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COVER LETTER

TO: New Filing Section
Division of Corporations

sussecT: 727 QO J F/OOQ//UC;‘ L

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return al! correspondence concerning this matter to the following:

CHGEC DSPENS

Name of Person

/7 anct T Aloorvins— LL<

Firm/Company

I8 STau00274H Lamirs Lot 2

Address

Prysgcolo FORIDG ZA5AL
City/Statc and Zip Code
SIW/EE /5D (Dj’cyoz, C O

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

For further information concerning this matter, please call:

S fcs S DS BSD N AGS -/ T

Name of Person Area Code Daytime Telephone NMumber

’
l?(:ioscd is a check for the following amount:

3125.00 Filing Fec D$]30.00 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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2017

MICHAEL SPELLS
7930 STALLWORTH LANE LOT 2
PENSACOLA, FL 32526

SUBJECT: M AND J FLOORING LLC.
Ref. Number: W17000074733

1 ond J Floor/NG OF JEN ACocA LLL

We have received your document for M AND J FLOORING 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation uniess the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Most financial institutions require the name(s) and address(es) of persons
authorized to manage the limited liability company be listed on our records in
order for the business entity to open a bank account. Youmay wish to revise your
document to include the name, address, and titleof such persons. Such titles may
include: Manager (MGR), Authorized Member (AMBR), Authorized Person (AP),
or Authorized Representative (AR).

List the Titles by the individuals names.

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
(%0) 245-6052.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

I'he name of the Limited Liability Company is

- g7 C
N ana T ook ng  GBEE FTENS AC XA L

{Must contain the words “Limited Liability Company, *L..L.C.." or “LL.C.™}
ARTICLEII - Address:

I'he mailing address and street address of the principal office of the Limited Lisbility Company is

Principal Office Address:

/4
LT L //Z-C/ﬁfbdé'/)/if’f
ARTICLE

Mailing Address:
7930 S7AN PRI Layis 7930 57 »9// wm: T (aem%

PEARGIal o7

3252¢
III - 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 strect address of the registered agent are:

Do T
The @
//7/(’/?4/ g /-Dé. //5 -_:-“ 3
Name L; .., P B}
G0 STAMIO0rTH (g Lof < SIS
Florida street address (P.O. Box NQT acceptabic) ._d; ¢ _r:) o
Sansacols fL. 2252 25 N
City State

&5
Zip «
Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accepi the appointment as registered agent and agree 1o act in this capacitv. 1

Jfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accepi the obligations of my position as registered agent as provided for in Chapier 605, F.S

Deaey ot

Reglsteréd-kgent's Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-

The name and address of each person authorized to manage and control the Limited Liability Company
Jitlee—-
CaMpr’ =

Name and Address:
= Au orized Member
"MGR" %ﬁ

L2210 2L SAPEHS
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FREASYrE @ mbr>

(Usc attachment if necessary)

ARTICLE ¥V: Effective date, if other than the date of filing: /‘D // / / ’7_
the date of filing.)

. (OPTIONAL)
(If an efTective date is listed, the date must be specific and cannét be More than five business days prior to or 90 days after

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:

INceraed Spedsd, 2

—t
i o _'-.“
[ (rfr}'!,
‘;lgnature of a member or an authorized representative of a member. 5: { o
This document is executed 1n accordance with section 605.0203 (1) (b). Florida Slanncs ™~ .
I am aware that any false information submitted in a document to the Department ofSt:!te ®
constitutes a third degree felony as provided for ins.817.155, F.S. _] = _:?: 3
o
SA O AEL S LPES A s
Typed or printed name of signee % z) ~a
O -
Eiling Fges: =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



