Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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Filing fee for articles of organization of Florida Limited Liability Company: ™o 2 g
9 o
$250.00 Filing fee for Articles of Organization and Affidavit ¥ o
$ 35.00 Designation of Registered Agent BT

A letter of acknowledgement will be issued free of charge upon filing. Please submit an

additional $8.75 if a certificate of status is needed. The fee for a certified copy is $52.50,

Please send one check for the total amount made payable to the Florida o
Department of State. ']
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
June 28, 2000

WINSTON ROSS

2341 WEKIVA RIDGE ROAD
APOPKA, FL 32712

SUBJECT: 4 J FINANCI
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AL SERVICES, LLC :;_»-}

Ref. Number: W00000016546 e
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We have received your document for 4 J FINANCIAL SERVICES, LLC and véq P

check(s) totaling $285.00. However, the en

and is being returned for the following correc

The designation of the registered office and the re
same Florida street addre
Florida Statutes. The re

gistered agent, both at the
ss, must be contained within the document pursuant to
gistered agent must sign accepting the designation as
required by Florida Statutes.
Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please calil
(850) 487-6020.
Tammi Cline

Document Specialist

Letter Number: 100A00036631
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" ARTICLE I - Name: o
The name of the Limited Liability
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The mailing address and street address of the principal office of tie Limited Lisdility Company is:
2341 WEKZVA Lzpoi€ FOAD
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ARTICLE Il - Registered Ageot, Registered Officr, & Rogistorsd Ageot's Signature:

The name and the Florida swreet address of the gistered agent are:
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agent and agree to act in this capacity. I farther ]
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comply with the provisions of all statutes
duties, and I am famitiar with and accept the
 for in Cheprer 508, F.S..
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obligations of my pesition et registeved ayent a
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Articie IV « Mspagement {Chock box if ¢ ) .
O The Limited Liskility Company i5 to be by one manager or more mansgers aud is,
tharefore, 8 manages - mianaged company.
(Ax additional articie must be
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Sigerture of » member or eu thorized reproaentative of 8 member.
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31 Fillng Fre for Articies of Orgsuizeton
$ 28,00 Desigoaton of Registerad Agent

5 Certified Copy (Optiosal)

5 Certifionte of Statun {Optionsl)
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