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- FLORIDA DEPARTMENT OF STATE :

. "Division of Corporations =

June 29, 2016 | | 5
GORDON L HAAS - |
5948 3RD STREET SOUTH 312 S

JACKSONVILLE, FL. 32250

SUBJECT A& G ENT’EHPHISES LLC
Ref. Number W16000046103 -
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We have recewed your document for A& G ENTERPF!ISES LLC and. your

check(s) totaling. $125.00. However, the enclosed document has not been filed
and is being returned for the followmg correclton(s) _ _

The name desngnated in your document is unavallable smce itis the same as, or
“itis not dlsﬁngunshable from the name of an exlstlng enfity. . .

Please- select a riew name and make the correction in all the appropnala 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 wlsron s records .at www.sunbiz. org . :

Please note the name of a limited Ilabtllty company. must contain the words -

“Limited Liability' Company,” the abbreviation-"L.L.C.", or the designation "L1.C".
‘ll”llc? folllo:’ving saufﬁxes are. no Ionger acceptable "lelted Company," "L.C."
[ n-e .l L} an lcc L] . )

The document number ol the name conﬂlct is 373358 A & G ENTERPRISES |

“INC.

‘ Please retum the corrected orlginal and one Copﬁ' of your document, along witha =
g W :

copy of lhis Ietter wlthin 60 days or your filin be considered. abandoned

850) 245-6052

gou have any questlons concemlng the ﬁlmg of your document please call-

Sytvra Gflbert

- Regulatory Specrellsl oo LetterNurﬁbé_'r“;-oleroojamg -

New Filmg Sectlon

- Www.sunbiz.org
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. COVER LETTER

TO: IleghtrudouSecﬂon g L : oL .
‘Division of Corpontions_ o ' ; o )
- KAAS ¥ Opown PARTNERS, Lic-

SUBJECT: o0 vy ]
g . Name ot‘Lix’pited Liability Compan'y
The enclosed Amcles of Orgammtwn and fee(s) an-. submmed for ﬂhng
" Please return all comspondemc concernmg this mauer to the ﬁ:uowmg

G.m 6 oﬂ g IMA $

* Name of Person .
M’nn A— Baowu Pna:rﬂfu Lic

- Firm/Company

37‘” BRD STAGET Sou‘rH 31:. :
Address :

J'Ack-sw wu{ Bé‘éo!-! p:.» a.nfo
: CltyISmtcandZ:pCodc v

G—Ocm @ roe PAILE . COM
E-mml address: (to be used for ﬁmmc annual rcport mttfncation)

For further mﬁ)rmatmn concemmg tl'us matter, please call

h‘”‘i YT 739-3976 .
NameofPerson . AdeaCodo  Daytithe Telephons Number.

A Enclosed macheckfardae ﬁnllowmgamunt a . - : S i
: lzsus 00 Filing Foe ES!BOOOFllmgFee&, $155.00 FilingFoe & [ ]$160.00 Filing Fee,

leﬁcmame ‘Centified Copy -~  Certificate of Stans &
© . (additionalcopy is enclosed) .. Certified Copy _ I
A S . {additional copy is enclosed) -
- NewFilingSection =~ -~ .~ - . NewFllmgSecuon i
. DmsionofCorporatmm . g Dw:s:onofCorporatnm
" PO Box 6327. e M.+ Clifton Building -

_TglmmF_ngc: 7 .. - 2661 Executive Center Circle
A . Taliahassee, FL32301 .
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ARTICLE - Name: . Lol yo e :"" 1“
The name of the Limited Luab|lityc‘3"m‘"‘yis ;- 52 i,
, ﬂﬂ A & Biown m.vruena, wcrs Jut 22 [ EE
. -
(Mustend wnhthe wrds“L:mued LuabnhtyCorrmany,“LLc °‘“U‘C") At i’m" LS i
l . Y ERINK ;Jf,,f!f_}}(lﬂ i

ARTICLEII - Addresl . ' ' '
. The mdmgaddms and street mddrm ofthe prmclpal ofﬁce ofthe lerted Llablllty Company is:

' W-QMM L " MallisgAdd o
RYTEIL: o 312 CSAME.L L
"N-l- £t -;:o I

v

ARTICLE HI - Rngistemd Agaut, Reglstared Office, & negimnd Agant’l Signntura o
(The Limited Liability Company cannot serve s its own Registered ‘Agent. You must duigmw an mdmdual or
another. busms enmy with an actnve Flonda tcgistmnon.) - .

The name and the Flonda stwet addms of thc reglstered apnt arc

Goapul I H:MS
e - Name' - :

gw? Mo srn:_.,--r so.mf 3/:..
Flondasu'ectaddms (PO BoquIacceptabIe)

:mcxs:u ViiLE aenw ,r:;_ 3,...5-.,~
C'ty' . State ‘ . . _le‘

Having been ramed as negisund agent and to'accepi : service qf' process for the abave .mned limited liability companyat the
Pplace desigmxed in this certificate, | hereby accept the appointment as rcgmemd agent and agree to act i this capacity. 1. .

. Jurther agree to comply with the pmvu'ions of all statutes relating to the proper and complete performance of my dutiés, and I

am familiar wah and accept :hs abligatlom af my poal!wn as registered agent as provided for in Chaprer 605, F S.

/0/4, //éw

B Rggmd A.gent 3 Slgmtun: (REQ U!RBD)

o _(cgymusm‘ -
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. ARTICLE lV- ' ' ' ’
- The name and addms of eash person nuthormd to nnnage and oontml the len‘.ed LubllnyCompeny

'AMBR“=Ammrizquémber o I
MOR? = Memer __Gopposs I, HA4
Mea
AMBR ﬂmm ha::& mw -_‘-;_
(Ummh@mifw)

ARTICLEY: Effective datc, if other thari the dntc of filing: __ ' (OPTIONAL) .
(If an effective date is listed, the date must be apecific and cnnnot be more thnn five business days prior to or 90 days after
the date of fiting.)

Note: Ifthe date’ mserted in this bbck does not meet the apphcable stmmnry ﬁlmg requu-ements. thxs date will not bc hsted as
the document’s effecuvc date on the Department of State s records. '

ARTICLE V1: Ot provisons, i, f&m_, émrf sALES ¢ _/Lexn;-r‘-" :

el (e

Signatore of inember oran suthorized ¢ fepressntative ofa mmber.. i
" This document is executed in accordance with wction 605.0203 (1} (b), Florida Statutes,
+* 1 amaware that any false information submitted in a doctment to the Departrm-.nt nfStaw
, constm.ctesathn'd degme &bnyasprowded for in s.817. ISS FS :
T Go@vol L. HAAS
T . Typed or prfmed name of slgnec

$125.00 Filing Fee for Arﬂc!u of Orga nlntion and Duignntion of Regntered Agent .
- § 30.00 Certified Copy (Optmml)

$ 5.00 Certificate of Status (Optional)
= ,: Paga 20f2




