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E-Mail: info@nationglcorp.com Website: www.nationalcorp.com




COVER LETTER

TO:  Registration Section
Division of Corporations

J & W Reaslty Holdings, LLC
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Elizabeth A. Chapman
Name of Person
Parker Poe Adams & Bernstein LLP
Firm/Company
401 8. Tryon Street, Suite 3000
Address

Charlotte, NC 28202

City/State end Zip Code

wdelliott6272@gmail.com
E-mail address; (to be used for future annual repott notification)

For finther information concerning this matter, please call:

704 335-9855
)

Elizabeth A. Chapman
At (

Name of Person Area Code Daytlme Telephone Number

Enclosed is & check for the following amount:
$160.00 Filing Feo,

I':I$125.00 Filing Fes D$130.00 Filing Fee & $155,00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
(additionel copy is enclosed) Certified Copy )
{additional copy is enclosed)

Mnailing Address Street Address
New Filing Section New Filing Section s
Division of Corporations Division of Corporations R
P.0.Box 6327 Clifton Building R
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahrsses, FL 32301 S
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2016

NATIONAL CORPORATE RESEARCH, LTD.

SUBJECT: J & W REALTY HOLDINGS, LLC
Ref. Number: W16000052630
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The money in your account is insufficient to cover the cost of filing this document.
Please send additional money to cover this particular filing and other filings you

wish to process.

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

Y
(850) 245-6052.

Claretha Golden
Letter Number: 316A00015891

Regulatory Specialist Il
New Filing Section

www.sunbiz.org

Divicion of Cornorations - PO BROX 63927 - Tallahascean

Florida 323214



FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY .
: 16 JUL 28 py

ARTICLE I - Name:
The name ofthe Limited Liability Company is:

J & W Realty Holdipgs, LL.C
(Must end with the words “Limited Liability Compuny, “L.L.C.," or “LLC.")

ARTICLE II » Address:
The mailing address and street address of the principat office of the Limlted Linbility Company is:

Prineipal Office Address: Mailing Addyvess:

8012 8, Lagoon Diive Same
Panama City Beach, FL 32408

ARTICLE 111 - Repistoared Agent, Registered Office, & Registered Agent's Signnture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate un individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

James Fisher
Name
8012 5. Lagoon Drive
Florida street address (P.O. Box NOT acceptable)
Panamna City Beach TL 32408
City State Zip

Having been named as registered ageni and to accept service of process for the above stated limited liability company af the
place designated in this cerlifieate, 1 heraby accepi the appointment as registered ugent and agree to act in this capactiy. 1
Jurther agree to complywith the provisions of all stahites relating to the proper and complete performance of my dufies, and 1
am familiar with and accept the obligations of niy posifion as registered agent as proyided for in Chapler 605, F.S..

QWM (7‘@@

chlstcwd Agenl's ngnatuw (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manags and control the Limited Liability Company:
Name and Address:

Title;
"AMBR" = Authorized Member

"MGR" =Manager
MGR Warren Elliott
13517 Open Valiey Way
Gainesville, VA 20155
(Use attnchiment if necessary)
. (OPTIONAL)

ARTICLE V; Effective date, if other than the date of filing:
(If an effective date is Hsted, the date must he specific and cannot be more than five business gays prior to or 90 days after

the date of filing,)
Note: If the dale inserled in this block does not meet the applicable statutory filing requiremionts, this date will not be listed as

the dosument’s effective date on the Department of Stats's records,

ARTICLE VI: Other provisions, if any,

-

REQUIRED SIGNATURE: . / s ) 7
&%- { Q/V‘ N S

Signature of a mEmBer or nruthorized representative of 8 member.
This document is executed In accordance with section 605.0203 (1) (b), Florida Statutes,

T am aware that any false information submitted in a document to ihe Department of State
constitutes a third degres felony as provided for in 5.817.155,F.8,
: el .
Jeffery 1. Morris | Anftoced At b Ao ,s‘f - me mpec
° Typed or printed name of signee

?
$125.00 Fillng Fee for Articles of Organization and Designation of Registercd Agent

$ 30,00 Certified Copy (Optional)
§ 5,00 Certificate of Status (Optional)
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