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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2014

JARED & NANCY YAGMIN
7965 10TH AVE S
ST PETERSBURG, FL 33707

SUBJECT: J & N ENTERPRISES, A LIMITED LIABILITY CORPORATION
Ref. Number: W14000017524

We have received your document for J & N ENTERPRISES, A LIMITED
LIABILITY CORPORATION and 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.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Limited Liability Companies are not corporations. Limited Liability Companies are
unique business entities with special characteristics and attributes formed under
Chapter 605, Florida Statutes. Corporations, on the other hand, are formed under
Chapter 607, Florida Statutes, and possess other distinctive traits and
characteristics. Consequently, limited liability company documents cannot
contain any references/terms which may implicate the entity is a corporation.
glease delete any references to the term "corporation" or the like from your
ocument.

The name of a limited liability company must contain the words "Limited Liability
Company,”" the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &N Enterprises. A Limited Liability Corporation
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

red ncy Yagmin

Name of Person

J & N Enterprigses, LLC

Firm/Company

7965 10th Ave, S

Address

St Petersburg, FI, 33707

City/State and Zip Code

. . . . il com
E-mail address: (fo Ee useg for future annual report natification)

For further information concerning this matter, please call:

Jared Yagmin at (727 ) 410-Q338

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee  [J$130.00 Filing Fee &  L1$155.00 Filing Fee & [C18160.00 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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF QORGANIZATION FOR FLORIDA LIV ITED LIABILITY COMPANY

ARTICLE f - Name; .
The name of the Limited Linbllity Company is;

JNY Eplerpdees LLC

(Must end with the words "Limited Liebitity Company, “L.L.C.." or "LLLC.")

ARTICLE t] - Address:
The mailing addrers a0d sireet address of the principal offfee of the Limited Liabiiity Company is:

dpsoctngen___ 1505 10 A S 2305 101h Ave S
NopewtNagmin. k. Deb. shoy v 8L Patarsburg, Fl._ 33707
Ty

ARTICLE {11 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannor serve es its own Registered Agent. You must designate an individual o3

another business entity with an active Florida registration, }

The nama and the Florlda strect address ofifm regisicred agent are:

2865 101h Ave & Jered Vafemn

Name

Florida swrees address (P.0, Box NOT acceptable)

St Petersburg L. 33707
City Zip

Having been riamad ay regisiered agent and 1o accept service of process for the above stated limited flability comporny at
the place designated hir this certificare, | hereby occept the appolniment as regisiered agent and agree 16 gel In this
capacity. fnther ugree to comply with the provisions of ull statwes relating to the proper and compleie performance
of my dutles, and | am famifiar with and aecep! the abfigations of my povition as regisiered agenr as provided for in

apter 613, F.8..

S c
wgﬁtercd Agen@ure (REQUIRED) P
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ARTICLE V-
The name and sddress of each person authorized (o manags snd conlrol the Limited Liability Company.
Title; Name and Addrers:
“AMBR" = Authorized Member
"MGR" = Manager
AMBR Jared 8 Yagmin
7985 10h Ava S
St Petarshurg, FL 33707
AMBR

Nancy L Yagmin
7965 1Gth Ave | &
St Potnrsbyurg, £L_33707

{Use aitachment (Fnecessary)
ARTICLE V! Effective date, If other than the date of tiling: AOPTIONAL)
(0 an elfective date is listed, the date must be specific and cannot be more than five business duys prior to or 30 doys ufter
the date of flling.)

ARTICLE VI Other provisions, ifamy,

Heat Ealats holdings

REQUIRED SIGNATURE: /\O : @ .
} S —

Signaturd of a !{Mbﬂ or AN g j represeniative of 2 member,
{In accordance with sevtiod 605.0203 (1) (|

Statutes, the execition of this document
conatitutes an affirtition under the penallidg ofp
1 am oware that any fulse informanion submitled in 4 document to the Department of State

constlintes u third degree felony ag provided for In 8,817,155, F.8.)

daced S Yagmin

Typed or printedname of sighce

Eiling Feeat
5125.0D Filing Fea for Articles of Grgenizetion snd Deaslgnativa of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5,00 Certifients of Stutus (Opdonal)
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