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Division of Corporations

June 16, 2014

P

SAMUEL PEREZ
2517 SIESTA CT APT 2
TAMPA, FL 33614

SUBJECT: SAMUEL JOAN PEREZ, LLC
Ref. Number: W14000037290

We have received your document for SAMUEL JOAN PEREZ, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

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

Justin M Shivers
Regulatory Specialist {1 Letter Number: 414A00012959

Registration/Qualification Section

www.sunbiz.org
Thwvicion af Cartaratinne - PO ROY 8397 ' Tallahaceer Flarmda 99214



COVER LETTER
TO: Registration Section
Division of Corporations
SURJECT: SAMUEL JOAN PEREZ, LLC

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for fifing.

Please return all correspondence concerning this matter to the following:

SAMUEL JOAN PEREZ

Name of Person

SAMUEL JOAN PEREZ, LLC
Firm/Company

2517 SIESTA COURT _ APT. #2
Address

TAMPA, FLORIDA 33614
City/State and Zip Code

estrella@ajapayroil.com

E-mail address: (to be used for future annual report notification)

Far further information concerning this matter, please call:

SAMUEL JOAN PEREZ at (813 ) 410-6257
' Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

[0 $125.00 Filing Fee  [£1$130.00 Filing Fee &  [1$155.00 Filing Fee & (J5$160.00 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 Corparations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTKLES CPORGANZATION FOR FLORIDA LIMITED LIABLITY COMPANY

ARTICLE I - Nane: ) )
The name of the Limdted, Lizbility Corapiny i

(Must ead with the words “Limited Liability Compaay, “LL.C.," or "LLC.")

ARTI 1+ Address: . . )
mﬁmmmmumpﬁmmofmumumcmmx

Pyincipal Office Addresy; Mailing Addvess;

ARTICLE -WMWO&Q&WW:W
{Thet.mmdml:.ubihw Company cannot serve as its own Registered Agsat. You must desipnate an individual or

apher buiness entity with an active Florida regitration)
mmw&mmmﬁmz@mmm:

Nape |
Floeida streez sadress (P.O. Box NOK acocptablc)
_TAMPA, L FL 33814
iy ! Zip .

Having beer named as registered and &y accex service of process for the sbowe stated timited licbilily compary ar
mmda@u:{mw%am!kedymﬁcwﬁrmdwwwnuhmb
capacity. Ifirther agree to comply witk the provisions of oil siatass relating to the proper and complers performance
q{wduﬂ'a.ndl’mfmlﬁcrmwmmwﬁgﬂumq{wpu&nulqmwam_ﬁr'n
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Registercd Agent's Signatire (REQUIRED) ;i:
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ARTICLE TV-
The name and address of each person authorized to manage and controt the Linvited Liability Compeny:
Titte: Name ard Addrey;:

"AMBR" = Authorized Member

"MGR" = Manager
MANAGER SAMUEL JOAN PEREZ,

{Use attachment if nocessary)

ARTICLE V: Effective dalt, if other than the date of filing: . {OPTIONAL)
(M an clfective date is listed, the datc must be specific and eannot be more than five business days prior to or 90 days after

the date of Ming.)

ARTICLE VI: Otker provisions, if any.

ANY AND Al L LAWFLUL BHSINESS

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
(In accordance with section 605.0203 (1) (b), Flonda Starutes, the exacuticn of this document
constitites an affirmarion under the penaltics of perjury that the faets stated herein are true.
T am aware that any false information submitted in 2 document to the Departmeant o( Sta.u:

congtinnes 2 third degree feloay 8s provided for ins.817.155, F S.)

A a i l -

Typod or pried name of signes o

iling Fees: 3
5125.80 Fiting Fee for Articles of Organization and Designation of Registered Agent “d -

§ 30.0@ Certified Copy (Optional)
§ 5.00 Certificate of Status (Dpticnal) L—’ )
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