L /700009/879

(T?equeston‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Peckup  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

1
\
/7= 025ES

HUARITAWDIIENE

500296253035

TR E oSt yLu =R PR
E/1301 et [EY e Th,

H
-

<~
2

f13ud

£G:B WY Scudv i

YOId0 14 3368V 1TV
VIS 10 A uvE T80T

{5%25/7




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2017

PAUL LEWIN
10224 GARDEN ALCOVE DR.
TAMPA, FL. 33647

SUBJECT; J&J ENTERPRISE UNLIMITED, LLC
Ref. Number: W17000021565

We have received your document for J&J ENTERPRISE UNLIMITED, 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):

Page #2 of the "Articles of Organization" application was not included in the initial
submission. Please complete the missing Page and resubmit.

If you have any further questions concerning your document, please call (850}
245-6052,

Thomas Chang
Regulatory Specialist || Letter Number: 017A00004859
New Filing Section

www.sunbiz.org

Thivriainn af arnnratinme . POy BAOY 2297 Mallab acenns Flavida 20914



Paul Lewin

J & J Enterprise Unlimited Inc.

10224 Garden Alcove Drive
Tampa, FL 33647
February 24, 2017

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear New Filing Section:

I am writing this letter to state that | do not want to reinstate J & ) Enterprise Unlimited Inc.. Document #

P15000102389. Enclosed is a new filing application for an LLC in the name of J & ) Enterprise Unlimited, LLC
or If | can’t use that again then | will use J & J Enterprise Unltd, LLC. Thank you for your help in advance.

Sincerely,

7 v A

Paul Lewin
Owner/Director
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: j?j Eﬂ‘k’f’)i’u‘ﬁ@ Oﬂhur J’(ﬁd LLC.

Narhe 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:

Pl lewn

Name of Person

Firm/Company

10224 Gavden  Alcove De

Address

1ompa. FL 2304 ).

Citv/State and Zip Code

chinwaah @ hotonadl: cowd

E-mail address: (to be used for future annual report nonfcatlon)

For further information concerning this matter, please call:

Youl laon « 732, (19-u415

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m$ 125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified 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 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name;
The name of the Limited Llabllny Company is:

3+3J ?%nb/wléﬁ Onlimied, LLC

{Must contain the words “Limited Liability Company, "L.L.C.,” or "LLC.™)

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

Principal Office Address: Mailing Address:

10224 Garden Alcove De. 0224 & Jeove Oe .
B, £ %543, Qropa. fC 3047

ARTICLE I - 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
another business entity with an active Florida registration.)

The name and the Florida street addressﬁ the registered agent are:

aul e

Name

24 eardon Moo DT

Florida street address (P.O. Box NOT acceptable)

T FL %«wt [).

Cit}" State

Having been named as registered ugent and 1o accept service of process for the above stated limited liability compam at the
place designated in this certificate, I hereby aceept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and daccept the obligations of my position as registered agent as provided for in Chapter 6035, F.S..

O

/ Registered Agent’s Signature (REQUIRED)

’

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and controi the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager .
MER eut Lawn

Loz Godden Ao W -
~Tarmpa: £ 330047

BB Tara. Chin- Lewd
107749 Gaydsn Alore D -

1

ey

(Use attachment if necessary)

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

the date of filing.)
Note: If 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: Other provisions, if any.

REQUIRED SIGNATURE: W/ A

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F 5.

¢

a,u,(_, L [EaY UM A

Typed or printed name of signee —

He:

e e T~

Liling Fees: te T

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = R

N . T me P
$ 30.00 Certified Copy (Optional) P T
§ 5.00 Certificate of Status (Optional) S B
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