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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2014

JACQUELINE NELSON
7707 MERRILL RD UNIT 11896
JACKSONVILLE, FL 32239

SUBJECT: SIERRA'S MERCHANDISE LIQUIDATION SERVICES L.L.C.
Ref. Number: W14000073884

We have received your document for SIERRA’S MERCHANDISE LIQUIDATION
SERVICES L.L.C. and your check(s) totaling $155.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

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 i Letter Number: 914A00026201
Registration/Qualification Section

www.sunbiz.org
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ARTICLE I - Name:
The name of the Limited Liability Company is:

Sierra's Merchandise Liquidation Service L.L..C.
(Must end with the words “Limited Liability Company, “L.L.C.," ar “LLC.")

ARTICLE IT- Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:
I-229-4140

Principal Office Address: Mailing Address:

7707 Merrill Rd
Unit 11896
JACKSONVILLE. FL 32239

7707 Merrill Rd
Unit 11896
JACKSONVILLE, FL, 32239

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or another

business entity with an active Florida registration.) -
The name and the Florida street address of the registered agent are: i T
. BN = oy
Jacqueline Neison = H
Name -
- g
7707 Merril, Rd, Unit 11896 = Y
Florida street address (P.O. Box NOT acceptuble) —
i o
W

Jacksonville 1. 32239 i
City Zip -
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ARTICLE IV-
The name and address of each person authonzccﬂ

Company:

Title: Name snd Address:
"AMBR" = Authorized Member
"MGR" - Manager

MG

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(1f an effective date is listed], the date must he specific and cannot hbe more than five business days prior

1o or 90 days afier the date of filing.)

ARTICLE VI: Other provisians, if any.

REQUIRED STGNATURE:

' : tH
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