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COVER LETTER ' - 0

TO: New Filing Section
Divisien of Corporations

et

SUBJECT: \j(‘ pﬁloT’EfLﬁ _Tlic’.nswu': Cocy7 LLC

Name of Limited Liakility Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Soasow P

Name of Person

_5 C ?mm’i%ﬂt% JRepsune Cocy7 LLC

Firm/Company

9435 8 0Ceany DR YB T

Address

DEOTEO Ige.&u«,. (= 34557~
City/State and Zip Code
— . ] i
.jCPOIUfﬁle el o Db OO -
E-mail address: (to be used for future annual report notification)

For further information concerning this marter, please call:

SQSGP\E Mol s a1 19 SN2 ’3‘{‘2?

Name of Person Arca Code Daytime Telephone Number

Enclesed is a check for the following amount: - Aride nc) Y Seocd -

[:‘!5125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificale of Status Certified Copy Centificate 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 Exccutive Center Circle

Taltahassee, FL. 32301



Division of Corporations

October 17, 2017

" .} -
CHASE HOLLOWAY / ASew Mol 1t
466 SW PORT ST LUCIE BLVD #107

PORT ST LUCIE, FL 34953 A
SUBJECT: JC PAINTERS LLC &
Ref. Number: W17000082677
[
e‘f
,\’g\?

We have received your document for JC- PAINTERS 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 existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company,” "L.C.,"
"LC.," "Ltd.," and "Co."

You must list the corporation's principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
{AP), or Authorized Representative (AR).

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.

Neysa Culligan —_
Regulatory Specialist Ii Letter Number: 017A00020907

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is:

SC Pawters TRepsene CoasT LLC
{Must contain the words “Limited Liability Company, *L.L.C.,” or “LLC.™)
ARTICLE 1} - Address:

The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
Liew Sws fortStluery Hi07 _

Por - SECWG 2. V(* 344

ARTICLE II1 - 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 17

o
=
A
another business entity with an active Florida registration.) ot
The name and the Florida street address of the registered agent are: Ej T
7
Kelly DecovTa k=
Name r; s
- e
Mol 5L AT ST hucte, (L #1077 ZZ
Florida strect address (P.O. Box NOT acceptable) b
e - G-
Qn,‘i ST _hoCiEe  (3AM7S5TT
City State Zi

Zip

Having been numed as registered agent and to accept service of process for the above stated limited liability company ai the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
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 accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

Kot d, Oioe

Registeved Agent's Signature (REQUIRED)

(CONTINUED)

4
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager -
AMEA Opsery et
94325 S Oﬁe:u,; RILE TA
y ) /= r 7/
Ara 1t Chpse. \—H)LLQu.,(Aﬂ
AT 5Ly (o D

Hona =5 L\ucu;] = L 3AH953

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: / O /1o /2017 _(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior te 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.

BREQUIRED SIGNATURE:
(,Z)S,‘/L.— 4 :Z{)

Sngnature of a member or an authorized representative of a member.
This docurmént is executed in accordance with section 605.0203 (1) (b). Florida Smm
I am awathal any falsc information submitied in a document to the Department of S{at
constitutgs a third degree fc[ony;4 7V|dcd for ins.817.155.F.5.

W/%

i
.

Typed or printed name of signee

Filiog Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
3 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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