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COVER LETTER

~ TO: Registration Section
Division of Corporations

sussect: J-A. Stearns Enterprises
(Name of Limited Liability Company)

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

Please return atl correspondence concerning this matter to the following:

Renee Stearns

(Name of Person)

J. A, Stearns Enterprises

(Firm/Company)

24338 Twin Lake DR.

{Address)

Land O' Lakes Fl., 34639

(City/State and Zip Code)

For further information concerning this matter, please call:

Renee Stearns . 813 1 420-3685

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[_J$125.00 Filing Fee [#]$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)

Maijling Address Street/Courjer Addresy
Registration Section Registration Section

Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 " 2661 Executive Center Circle

Talahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

qm

November 30, 2007 m

T

RENEE STEARNS 433

54338 TWIN LAKE DR. i

LAND O'LAKES, FL 34639 gm

-u‘

SUBJECT: J.A. STEARNS ENTERPRISES S
Ref. Number- W07000058391

We have received your document for J.A. STEARNS ENTERPRISES and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Effective July 1, 2007, the name of a limited liability company mustend 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." Please amend your document accordingly.

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) 245-6097.

Marsha Thomas

Regulatory Specialist Il Letter Number: 207A00068036
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REGISTRATION SECTION PAGE  @5/28 ’

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY

ARTICLE I - Name: :
The name of the Limited Lisbility Company is:

U—f’ S+Lclrn$ E;v}i.:ﬁcmdfsr.si L—LC

{(Must end with the wards *Lj Lwh lity Company, “L.L.C.* or “"LLC."M
ARTTCLE TJ - Address:
The maijling address and street address of the principal office of the Limited Liability Compauy is:
Principal Office Address: Mailing Address:
24338 Spoin Laake D
37y J D 2.5 ‘6

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lirited Lizhility Company rannet serve as its swwn Registorod Agent. You must desighate an individua! ar another
busintyy entity with an active Florida registration.} :

The name and the Florida street address of the registered agent are:

_Z_)Li S'f-l—c. ria.t

Naae
Zrz;zis & jz&tr-ﬂ z.‘l/(ﬁ-_Df
Florida strect address (F.Q. Box NOT acceptable) d
Lend O Lakes FlL 3939
City, Stats, and Zip i

Having been named as registered agent and to aceept service of process for the above stated limited
liability comparty at the place designated in thix certificate, I hereby accept the appomiment as
registered agent and agree (o act in this capacity. I firther agree lo comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and 1 am fomiliar with and
accepd the obligations of my position as registered agent as pravided for in Chapter 608, F.S.

ERS

cgistered Agent’s Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing fdember(s):
The neme and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Magaging Member
MR ( Starn

) i T, )
lond Qlages FL 34639

(Use attachment if necsssary) )

ARTICLE V: Effective date, if other than the date of filing; . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Bigmatitre of & membey or an authorized representative of » member,

(In accerdance with section 508,408(3), Florida Statutes, the exacution
of this decument constitutes an offirmation wnder the penslties of perjury

that the faets stated hercip are true.)
Renee _Shearns
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