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FLORIDA DEPARTMENT OF STATE
Division of Corporations

‘October 25, 2016

EDWARD A. STAINSLAWCZYK
1677 VILLAGE PKWY
GULF BREEZE, FL 32563 '

SUBJECT: J AND L CONTRACTING, LLC
Ref. Number: W16000072374

We have received your document for J AND L CONTRACTING, LLC and your
check(s) totaling $160.00. 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 an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to inciude an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annuai report and pay the required annual report filing fee
until the following calendar year.

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

If you have any questions 6oncerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist Il Letter Number: 616A00022817

www.sunbiz.org
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COVER LETTER

TO:  Registeation Secticn
Division of Corporations

SURJECT:

of Limited Liabifity Company

The enclised Articlas of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Edwovd S‘l’ L e t-c,}/k

Name of Ferson

Firm/Compjny

\(o 17 lLHm\e) 'PKW\/

n LL.¢

rcss

Gl f %V%@m FL. 32563

City/State and Zip Code {"

’
<tanis lawe, (@ el South, nel
E-mail address: (16'be used for future annual report notification)

For further information concerning this matter, please cali;
3

Eaimvca\ Sﬁm%\ﬂv"‘)df?}‘h ;z( 950 (995000

" Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$ 125.00 Filing Fee 1$130.00 Filing Fee & $155.00 Filing Fee & [f& 160.(0 Filing Fee,

Certificate of Status Certified Copy

1Certif cate of Status &

(additional copy is enclosed) Certified Copy
(aclditio al copy is enclosed)

kea(*

Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Divigion of Corporatians
P.O. Box 6327 Clifion Building
Ta)lahassee, FL 32314 2661 Executive Center Cirele
Tallahassee, FL 32301
S@a/ca  Fovd FH01S Sdn IHL cA9@9TERCS
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AR’I‘[(J..ES OF ORGAN]ZATION FORFLORIDA LIMITED LIABILITY COM *AMY
‘ ARTICLE ] - Name:

The name of the Limited Liability Company is:

'?%va\is\awaz,y\: HM\O\\I man, L0

{(Must end with the words “Limited Liability dompany, “LL.C..7or“LI E‘)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Compar y it

Principal Office Address:

Muailir o A.ddre is:

!l_gml [ Ei;llagig E%W% Came.

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Cotapany cannot serve as its own Registered Agent, You must designate an ind vidual or
another business entity with an active Florida registration.)

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

Edwavd SHinisls wdtyk
Name
L1 Uilleae PRwy. -
; acjrida street addresséP.0. Box NOT acbeprable)

bk Rieere, . 32563

City State

i o

Zip

Having been named as registered agent and 1o accept service of process for the above stated limed liabil ty company ot the
place designated in this certificate, ! hereby accept the appointment as registered agent and agrez to act i 1this capacity. 1
further agree to comply with the provisions of oll statues relating to the proper and complete pe: for.nance: of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 505, F.5..

St

egistered Agent’s Signature

{CONTINUED)
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ARTICLE IV~
The name and address of each person authorized to manage and control the Limit:d 1.iabil ty Company:

Title: ‘ ddr
"AMBR" = Authorized Msmber )
g o Sl“wad’l'jk.

" x\jGR" = Eanager
TKEE:
AmeR Stanjslasot

hse tff

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date ofﬁhng;\Jﬂ ni, 2.0 )'7 ___ (OI'TIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five bu: iness da '3 prlor to or 90 days after

the date of filing.)

Note: If the date inserted in this block do¢s not meet the applicable statutory filing requirements, his date will not be listed as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: M

“Bignature of 3 member or an authSrized representative of a me nber.

This document is executed in accordance with section 605.0203 (1) {b), I 'lorida Statutes.
I am aware that any false information submitted in a document k- thi: Dep artment of State
constirutes a third degree felony as provided for in 5.817.155, F.i5.

Edward & %f‘m:slmazvf(

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageiit
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Page 2 of 2
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