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FLORIDA DEPARTMENT OF STATE DL
Division of Corporations i

January 11, 2016

ELIZA ORTIZ L
3215 W. SITKA ST
TAMPA, FL 33614

SUBJECT: E.P. AND J FINANCIAL, LLC
Ref. Number: W16000001556

We have received your document for E.P. AND J FINANCIAL, LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Wrong form sumitted.,

We are enclosing the proper form(s) with instructions for your convenience.

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. '

Sylvia Gilbert

Regulatory Specialist 1l Letter Number: 516A00000641
New Filing Section

www.sunbiz.org
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o ' ' ! COVER LETTER

TO: Registration Section
Dyivision of Corporations

SUBJECT: r— ’P OﬂQQ\) '\'\mC(\Q)\Cli L\.ﬁa

Nuame of Limited Liubility Company’

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:
L)
L}
Clhzc. Oeb=
Name of Person

ER ancl T Kaoneicd. ..U

Firm/Company

IS W ke 3T

Address

“\lompa P\ - 33\Y
? P GNe! T—\Rﬂbﬂuou{ ne

B mall address: (to be used for lutulc annual report notitication}

For further information coneerning this matter, please call:

Nume ot Person Arca Code Daytime Telephone Number

nclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Stutus Certitied Copy Certificate of Status &
0 {additional copy is enclosed) Certified Copy
%/ % 7 6 (additional copy is enclosed)
Mailing Address Strect Address
Noew Filing Section New Filing Section
Division of Corporations Division of Corporations
2.0, Box 6327 Clifton Building
Talluhassee. FL 32314 2661 Lxecutive Center Cirele

Taillahassee, )1 32301
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* ARTICLES OF ORGANIZATION FORFLORIDA L MITED LIABILITY COMPANY

|‘ ] 1
ARTICLE I - Name:
I'he name ot the Limited Liability Company is:

R cndd N CinqnnA‘ak..—LLQ/

(Must ¢nd with the words “Limited Liability Company, * LG or CLLCY)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Pringipal Office Address: .

21 bD-rSt\‘\C.c. ST
e VYo L I e Wl - TUTHN

Mailing Address:

= e !
ARTICLE HI - Registered Agent, Registered OQffice, & Registered Agent's Signature: e 9
(1 he Limited Biability Company cannot serve as its own Registered Agent. You must designate an individual or ' (.:;;, e T
another business entity with an active Florida registration,) o oot N
ET P‘;)j
The name and the Florida street address ot the registered agent are: b "::, e
i -3 '
IR e
C—!r/\»\lm A, O\u\\\c ST
e -c:
Name Tyt c’
. Faom ot
“\ P oy - e
3 3 Yo dop Ve S
Florida swreet address (P.O. Box m_b_j_ acceplable) e
ol 4 d
ol 6O ‘ 3’35"( ‘
City State Zip

Hewving been named as regisiered agent and to accept service of process for the above stated limited liahility company at the
place designated in this certificate, I herebyv uccept the appointment as registered agent and ugree to gt in this capacity. |

Jurther agree to comply with the pravisiony of all statutes relating to the proper und complete performance of my dulies, and |

i fumiliar with and aceept the obligations of my positiogas registered agent as provf?‘gd for in Chapter 603, .8,

Registered Agent’s Signag@fe (REQUIRID)

(CONTINUVED

Pape 1 0f2




* v ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liubility Company:

Litle: Name and Address;
"AMBR™ = Authorized Member

MR Llsa Opli—
’ e B2l S e s
Cmpe, T4 = |

(Use attachment i1 necessary)

ARTICLE V: Effective date. i other than the date of filing: SAOPTIONALY

{If an effective date is listed. the date must be specific and cannot be move than five business diys prior to or 90 days after,
the date of filing.)

Note: [1the date inserted in this block does not meet the applicable staatory filing requirements, this date will not be listed as
the document’s effective date on the Department ol State's records,

ARTICLE V1: Other provisions, ilany.

REQUIRED SIGNATURE:

Signature of a member or an authorized representdtive ol a member,
This document is executed in accordance with section 6035.0203 (1) (b}, Florida Statutes.
! am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.§,

Ve OZ/HZ_.

Typed or printed name of sighee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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