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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE, FL. 32309

(850) 524-5437

(850) 524-624
: 12021000160: $160.00
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.FLORIDA CAPITAL COURIER SERVICLES. INC
2330 CLARE DRIV

TALLAHASSELE. FLL 32309

(850} 524-5457

(850) 524-624

Please use funds from this account: 12021000160: $160.00
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Adjamm, LLC
Business Document #
Walk in Pick up time
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COVER LETTER

TO: New Filing Section
Division of Corporations

ADJAMM, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

ALEX MONTERO

Name of Person

ADJAMM, LLC

Firm/Company

4133 NW BIST TERRACE

Address

CORAL SPRINGS, FL 33076

City/State and Zip Code
alexm(@thepennicam.com

E-mail address: (1o be used for future annual report notification)

. . . , , . o
For further information concerning this matter, please call: —h S
A =
—=:
ALEX MONTERO 954 415-6899 ~A
at ( } =t 0
Al
Name of Person Area Code Daytime Telephone Number ==
e
o
rrl-(:‘,—"-, §
Enclosed is a check for the following amount: Men =
o WY
(J8130.00 Filing Fee & {0%155.00 Filing Fee & =£160.00Fillg F
Certificate of Sthtus %

{I5125.00 Filing Fee
Certified Copy
Cenified Copy

Certificate of Status
(additional copy is enclosed)
(additional copy is enclosed)

Street Address

Mailing Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2413 N. Monroe Strect. Suite 810
Tallahassec, FI. 32303

Taltahassee. FI1. 32514
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ARTICLESOF ORGANIZATION FOR L ORIDA LIMITED [ SABH ITY COMPANY

ARTICLE | - Name:
The name ol the Limited Liability Company s

ADNAMM, 11.C
{ Musi conlain the words “Limited Liabitity Company, “L.L.C.7" ar "LLC.™)

ARTICLE 1l - Address:

The mailing address and street address of the prineipal alfice of the Limited Liability Company is:
Principal Office Address: Mailing Address:

4133 NW SI1ST TERRACE

4133 NW BIST TERRACE
CORAL SPRINGS. FL 13076

CORAL SPRINGS, FL 33076

ARTICLE 111 - Repistered Apent. Repistered Office. & Registered Agent’s Signature:
(The Limited Liability Compary cannot serve as its own Registered Agent. You must designate an individual or
another business entity witli an active Florida registration. )

The namwe and the Florida sireet address of the registered agent are;

MAN A MONTERO
KName

4133 NW S1ST TERRACE
Flotida street address (2.0, Box NOT acceptable)

CORAL SPRINGS FL 33076
Ciy Sate Zip
Having been named ax regisiercd agent and o aceept service of prevess for the above siicd limited lighiliny company ai the
At

place designaied in this certificate. therehy aceept the appoinimient as registered agent and agree 1o act in this e puiy.

durther agree to comple with the provisions of all statuses relating to the proper and complere performeance of ng-difics,
. . . X s e auy

am familice with cind aeeept the obligaiions of i pn.\';{/if ax regisiered agent as prpvided for in Chupiter 6003, § \;-;}'

LAV 1%7 e %_}f:’

¢ Régistered hgcm(s Sigfrmlnrc (REQUIRED) o

& !
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dHd 12434

E
1

(CONTINUED) —E
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ARTICIF V-
The name and address of cach person authorized 1o manage and control the Limited Liabiliy Company

Litle: Name and Address;
"AMBR" = Authorized Member
"MGR” - Manager
MGR MAX A, MONTERD

4133 NW SIST TIERRACE
CORAL SPRINGS. FL 33067

(Use antachment if necessary)
ARTICLFE V: Eflective date, i other than Lhe date of filing: 271642024 AQPTIONAL)
(4 an etfective dute is listed. the date must be specific and cannot be more than five Husiness duys prior to or 90 days after

the date of filing.)
able statary filing requirements, this date will not be listed as

Note: [f'the date inserted in this block does not meet the applic
artiment ol State’s records.

the document’s eflective date on the Mep

ARTICLE VI: Other provisions. it uny.

o
i )

v
i

-
.

RECGUIRED SIGNATURE:
Sipnature of & member or an aifthorized representative of o member; —
This document is executed in accordance with scetion GS.0203 (1) (b), FloﬁltT':gSialu

parl{_nma’l;h i'S

58 1z g34ng);
U374

L am aware that any false information submitted in a document o the Ne
constitutes a third degree felony as provided for in 5,817,153, 1.5, o Y
B o =~
MAX A MONTERQ m o

Typed or printed name of signee

[‘Zili[li: Fﬂ'f'
Apent

$125.00 Filing Fee for Articles of Organization and Designation of Registered

5 30.00 Certified Copy (Optional)
¥ 5.0 Certificate of Status (Optional)



