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SUBJECT: J.E.M. ENTERPRISBE, LLC
REP: W08000003186

el
We received your electronically tranemitted document. However, the =4
document has not been filed. Please make the following corrections and)
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refax the complete document, including the eleatronic filing cover shéel
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The name designated in your document is unavailable since it is the séﬁég
as, or it ig net distinguishable from the name of an existing entity. m
Saction 608.406, Florida Statutes, was amended effactive July 1, 2007,.E§
require the name of & limited liability company to be distinguishable frgm
the names of all other filings filed with the Division of chporatlons,a_w

except for fictitious name registrations and general partnership ot
registrations.
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Pleaase pelaat a new name and make the correetion in all the appropriate
places. ©One or moke words may be added to make the name
distinguishablefrom the one presently on file. RAdding of Florida or
Florida to theend of the name 15 not acceptable

A search for name
availability can be made on the Internet through the Divigion s records at
wWw. sunbiz.oxg.

Please nota tha name of a limited lisbility company must end with the
words Limited Liabillty Company, the abbreviation L.L.C., or the

designation LLC. The word Limited may be abbreviated aa Ltd. and the
word Company may be abbreviated as Co. The following suffixes are no
longer acceptable: Limited Company, L.C., and LC.

The dodumant number of the name conflict is PO07000079835.

Plaase raeturi your document, aleng witk a copf 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
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call (850) 245-6020.

Tammi Cline FAX Aud. #: R08000015432
Regulatory Bpecialist II Letter Number: S508A00004396
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ARTICLE ] - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY

The name of tho Limited Liability Company is:

S&4 g;??é”,pfm‘z.i" o AP e L & Y

(Must and with the werds “Limited Lidiiiity Company, “Limited Gompany” ot ficir abbrevistion “LLG," of “L.C..")
ARTICLE II - Address:

jncipal Offic

The mailing address and street addreas of the principal office of the Limited Liability Compeny is:
b

ddyess: Maiiing Addraess:
3315 Taralawoed 3315 Tanafomesd Dr.
asota 'F L 24229 S ST ’é% o EQ'ZE =
oy
ARTICLE ITX - Regintered Agent, Regisiered Office, & Registered Agent’s Sig;nﬁnt‘h: :3
(The Limited Linbility Company aannat s=cve 43 its own Registared Agemt. Yoy omust designate an individoal or pfpther o~
business antity wih 26 sotivo Flonida ragintration.) m=<
. AL
The name and the Florida street address of the registered agent exe: - =
e r"’ E?! co
Tasonh & Machte S5
Name Z2mom
S3/5 73 ) /g: {dﬁaﬁd { _)f;'& .
Florlda stréet address (P.O. Box NOT acecpuable)
Sarasotn 39239
Chty, State, and Zip '

Horving been named ax repittered apent and in areapt sewviee of process for the above siated limited
liabtlity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to aci in this capacity. I further 10 comply with the provisions of alf
siatutes relating to the proper and complete performance of my didties, and [ om familiar with and
accept the obli) of my position as registered agent as provided for in Chapter 608, F.S..

N~

Hered Agent's Signature (REQUIRED)

Briand. M%Gion CPA el
2018 Oak Tormaie
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ARTICLE IV- Manager(s) or Managing Membex(s):
The name and address of each Manager or Managing Member.ia as follows:

Title: Name and Address:
"MGOR" = Manager

"MGRM" = Managing Member
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(Use attachment if noceasary) P?% e
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ARTICLE V: Effective date, if other than the date of filing: (DP'}"’,[,E.'lNAI..)‘J
(If an effective date is listed, the date must be specific and cannot be more than five busingg‘&ays prior
to or 90 days after the date of filing,) . _ﬁ-ﬂ 3{
et o
wE -
UTRED S S o ;G
(In aecordance with saction 608.40R(3), Florida Statutes, the execution
of this document conrtilutas an affrmntinn under the prmalties of perjury
that the facts stated herein ars true.)
Taspr &, ?Vash £e.
Typed or prinidd name of signec
Eling Faas:
512500 Flillng Fee for Articles of Organilzation aud Deslenation
of Negiatered Agent
5 30.00 Clertified Copy (Optionnl)
§ 5.00 Crrtificsts of Staius (Optional)
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