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e COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT/ E and J PO NE Sevv CQS LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

tm\l\l Y ohnve

Name of Person

Firm/Company

L 1LES Neck Rood

Address

Ponte Nedra bbcih , Fl 32087

Citv/State and Zip Code

emilylohnie cama;l.com

l2-mail address: {10 be used for hh{nrc annual report notitication)

For lurther information concerning this matter. please call:

ul(qo4 ) LOZA,Q*LQ iOl

Name of Person Area Code Daytime Telephone Number

snclosed is a check for the tollowing amount:

$125.00 Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied 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 Clitton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2016

EMILY KOHNKE
1185 NECK ROAD
PONTE VEDRA BEACH, FL 32082

SUBJECT: E AND J MARINE SERVICES, LLC
Ref. Number: W16000001256

We have received your document for E AND J MARINE SERVICES, LLC and
your check(s) totaling $125.00. 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 a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

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.

Valerie Herring
Regulatory Specialist |1 Letter Number: 416A00000546
New Filing Section

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: -
16 JAN 20 AH 7: 54

The name of the Limited Liability Company is:
SECREIARY OF g TATE

4 E Qnd :Y MQ(\ Al Se%lf‘é/lo?ﬁg; J— L LAHAQQEE FLORIDA

(Must end with the words ~Limited Linbility Company.

ARTICLE II - Address:

I'he mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

WS Neck poad

ﬁE nt@
J\}é’c R d
Lonte Vedra b I 320%1. £ 32087

ARTICLE 11} - 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

Principal Office Address:

another business entity with an active Florida registration.)

'he name and the Florida street address of the registered agent are:

!/Emi,\l Yohn{e

Name

Q185 Neck Yood

Florida street address (P.O. Box NQT acceptable)

Rove Vedra Bch L, 32087 |
i State Zip '

Cily

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
" 2 ity. !

place designated in this certificate. | hereby accept the appaimtmrent as registered agent and agree to act jn this capacity
Jfurther agree to compfy with the provisions of all statwies relating 1o the proper and complete performance of my duties, and I

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

(CONTINUED)

Page { of2
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ARTICLE V-
The name and address of each person authorized 10 manage and contro! the Limited L @D'Tl&rtg'l%angﬂ T 5"

Lisles Name and Address: SECRETARY OF SIATE
"AMBR" = Authorized Member TALLAHASSEE FLORIDA

"MGR" = Manager N
M ER™ Emily e(,ohntﬁ
O .

eyl

(Use attachment if necessary)

ARTICLE V: Eftective date. it other than the date o filing: /VD Vi /fj_gd/f {OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [I'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE VI: Gther provisions. if any.

e Pwaan W il

ignature of a dem'be} or an authorized representative of a member.
This&ocument is exeluted in accordance with section 6035.0203 (1) (b). Florida Statutes.
1 am aware that any {alse information submitted in a document to the DLparlmentofSlale
constitutes a third degree felony as provided for ins.817.155, F.8.

% mel\{ onnve

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)

Page 2 of 2
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’ sunbiz - Yahoo Search Res... . www.sunbiz.org - Articles o... i EiN Individual Request - O... | ® CP §75 G Notice

s@ IR DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE
CINCINNATI OH  45999-0023

Date of this notice: 12-21-2015

Employer Identification Number:
B1-0877926

Form: SS-4

Number of this notice: CP 575 G
E AND J MARINE SERVICES
EMILY M KOHNKE SOLE MBR
1185 NECK RD For assistance you may call us at:
PONTE VEDRA, FL 32082 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUR AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 81-0877926. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corporation. If the LLC is
eligible to be treated as a corporation that meets certain tests and it will be electing §
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LIC will be treated as a corporation as of the effective date of the S
corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. 1If you do not have access to the Internet, call
1-800-829-3676 {TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:
* Keep a copy of this notice in your permanent records. Thias notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have gquestions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottam of this notice and send it along with your letter. If you do not need to
write ua, do not complete and return the stub.

Your name control associated with this EIN is EAND. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.
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