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September 19, 2014 Ve
FLORIDA DEPARTMENT OF STATE

DAVID C HASTINGS, CPA, PA Duvision of Corporations

’

SUBJECT: AJ'S ENTERPRISES, LLC
REF: W14000057467

We have received your document for AJ'S ENTERPRISES, LLC and your check(sg)
totaling $130.00. However, the enclosed document has not been filed and
is belng returned for the following correction(s):

The name designated in your document is unavailable asince it is the same
ag, or 1t is not distinguishable from the name ¢f an adminlstratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entitles ara not avallable for one year from the date of adminiastrative
dissolution/revoocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intentlion of reinstating, therefora, releasing the name for use te another

entity.

Please return your document, along with a copy of thls letter, within &0
days or your filing will be considered abandened.

If you have any questions aoncerning the filing of your doaument pleass
call (850) 245-6051.

FAX RAud. #: H14000219610

Shelia H Young
Latter Numbar: B814A00020112
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARI XTY COMPANY

ARTICLE I - Name:
The: name of the Limited Liability Company is:

ELITE ENTERPRISES OF TAMPA BAY, LLG
{Must end with the words “Limited Liabllity Company, “L.L.C..” or “LLC.")

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Magiling Address:
1383 EMBASSY DR SAME
(=

CLEARWATER. FLA3764, .

ARTICLE III - Registerod Agent, Registered Qfflce, & Registered Agent’s Signature:

(The Limited Linbilily Company cannot serve as ila own Roglaterad Agont. You muat designnte an individual oy
another business entity with an sotive Plorida registration,)

The name and the Florida strect address of the registered agent are:

DAVID G HASTINGS CPA

Name
2207 54TH 8T S
.Florida street addrsm.a_(5’.“(23t Box NOT acceptable) |
GULFPORT FL 33707
Chy Zip

Having beon named as registered agent and fo accept service qf process for the above stated limited Habifity company at
the place designated in this certificate, I hareby accept the appoinment as registersd agent end agree to et in this
capacity. /further agree to comply with the provisions of all statutes relating to the proper-and complete performance
af my dutias, and ] gni fomtliar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.8..

Registered Agent’s Signaturs (REQ D)
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ARTICLE V-
The name and address of each person autharized to manage and conirol the Limited Liability Company:

Title: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR ALFRED FLORES
P Q BOX 40866
ST PETERSBURG, FI. 33743

{Use attactunent if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
* (If an effective date ia listed, the date must be spaclflc and cannat be moye than five huglness days priac to or 90 days after
tho date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGN

S ¢ a¥ 2 member or an authorized representative of 4 member.

(In accordance with section 05,0203 (1) (b), Floride Statutes, the execuiion of this dooument
constituies an affinmation under the penaltias of perjury that the facts stated herein are true.

1 am awato that any felse infonnation submitted in 2 docoment 16 the Department of State
constitutes a third degree folony as provided for in 5.817.155, F.8.)

- ALFRED FLORES
Typed or printed name of signee

Filing Fees; ° .
$125.00 Filing Fee for Articles of Organization and Detignation of Registered Agent
$ 30.00 Certificd Copy (Opfional)

§ 5.00 Certlficate of Status (Optional)
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