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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2014
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ANGELINA KING
130 CORRIDOR RD UNIT 226
PONTE VEDRA BEACH, FL 32082

SUBJECT: KING JAMES PROJECT LLC
Ref. Number: W14000050669

We have received your document for KING JAMES PROJECT LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 questions concerning the filing of your document, please call

(850) 245-6051.

Justin M Shivers

Regulatory Specialist Il Letter Number: 314A00017782

Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: King James Project, LLC
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:

Angelina King and Terri James

Name of Person

King James Project, LLC

Firm/Company
130 Corridor Road - Unit # 226
Address
Ponte Verda Beach, FL 32082
City/State and Zip Code

Kz'ngJamesEmiemi@mmms_Lnet
-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Al ina Ki i Jam at (_850 } 510-0504 or 904-463-3879
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ $125.00 Filing Fee ~ []$130.00 Filing Fee & [J$155.00 Filing Fee & [£1$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 Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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