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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2007

JANET JOHNSON
8727 TANTALLON CR
TAMPA, FL 33647

SUBJECT: JJ PROMOTIONS, LLC
Ref. Number: W07000062121

We have received your document for JJ PROMOTIONS, LLC a{nd your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.4086,
Florida Statutes, was amended effective July 1, 2007, to require the namﬁo
limited liability company to be distinguishable from the names of all other

_filed with the Division of Corporations, except for fictitious name reglstratlons,énd

-

general partnership registrations. =t

Please select a new name and make the correction in ali the appropriate places
One or more words may be added to make the name distinguishablefrom the one
presently on file. Adding of Florida or Florida to theend of the name ig not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org. Sm

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

The document number of the name conflict is L95000000759.

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 call
(850) 245-6020.

Tammi Cline
Regulatory Specialist Il Letter Number: 407A00071719
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Jj Prbmo'hons, LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter 1o the following:

Jonet A Johnsor

(Name of Person)

JJ Prorno‘/for—:s

(Firm/Company)

970?7 '-TM'/‘A,/}DH Cr

(Address)

(City/Sthte and Zip Code)
T e
it A=
PO |
For further information concerning this matter, please call: iﬂ : ro
L o
dana} JOAnJ oh .. &813, 39- T7bit. =
(Name of Person) (Area Code & Daytime Telephone Number}%; ___
Em o
- ! a P
Enclosed is a check for the following amount:
$125.00 Filing Fee [ 1$130.00 Filing Fee & [_]$155.00 Filing Fee & [_] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314

e

i

ERL

L




Jan 02 0B 12:49p Jim Johnson

-

813 907-9055 p.3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Compamy is:

wini f"}vmoﬁons of Toampa. A_LC.

(Must snd with the words *L.imited Liability Compeny, “L.L.C." ot “LLC™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
24121 Tantallon Cr 19 04l ;mce. B Downs BV
Tampa, FL:
2391 ﬂmga_ FL 33047

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:;
thn[mhdLmbﬂﬂyCompmymmtmur&mRMAgmtYoummdangmumbﬁuﬂ:mipram@-

$1271 Tandatlon Cr

<y -

5 3
Florida swreet address (P.0. Box NOT acceptable) Sm

=

Jamgo- g 33LY7

Cily, State, and Zip

Having been named as registered agent and 1o accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my didies, and I am familiar with and
accept the oblipations of my pasition as registered agent as provided for in Chapter 608, F.S..

business sotity with an active Florida registmtion.) ;1:'3
Ry ::- -
The name and the Florida street address of the registered agent are: o ? i
(.f:'.'>
Janedt A Johnson VT
Name e 2 Fit
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Jan 02 08 12:49p Jim Johnson 813 907-9055 p.4

ARTICLE 1V- Manager(s} or Maraging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: - Name and Address:
"MGR" = Manager ‘

"MGRM" = Managing Member

MGE 'J%_ﬁil%s,gi\
7 Tangdw»llprn C

Tampe. FZ 2347}

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(kf an effective date is listed, the date must be specific and cannot be more than five business days prior
o or 90 days after the date of filing.)

REQUIRED SIGNATURE:

T
cmmet

91:2 Hd Z-NIr8o
o

£77
- H H
that the facts stated berein are true.) - -
Janet A. Johnsons xi;
Typed or printed narue of signee S
>
Filing Fees:
$125.00 Filing Fee for Articles of Orgnanization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statas (Optional)
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