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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2024

EDNA TRIMBLE
P.O. BOX 541557
ORLANDQ, FL 32854 US

SUBJECT: A & M REALTY, LLC
Ref. Number; W24000075275

We have received your document for A & M REALTY, LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your limited iiability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.." or the designation “LLC." The following suffixes are no
longer acceptable ; "Limited Company," "L.C.," and "LC". The abbreviations “Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Ariel Jones
Reguiatory Specialist |l Letter Number; 824A00010711

www. sunbiz.org
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COVER LETTER
TO: Registration Section
Diviston of Corporations
A& M Realty 11L.C
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 submitted to register the above referenced foreign limuted hability company to transact business in Florida,

Piease return all correspondence concerning this matter to the tollowing:

Edna T'nmbi¢

Name of Person

TRU Management Group, 1.1.C

Firm/Company
120, Box 341557

Address
Orlando. F1.. 32854

Citv/State and Zip Code
cdna@ TRUmanagementgroup.com

EE-mail address: (to be used for future annual report notification)

For turther information concerning this maiter, please call:

Edna Trimble 407 864-4220
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. IFLL 32314 2415 N. Monroe Street, Suite 810

Taliahassee. FL 32303

Iinclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee = $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Centiticate
Certificate of Status Centified Copy of Status & Cenified Copy



COVER LETTER

TO: Registration Section
Division of Corporations

A & M Realty, LI.C
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Edna Trimble

Name of Person

TRU Management Group. LI.C

Firm/Company

P.O.Box 341557

Address

Orlando, F1.. 328354

City/State and Zip Code

edna@TRUmanagementgroup.com

E-mail address: {10 be used for future annual repont notification)

For further intormation concerning this maiter, please call:

Edna Trimble 407 864-4220
at( )

Name of Contact Person Arca Code Daytime Telephone Nuamber
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee @ $130.00 Filing Fee & 0 $155.00 Fiting Fee & [0 $160.00 Filing Fee, Certfficate
Certificate of Status Cerniified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTIORIZATION 1O TRANSACT BUSINESS
IN FLORINA

IN COMPLHNCE DTTH SECTRON N8 U2 FLORITU STATUTES THE FOUUBTING 5 SUBMITTED JU) RAGBTER A FURLIGN LIMIIED (IALTY
CONAINY T TRANN (T BUNINERS N TTIE STATE (F FLORI

A& M Realy, LLC

tRanie ol Torcpn Timited Tiability Coenpany, s inchude “Limited Diabiliiy Commpany,’ L LE T e TTTEN
A A M Realty Soulh, LLC

111 ezwme wrasa lable, ctact Sheirete marvs adomid (01 the parne ol arsacing besimes 10 { orcda The sliemats raAn must o hude ] tted Eishabit s Company,’ =1L E5 e "LECT)

DELAWARE U923 18355
1
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[50e wectom $05 0904 & 803 0905, F.5 1o desermune pomalty lubuay)

3de Ceniral Avenue P.0. Box 541557
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Brookhyu, WY 11211 Orlandu, FI. 32854
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. Name 2nd glregt aduress of Florida registered agent: (P.O. Box NQT acecptable) -
£
TRU Management Group, LLC —
Nanw: =

280K Carroll Place
Ofige Address:

Orlando, 12804
, Florida
iyl (Zap codel

Hegisiered agent’s zccepinnce: .
Having been named ay registered agent and to accept service of process for the abuve stated limited liability company at the place
designated in this applicoiion, | hereby accept the appointment as regivtered agent and agree fo oct in this copacity. | further agree

to comply with the provisiony of all statutes felative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position ayregistefed afent.
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§. Far initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized tu
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Name: HLIDO TORKES OManager Name:
O Member Address: 446 CENTRAL AVENUE CMember Address:
Dl Authorized BROOKLYN. &V 11211 O Auwhorized
Person Person
ClOther CiOther {JOther (D Other
CManager Name: LIManager Name:
OMember Address: CiMember Address:
I Authorized [Ji Authorized
Person Person
JOther O Other COther OQiher
O Manager Name: CManager Name:
O Member Address: CIMember Address:
CJAuthorized OAwmhorized
Person Person
(30ther O Other (JOther ClOther

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

9. Autached is a certificaic of exisience, no more than 90 days old, duly authenticated by the ofTicial having custody ol records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the iranstator must be subimnitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a docuinent w the Department of State constitujes a third degree felony as provided for ins.817.155, F.5.

/-Cé';f

Signuature of an authorized peran

IFlido Torres

Typed or printed name of signece



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "A&M REALTY LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "A&M REALTY LLC"
WAS FORMED ON THE FOURTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203535831
Date: 05-22-24

3385831 8300
SR# 20242360601

Yau may verify this certificate online at corp.delaware.govfauthver.shiml




