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FLORIDA DEPARTMENT OF STATE
Division of Corporations

oxd
August 20, 2015 (/6

CORPORATE ACCESS

SUBJECT: J. HOSS DESIGNS, LLC
Ref. Number: W15000055734

We have received your document for J. HOSS DESIGNS, 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):

PLEASE LIST THE OWNER/MANAGERS NAME.

Please return 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) 245-6052.

Terri J Schroeder

Regulatory Specialist II Letter Number: 6815A00017585
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CORPORATE When you need ACCESS to the world
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ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: g_ 20~
C CERTIFIED COPY
[X  PHOTOCOPY
¥  cus xS
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1S s Losigns |, LLC ;
(CORPORATE NAME AND DOCUMENT :

g

i

2. i
(CORPORATE NAME AND DOCUMENT #) %

3. :
(CORPORATE NAME AND DOCUMENT #) i

é

4. §
(CORPORATE NAME AND DOCUMENT #) 1

#

(CORPORATE NAME AND DOCUMENT #) 1

6. |
(CORPORATE NAME AND DOCUMENT #) 3
SPECIAL INSTRUCTIONS: i
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COVER LETTER
TO: Registration Scetion
Division of Corporations
T oS :
SUBJECT: ~. HSS DNEsjewaus  Led

Name of Limited Liability Compant

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

Please return all correspondence concerning this matter to the following:

Sdosu DN, SHieLes

Name of Person

J0 Hess DNEsjeus

Firm/Corapany

A37 C ppenvae Deive

Address

SpTeluTe  BeacH, Flcring 22929
City/State and Zip Code
HosSsHigELns 79 & Aot . CoM

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

For fusther information concerning this matier, please call:

Nosw Shisas (221 ) 693%8sz6
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$ 125.00 Filing Fee £130.00 Filing Fee & $155.00 Filing Fee & 3160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statis &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Addrcss Street Address

New Filing Section New Filing 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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s ARTICLESOF ORGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY

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

. Ross Desjens L

{Must end with the words “Limited Liability (.‘ompanj'f, “LI.C.,” or “LLC.™)

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

427 ( aARDNAL DRE 427 Chapowwse DRWE
SATELLTE. KEBAcd ) FL. SATSLSTE REACK, Fo. 22927

2927

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:

Jespon D SHiewns
Name

A2%7 CARDINRC DRwe

Florida street address (P.0. Box NOT acceptable}

SprewuTe Beacn, FL 22939
City State Zip

Having been named as registered agent and lo accep!t service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Aeede D =290,

O Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limiied Liability Company:
AM;B th d Memb
" R" = Authorized Member
"MGR" = Manager :qulhu-q ShTQ\AS
Owuse — N\RNRGER A27 Carouvae DRIVE

JSINTELDTE  REady S G 229927

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AUEGS' T 24, 288 A{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 98 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statulory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

T
REQUIRED SIGNATURE: 5 *m
rn

Qe NV 80 e
Lot e u PR
RS
Signature of ajmember or an authorized representative of a member. 2.

This document f.executed in accordance with section 605.0203 (1) (b), Florida Slatuu.gg; -
T am aware that any false information submitted in 2 document to the Departmentof Stagg. e

constitutes a third degree felony as provided for in 5.817.155, F.S. < nR
e et
N esnyh D, SHiEuLas = e

Typed or printed name of signee ¥

$125.00 Filing Fec for Articles of Orgarization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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