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October 28, 2015
FLORIDA DETARTMENT QF STATE

CORP USA Davision of Corporations

’

SUBJECT: B & J COMPLETE SERVICES LLC
REF: W15000071426

We received your electronically transmitted documant. Howavar, tha
document has not been filed. Please make the following corrections and
refax the complete document, including the electrenic filing cover sheet.

Chapter 605, Florida Statutes, does not allow limited liability companies
to issue shares or stock. Congequently, limited liability oompany
documents cannot contain any referances/terms which may implicate
otherwise. Please delete any references to terms such as "shares,"
"ctook," "stockholders," "shareholders" or the like from your document.

Please return your document, along with a copy of this lettex, within 60
days or your filing will be considered abandoned.

If you have any questions comncerning the filing of your document, please
call (850) 245-6032.

Jessica A Fason FTAX Aud. #: H15000258622
Regqulatory Specialist II . letter Nnmber: 615A00022837

P.0 BOX 6327 — Tallahuassec, Flonda 32314
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COVER LETTER
TO:  Registration Section
Divisian of Corporations
. E &) COMPLETE SERVICES LLC
- SUBJECT:

Nams of Liraited Liability Compary

The enclosed Articles of Organization and fee(s) are subrainsd for filing.
Pleasc rotwn all correspondence conceming this matter to the following:

JASON SHELDON

Name af Person

E & YCOMPLETE SERVICES LLC

Firm/Company

1501 KW 64TH aVENUE

Addross

MARGATE, FL 33063

City/Starz and Zip Code
¢Qson§"ha_L dont @30 Q,gmw. W a e,

E-mail address: (to beused for fatye anaual report notification)

For furthar informarion concerning this matter, please call:

JASON SHELDON (954 ) 487-7675
at

Name of Person Arez Code Daytime Telephcne Number

Se/e@ 3Jovd VENA00

(S}
=3

[ T

b

Ty

9696EE95GE p@:ST S1BZ/8Z/681




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The reme of the Limited Ligbility Company is:

E& ) COMPLETE SERVICES LLC
{Must end with the words “Limired Liability Company, “L.L.C." er “LLC.”)

ARTICLE IT - Address:
The majling address &nd sireer address of the principal affics of the Limited Liability Company is:
Principal Office Addreys: Mailing Address:
1501 NW 64TH AVENUE SaME

MARGATE, FL 33063

ARTICLE XIT - Registered Apent, Regtsrered Qffice, & Registered Azent’s Signatore:
(The Linoited Liability Company cangot serve a5 its owa Registered Agent. You must designate an individua! or
ahother business entity with an active Florida registaation.)

The name and the Florida streer address of the registered agent xec:

JASON SHELDON
Nameg
1501 NW 64TH AVENUE
Florida smeer address (P.Q. Box NOT acceptabls)
MARGATE FL 33063
City Suate Zip

Having baun naomed as registered ageni and to accept service af prociss for the abova stated limited liability company at the
place dosignared in this certificats, I harely accapt the appointment as registeved agens end agree to ace in iy capaciyy. 1
further agren to comply with the provisions of all siatutas rolating to the propar and complete performance of my duties, omd 1
am familier witk and accep! the obligodons af my posﬁ} regiviered agent as provided for in Chapter 5035, F.5.

S

Regisicrod Agent's Signatuve (REQUIRED)

{(CONTINUED)
Pagel of2
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ARTICLE IV-
The name und addvess of each person authorized to mwanage and control the Limited Liability Cornpany:

*AMER" = Authorized Momber
"WIGR" = Manager
AMEBR IASON SHELDON
_ 1501 NW 64TH AVE
MARGATE, FL 33063
AMBR ERIC FULLER
1501 NW 64TH AVE
MARGATE, FL 33063
(Use ottachmont if noccesary)
ARTICLE V: Effvctive dato, if other than the date of filing: . (OPTIONAL)
(If an cffective date i Listed, the date niust be specific and cavinot be wmore than five business days prior to or 90 days after
the date of fling.)

INgtas If the date inserted in this bloak dats 2ot eet the appHeable stattory filing requirements, this daic wil) not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VY; Othar provisions, if any,

SB/50

EEQITRED SIGNATURE:

)

Si :?fcﬂ' 2 member or an authorized representitive of 4 member.
This dogu is exeeuted {n accordance with secrion 605.0203 (1) (b), Florids Stamtes.
I am avfe that any false information submited in a docurment to the Department of Stare
constitures a third degree felony &5 provided for ins.817.155, F.8,

JASON SHELDON
Typed or printed pame of sighee
I SO002 56 P
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