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COVER LETTER
TO: Registration Section

Division of Corporations

A & M PROPERTY SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submiited to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this maner to the following

Eleanor Glenn

Name of Person

A & M PROPERTY SOLUTIONS, 1LL.C

Firm/Company
2361 Nw 139Th S1
Address =
™~
= ~>
Opa Locka, FL 33054 - == A
Ce O e
City/Swate and Zip Codc i —_ 7w
N & ) 5
elcanorshealthyteaZaigmail.com v g n"ﬁ
S~ (o be used f it o= F ey
E-mail address: (to be used for future annual report notification) s . -
e o
For further information concerning this matwer, please call: oo g
Elesnor Glenn 305 725-31628
at { )
Name of Contact Person Area Code Daytimie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314

2415 N. Monroc Street, Suitc 8§10
Taltahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEFARTMENT OF STATE

{3 3125.00 Filing Fee ='$130.00 Filing Fee & O $155.00 Filing Fee &

£J $160.00 Filing Fee, Centificate
Certificate of Slatus Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORI STATUTES, THE FOLLOWING B SUBMITTED 10 REGISTER A FOREIGN LIVITED LABILITY
COVIPANY TOTRANSHCT BLSINEXS INTHE STATE OF FLORIDA:
| A & M PROPERTY SOLUTIONS, LLC

(~Name of Fareign Limited Linbility Company: must snelude “Limited Liability Company,""L L.C.7ar1LLE™

(11 nanw: unav ailable, enter alicrnate naine adupied For the purpose of ransacting business in Florida, The aliemate name must mctude “Linwted Lrabulis Company,” "1.1.C,"or "LLL ™
Nevada
3.
(unsdiction under 1he Taw of which Torcign Timiied [aBility commpany 18 wrganived) (P E! rumber, 1 2ppliczbk)
91072021
q.
1Daie Tirst transacicd busiacss in Flonda, 11 prior 10 regisiraton
(Scc sechuns 605 0904 & 605 0905, F.5. 10 determine penalty lishiliny)
2361 Nw 139Th St 2361 Nw 139Th St
5.
{Strcet Address of Parcipal Oifice)

(Maihng Addecss)

Opa Locka, FL 33054

Opa Locka, FL. 33054
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) I =
cn S
]
NCH chis:cp%gcm
Namc:

390 North Qrange Ave., Ste, 2300-N
Office Address:

Orlando 32801

, Florida
{Cuy) (21p codey
Registered agent’s acceptance:

Having been named as registered agent and tv accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relg

ive to the proper und complete performance of my duties, and | am familiar with




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6) total):

Title or Capacity:

W Manager
OMember
OAuthorized

Person

OOther

CManager
OMember
OAuthorized

Person

CJOther

OManager
OMember
OAuthorized

Person

OOsher

Name and Address:

Eleanor Glenn
Name:

Title or Capacity:

2 Mw 39T}
Address: 361 Nw 'St

OManager

Opa Locka, FL 33054

OMember

OAuthorized

{JOther, __

Name:

Person

e e COther

Address:

CiManager

OMember

ClAuthorized

COnher

Name:

Person

Cl0ther

Address:

UManager

CIMember

CJAuthorized

[1Other

Person

OOther

Name apnd Address;

Name:
Address:
COCther
Name:
Address:
[ )
=2
OQther_ ro
SO B T
‘. [gr) et
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b e
Name: LR —T
S R
m I
Address: M, o \.:j
T N
- o
_ Ciother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

of the translator must be submitted)

junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document 15 executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submiited in 3 document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

Eleanor Glenn

Mﬂ//ﬂ,&é(’wb}«)
{ 7 Srenature of an suthegied rerson

Typed or printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State, do hereby certify that
I am. by the laws of said State, the custodian of the records relating to filings by corporations, non-profit

corperations. corporations sole. limited-liability companics, limited partnerships, limited-liahilny &2
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which:are ¢ithé

presently in a status of good standing or were in good standing for a time period 5ubacqucni of lﬁ and ™|
ami the proper officer o execute this certificate.

P

5‘; wn

I lurther certify that the records of the Nevada Secretary of State, at the date of this Lcrtlima!c -0
evidence. A & M PROPERTY SOLUTIONS, LLC, as a DOMESTIC LIMITED- LIABILITF

COMPANY (86) duly organized under the laws of Nevada and cxisting under and by v mueni lha‘aw
of the State of Nevada since 08/27/2021, and 1s in good standing in this state.

Certiticate Number: B202112142231350
You may verify this certificate

online at Jip: www.nvsos.eov

. "'—"

IN WITNESS WHEREQF, [ have hereunto set my
hand and aftixed the Great Scal of State, at my
office on 12/14/2021.

Lodos k. ij&,

BARBARA K. CEGAVSKE
Sceretary of State

=] zal IllJn.._u




