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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2017

CHARLIE JONES
3950 HWY. 77
CHIPLEY, FL 32428

SUBJECT: JONES HOME REMOLDING & MAINTANCE SERVICES LLC
Ref. Number: W17000063247

We have received your document for JONES HOME REMOLDING &
MAINTANCE SERVICES 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):

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and
resubmit it for processing.

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
(850) 245-6052.

Thomas Chang
Regulatory Specialist Il Letter Number: 017A00015641
New Filing Section

www.sunbiz.org



: COVERLETTER
TO: New Filing Section

Division of Corporations

SUBJECT: nce. Seodree Lho

Name of Limited Liability Compa

The enclosed Articles of Organization and fee(s) are submitted for iling.

Please return all correspondence concerning this matter to the following:

Choche Sone s

Name of Person

Toea Home Qemdding 4 paainiance Sexuiee. RRC

Firlngnpan_v

2G40 \:'\‘ \1)\}] A‘] 7

Address

Chndley e led RN

City/State and Zip Code
Cxnclie Tones G31 & Cronenl ) Cown

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Checlie. Sones o YSD ) 3UE—a839

Name of Person Area Code Dayvtime Telephone Number

Enclosed 15 a check for the following amount:

e
DSDS.OO Filing Fee DS!S0.00 Filing Fee & SES5.00 Filing Fee & S160.00 Filing lee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Mivision of Corporations
P.O. Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Execwive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: cel 9D
The name of the Limited Liability Company is: Cf—\ e\]ﬂa/ NNt nyenaNe
Sones Hown < EJ\ e v OV

== A KON S ey . - S_ DL’ WL %"—_{_BTC E:hk-t

(Mu».l contain the words "Limited L. lx'\-Bliny(omp'm\ LLC o TLLEY

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

Principal Office Address: Mailing Address:
JE IO Moot M7 29450 Mooy 17
CAavpley A\ Qe y 16
328K 29[ ¥

ARTICLE LI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Yau must designate an individual or
another buginess entity with an active Flonda registration.)

The name and the Florida strect address of the regisicred agent are:

2

L.OAND

) £

Natie

3950 Huy)) €hipley /32497

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

Chhipley  F/ 33 27

City Staie

Having been named s registored agent and to aceept service of process for the ahove stuted limited liahitity company at the
place designaied in thiy certificate, I herchy accepi the uppoinimeni as registered agent and agree to act in this capacity. 1
Jurther agree 1o comply with the provisions of all statees relating 1o the proper and complete performance of my duties, and |
am fumilior with and accept the obligations of ny position as registered agent as provided for in Chaprer 605, F.S..

0 Yoneo

Registered chm's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized w0 manage and controd the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager —
ON O Arashe, Sones
' 3040  Mugy 17
CAn QAo NS C AT

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: D? ""710 — ng i I\_] AQOPTIONAL)
{If an cffective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this daie will nat be listed as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

_Che e, Qs

Signaturc of a membe¥ or an authorized representative of a member.
This document is executed in accordance with section 603,0203 (1} (b), Florida Statutes.
[ wm aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided forins.817.155, F.S,

Clrenlic Toncs

Typed or printed name of signee

Filing Fees;
$£125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status {Optional)




