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October 26, 2011 000 =
FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERVICE 2henonof Corporations

r

SUBJECT: TJB INVESTMENTS, LLC
REF: W11000054693

We receilved your electronically transmitted document. However, the
document has not been filed. Please make tha following corrections and
refax the complete document, lnoluding the electronic filing cover sheet.

The name of your limited liability company is not avallable in the state
of Florijda eince it 1s tha same as, or it is not distinguishable from the
name of an existing entity on ocur recozds. Section 608.406, Florida
Statutes, was amended effective July 1, 2007, to require the name of a
foreign limited liability company to be distinguishable from the names of
all other filings filed with the Pivision of Corporaticns, except for
fictitious name registrations and genaral partnership registrations.
Therefore, the limited liability company must select an alternate name for
uge in the state of Florida. 2Alss, please note that adding "of Florida*
or "Florida" to the end of the name is not acceptable. . :

Please insert the alternate name in the space provided. on the application
form. You must algo attach a copy of the written consent ofthe managers
or managing members adopting the alternate name for Florida. For your
convenience, we are encloging a fill-in-the-blank form for you to complete
and return to our office for processing.

The alternate name must end with the words "lLimited Liability Company,*®
the abbreviation "L.L.C.," or the degignation "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 liability company suffixesz in Flerida: "Limited Company," "L.C.,"
and "LC." :

The document nunber of the name conflict is
L11000107174 {(RJB INVESTMENTS, LLC)}.

If your business entlity does not intend to transact business until January
1st of the upcoming calendar year, you may wish t0 revige your document to
include an effective date of January lst. If you do not list an effactive

P.O BOX 6327 — Tallzhassee, Flonrda 32314
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date of January 1st, your business ent $111 become effective thie
calendar year and it will bermeRtireAPRAR TVENRTOY Sapsal report and pay the
required annual report fee for thﬁnﬂﬁﬁgﬂi%%x@ﬁiﬁﬁdar vear this coming
January, which ias merely weeks away. y 1i1sting an effective date of
January let, thae entity's existence will not begin until January lst of
the upcoming year and will, therefore, postpone the entity's requirement

to file an annual report and pay the required annual report filing fee
until the following calendar year.

If you have any further questiong concerning your document, please ¢all
(850} 245-6855.

Tammy Hampton FAX Aud. #: H11000256300
Regulatory Specialist II Lettor Number: 811A00024418
Registration/Qualification Section

P.O BOX 6327 — Tullahassee, Fionda 32314
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ARTICLE I - Name:
The name of the Limited Liabitity Company is:

BiR'O-N.. Tnvestrments L.L C
L. o YLLCT

(Must and with the words “Limited LIabTity Compeny,

ARTICLE U « Address:
The mailing address and steoet address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Addresy:
18350 Wies Romel
Coral Sonnsy Fe, 22028

1350 wilesy Reaod
Covel Splings, Pt 33078

ARTICLE IIJ - Registered Agent, Registered Office, & Registered Agont’s Signature:
(The Limited Liahliny Compaty mmo?gvet;s itseugm Regimamd Agent. Yoo must dewngcAmgn indivigual or another

business entity with an active Florida registration.)
The pame and the Florida Sucet_addrcss of the registered agent are:

R chmond Biron

Y133 Mw s Drive
Florida stroet address (P.O. Box NOT acceprable)

| )
Coconyt Cree 23228
City, State, and 2ip

Having been named as registered agent and 1o accept serviee of process for the above stated limited '
liability compary at the place designated in this certificate, 1 hereby accept the appointmer as
registered agent and agree 1o act in this capacity. I firther agree 1o comply with the provisions of il

statutes relaring 10 the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for tn Chapier 608, F.S.. .
' P -:l-:

Registered Agent's Signaowre (REQUIRED) '
(CONTINUED) 5,
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AR’!‘ICLE TY-Manager(s) or Managing Member{s):
The name and address of each Manager or Managmg Member i3 as fOHOWS'

’-ﬁ'é"n- - o Name and Address:
"MGRM" = Managing Member _ ,
NG R Richmond Biron

Yrad Mw 5g Drve -
.- R

(Use attachment if necessary)

ARTICLE V: Effective dare, if other then the date of fling:  (OPTIONAL)
(if an effective date i listed, thtdatemustbespeuﬁcandmuotbemontbmﬁnbmmdayspnw
to or 90 days after the date of filing.) -

REQUIRED SIGNATURE:

Siguatare of » member or 3o avthorized representative of 3 member.

(In aocordance with section 608.408(3), Forida Statutes, the excoution of this document :
constitutes an affirmation under the penahties of perigy that the f2sts slated herein zve tve. :
1am gware that apy false information submined by a document to the Department of State ' -
constitutes a third degree felony 25 provided for in 8.317.155, F.5))
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