pracess for the above stoted limited liebility
compeny ol the pluce designoted in this certificote, | hereby accept the oppointment as registered agent ond agree
toy Gt in this capoacity. | further agree to comply with the provisions of all stotutes relating o the proper and
compliete perfarmonce of my duties, and I am familiar with and occept the abligations of my position os registered
ogent as provided for in Chopter 605, £.5..
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Registerzéd Agenhv's Slgnature (REQUIRED)




(((H23000349418 3)))

" ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
AMBR Amanda S Musalam

14495 SW 98 CT

Miami, F1L 33176

ARTICLE V: Effective date, if othier than the date of fling: . 1.0/04/2023
{If an effective date is fisted, the date must he specific antf cannot be more than five business days prior to or
940 days after the date of filing.)

Note: If the date inserted in this block does not meel the applicable statutory filing requirements, this date will not
be listed as the decument’s effective cate on the Department of State's records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

7 ’
Cirheg bl }?’( 10/04/2023

Signaturc of a member or an authorized represcntative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in & document to the Department of State
constitutes a third degree {elony as provided for In 5.817.155, F.5.

Amanda S Musalam
{Typed or printed name of signee}




