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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2017

STEPHEN G CASSADY JR
216 SW OCALA WAY
LAKE CITY, FL 32024 US

SUBJECT: JRS QUALITY REPAIR N PAINTING LLC
Ref. Number: W17000059072

We have received your document for JRS QUALITY REPAIR N PAINTING LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following carrection(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a manageria!
capacity. If the individual orbusiness entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person", and "Authorized Member".

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 concerning the filing of your document, please call
(850) 245-6052.

JUAN A REYES

Regulatory Specialist 1! Letter Number: 517A00014489
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COVER LETTER
T New Filing Section
Division of Corpoerations

SUBJECT: QQ\j Ql)&l “+u ?@_QQ;(‘/\/ [?AJNI—}*: n‘q

Name of Limited 1. mb:lm (\omp ny

The enclosed Articles of Oreantzation and fee(s) are submitted for 1iling.
Please return all correspondence concerning this matter to the tollowing:

Steohe G anic@v\ e

Namwe of Person

Firm!Company

P O T ey (D e \Novula u

Address

[La e C e el de 2202y

(Til??ﬂmic and Zip Code

F-mait address: (to hcq}ltd for [uture mnuai report botitication)

For further information concerning this matter, please call:

5—&’4’"““’6 Qﬂ.b&ﬂdu‘ S
S—l-a_vL.,C,cLbSncu\ w 28b e 229 %

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amouns:

DSIES,()U Filing Fey E}H‘U’.f)(l Filing Fee & SI33.00 Filing Fee & S160.00 Filing Fee.
Centificate of Status Certitted Cupy Certricate of Status &
(additional capy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Sureet Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O.Box 6327 Cliftion Building
Tallabussee, FE 32304 "ﬁ(>| Exceuiive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LINUTFED LIABILITY CONPANY

CARTICLE L - Name:
The nume of the Limited Liability Company is:

Sr's (Joativy Re@cw N P@ r\)+ rvq LLC,

{Must contain the words “LNaited 1. hll‘llll\ Company, L “lLLC

ARTICLE 1 - Address:

The mailing address and street address of the principal otfice of the Limited Liability Company is:

Poncipal Office Address:

Mailing Address:

Ao S CDQOL\OL\Q&»( Al SW C)QOL\CLVJO%’

ARTICLE 1N - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannoet serve as its own Registered Agent. You must designaie an individaal o
another business entity with an active Florida registration. )

The name and the Florida steeet address of the registered agent are:
S“h—g@he N a ss ACJH N
Namw
Alle S (e 0\.\ ku%/'
Florida street address (1.0, Bos XOT acceptable)
Laye C1 "r\l Mo Rzc2M

City Suaie Zip

Having beet cmed as registered agont and (o aceept service of process for the above siared limired abidioe company ot the
place designared ir this cortificate, D hereby uceept the appoiitment as registered agent and agree wo act i ihis capacity. |}
frther agree to comply witly the preovisions of all stattes velating o the proper and complete performonce of myv duties, and |
ant famiticr witlt and aceept the oblivations of my position as registered agent as provided for o Chaprer 63, 128

- ’DJE\CLL\, 6 Casde uk& 28

Registered Agent’s Sigrmﬁ‘u{' (REOUIRED)

(CONTINUE
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ARTICLE TV

The name and addiess of ¢

'I'l'“’..

‘:“I [ ."“’ .! “‘Ir CH
"ANMBR" = Authorized Member
"MGR" = Manager

ﬁ_&, Q‘*‘&QthmﬁCck:sgo\dw 3

. ta_we (¢ o
ImEam'” ‘

ach person authoerized 10 manage and control the Limited Liability Company:

Q 22\ 25

(Use attachmens if necessary)

-
W 5/ :7 *'Euﬂ'-{bw I3
ARTICLE V: Effective date, it other than the date ot tiling: ;!O

-

SOPTIONALY a3
I an effective date s listed, the date must be specific and cannint Im more ths III five business davs prior to or M davs afte
| !
the date of filing. )

Note: 1fthe date inserted in this block does not meet the applicable stautory tHing requirenienis. this date will not be listed as
the document’s eftective date on the Department of State’s records

ARTICLE VI Other provistons. if any

REOUIRED SIGNAT lIR[

LQ’\—?/k—»Qw. é Q;(l)bj)(\(ty\ ?{

an.nuw of 1 member or ai authorized |'D|)I't'§#’lmli\'t‘ of 2 member,
Fhis Jocument is executed in accordance with section

S0203 (1) (b). Flerida Statutes.
L am aware that any Blse informaiion submitted in o document 1o the Department of State
constitutes a third degree felony as provided tor in s. 817135, .8

%\P'@ hen Q? Ca

Typed or printed name of 3

$125.00 Filing I A

iling Fee For Artivles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
S 500 Certiticate of Status (Optional)
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