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COVERLETTER

TO: Registration Section
Division of Corporations

6539 LiLe

Name of Linfted Liability Company

SUBJECT:

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

Please retuen all correspondence conceming this matter to the following:

U)Htam L. ST‘C‘L"LL/

Name of Person

BTS LLe

Pﬁm/Company
10218 Monarch Driue
Address
Lowege FL 3313Y
ity/State and Zip Code

wsSTA Ley @ tam ooxbctw Y, (oY

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

For further information concerning this matter, please call:

Willigm L. stalqu;“‘ 22273, Yo0- 2868

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 & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address 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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2015

WILLIAM L. STALEY
10218 MONARCH DRIVE
LARGO, FL 33774

SUBJECT: BJS, LLC
Ref. Number: W15000062029

We have received your document for BJS, LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: ‘"Limited Company," "L.C.,"
IILC.,II "Ltd.,” and “CO,“

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) 245-6052.

Maryanne Dickey
Regulatory Specialist |l Letter Number; 915A00019739
New Filing Section

www.sunbiz.org
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(53
September 24, 2015 %‘,\
>
Ms. Maryanne Dickey %
Florida Department of State ”
Division of Corporations c%\

2661 Executive Center Circle
Tallahassee, F 32301

Re: William L. Staley — New Filing — Name Change - Reference #W15000062029
to BJS Family Investments, LLC

Dear Ms. Dickey:

It was a pleasure to speak to you this morning regarding name change for our LLC.
Please find enclosed revised “Cover Letter” and “Articles of Organization for
Florida Limited Liability Company” to accomplish the change.

If possible, please expedite to clear new name BJS Family Investments, LLC upon
receipt of attached paperwork.

Thank you in advance for your assistance in this matter. It is very much
appreciated.

Sincerely,

fz//dm
William L. Staley
10218 Monarch Drive
Largo, FL 33774
727-460-2868

wstaley@tampabay.rr.com




COVER LETTER .
To: RegmtonSection o | RIS FAM) Ly ANVESTM ENS LLC
SUBJECT:

The enclosed Articles of Organizati

Please return all correspondence con

W

on

‘Eld fee(s) are submitted for filing.

B

[Name of Limited Liability Company

ing this matter to the following:

‘Illld-m L. STALL ‘;/

Name of Perso

QT BTS Famivy Tnuestments LLC

FimﬂCorflpa.ny . }/,/
loR1g Ynonarch Deiug
LCimlo,c FL_3333Y

ity/State and Zip Code

wc

STa L ey @ tampabay, vy, (o™

E-mail ad

d:sL:‘:.okbe used for future annual report fotification)
For further information concerning this t, please call:

\U‘lulﬂ-m i. Saleg

Name of Person

Enclosed is a check for the following gmount:
DS]ZS.OO Filing Fee DSIE\O.DO Fifing Fee &

Certificat

New Filing Sectio
Division of Corpo

n

P.O. Box 6327

Tallahassee, FL 32’1

ﬁl"rw , HeO - 386&

Area Code Daytime Telephone Number

$155.00 Filing Fee & $160.00 Filing Fee,

of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street Addresy

New Filing Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, F1. 3230t




L
ARTICLES OF ORGANEZA]

ARTICLE 1 - Name:

The name of the Limited Liability Company i

pN—

ON FOR FLORIDA LIMITED LIABILITY COMPANY

B33 Fﬂmir_\( TUVESTNENTS, LLC
— TS

. (Must end with the “Limited Liability Company, “L.L.C.,” or “LLC.") 7f/ j/’%
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:
| ; Maling Address: o
g e en
w |
loa1g WMonavch D J0AIE_Monaych Nr =
S
; ::'1 i :?_ v
ARTICLE III - Registered Agent, Registerpd Office, & Registered Agent’s Signature: - -
(The Limited Liability Company cannot servelas its own Registered Agent. You must designate an individual or
another business entity with an active Floridd registration.) 210
The name and the Florida street address of thq registered agent are: : )
William L. Statsy
Name !
(&= v i
Florida st

rect address (P.O. Box NOT acceptable)

Laheo  EC 2333y
Zip /

City

State

Having been named as registered agent and 1o gccept service of process for the above stated limited liability company at the
Place designated in this certificate, I hereby accpp! the appointment as registered agent and agree to act in this capacity. |
Jurther 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 By pogition as registered agent as proviged

\

[ fou in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Page 102




(Use attachment if necessary)

ARTICLE V: Effective date, if other
(If an effective date is listed, the date
the date of fHling,)

Note; 1fthe date inserted in this block
the document’s effective date on the

ARTICLE VT: Other provisions, if any.

the date of filing: . (OPTIONAL)
be specific and cannot be more than five business days prior to or 94 days after

not meet the applicable statutory filing requirements, this date will not be listed as
ent of State's reconds.

REQUIRFE] SIGNATURE:

X

Iamgwmthut_

mber.

(b), Florida Statutes.
y false information submitted in a documen Department of State
degree felony as provided for in 5.817.155, F.S.

/ (ap h. STaLey

$125.00 Filing Fee for Articl
$ 30,00 Certified Copy {
$ 5.00 Certificate of Status

Typed or printed name of siy(

Elling Foes:
of Orgnnization and Designation of Registered Agent
al)

[Optional)
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