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COVER LETTER

TO:  Registration Section
Division of Corporations

sumrper: | Joyce V. LLC
" Name of Limitad Liability Company

The enclosed Articles of Onganization and fee(s) are submittad for fillng.

Please retum all correspandence concerning this matter to the following!

Joyoe Voloshin

Nempg of Porson
Stotuhenga

FirayCompuny

* 11166 Applegats Cirele
Address
Boynton Beach, Florida 33437
Ciry/Stam ond 2ip Code

3' VoloshiN@ stonel engerea \+y cap com
E-mall sdidress; (1 % tsed [or 10T0¢e cnnisl rport notnestion)

For further informmation conceming this mefter, pleose catl:

_Solaey Voleshin (56l 7347800

Narma of Person Area Code & Daydme Tilophone Numbar

Enclosed is & check for the following amount;
@s$125.00 Filing Fee  Q15130.00 Flling Fee & HI$155.00 Filing Fee & 0 $160.00 Filing Fee,

Certificate of Status Cartifled Copy . Certificate of Status &
(additonn! copy is gnolescd) Certified Copy
(additional copy i nmloqad)
iling resy Street/Copyler Address

Reyisiration Section Reglstration Sestion

Dlvisorn of Comoraions Divisien of Corporations

P.O. Box 6327 Clifton Buildiog

Tallahagses, FL 32314 2661 Bxecutive Center Cirale
Tatlahasses, FL 32301
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April 2, 2010 S
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Carporations

!

SUBJECT: JMV LLC
REF: W10000016227

We recelved your electronicallf tranamittad decument. However, tha
document has not been filed. Please make the following corrections and
refax the complete doocument, including the electronie filing cover sheet.

The nama daglgnated in your document ig unavailable since it is the same
as, or it is not distingulshable from the name of an existing entity.
Bection 60B.406, Florida Statutes, was amended effective July 1, 2007, to
requite the name of a limited liability company to be distinguishabhle from
the names of all other filings filed with the Division of Corporstions,
except for fictitious name registrations and general partnership
registrations,

Please scelect a new name and make the correction in all the apprepriate
places. One or more words may be added to make the name distinguishable
from the one presently on file. Rdding of Florida or Florida to the
end of the name is not acceptable. A search for name availability can be
made on the Internet through the Division 5 recoxds at www.gunbiz.org.

Flease note the name of a limited liability company must end with the
words Limited Liakility Company, the abbreviation L.L.C., or the
designation LLC.. The word Limited may be abbreviated as Ltd. and the
W any may be abbreviated as Co. Tha following suffixes are no
1quger§§§§aptable: Limited Company, - L.C., and LC.

B O .
Tgf dogumbnt numbar of the name ponfliet is L07000032248 (JMV, LILC).
r”) .

Phgase;fgturn the oorrected original and one copy of your dogument, along
with aigopy of this lettaer, within 60 daye or your filing will bae

qusiég d abandoned. :
B

*

kb yoli{bhve any questions concerning the filing of your document, please

‘gall (8%D) 245-6855.

Tammy Hampton FAX Aud. #: H10000071811
PO BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Name;
The nama of the Limited Ligbility Company is:

Joyce V. LLC

(Mt ot with the words “Limitcd LiabiTity Company, “L.L.C.* or "LLC.™)

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

Principal Office Address: ' Mailing Address:
11166 Applagate Cirols, Boyton Beach, Same
Florlda 33437

ARTICLE IIY « Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot servo a [t4 own Registered Agent, You must devignars an individua] or anothar

Florids, street acdraus (PO, Box NOT, asceptablo)

Plantation /Fl 33324
Clty, Stats, and Zip

business cntity with an ustive Florida registration.) 3 - oh
. [ M
The name and the Florida strect address of the registered agent are: = %
. = B
- iy
C T Corporabon System [ g—l;;-;;
— 2l
Nume - g,gg
1200 South Pine Island Road = ™
-~ o
- A;
r
@@ Sm

SHEILYHOJYG2 42 HOISIAIC

Having been named as registered agent and o accepr service of process for the above stared limited
liability company at the place designated in this cortificate, ] hereby accept the appoimtment as
registered agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all
Statwles relating fo the proper end complete performance of ry duties, and I am fermiliar with and
accept the obligations of my position ay registered agent oy provided for in Chapier 608, F.S.

(CONTINUED) ren H. Kraot2
Pago 1 of 2 ;‘:clal Assistant
Secretary
FLDSL - 0002011 G T Spstara Oalu -
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mcmber is as follaws:

Title: Name and Addrass: .
"MGR" = Manager .

"MGRM" = Managing Member

MORM Joyce Voloshin

11166 Appplegats Circle
Boyntan Begah, FL, 33437

(Use attachment if necessary) -

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
(If an effective date is listed, the date must be specific und cannot be more than five business days prior

to or 90 days after the date of filing.)
e T

Siguature of f momber of afLduthorized represontetive of o member.

REQUIRED SIGNATURE:

(in recordance ton 608.408(3), Florida Statutes, fhe exeoution =
of this document constitutes an affirmation under the penaltiss of perjury - <
that the facts stated hegein are trus.) (= 9;{3
™= of
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$125.00 Fiting Foe for Articlex of Organization and Dezignation w Do
* of Registored Agent = o
5 30.00 Certified Copy (Opticual) ro SE
$ 500 Certificate of Statug (Optional) - B %m
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