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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2017

JODI WOLIN
8375 SW 136 STREET
MIAMI, FL 33156

SUBJECT: AJ SOLUTION LLC
Ref. Number: W17000090617

We have received your document for AJ SOLUTION 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.

One or more major words may be added to make the name distinguishable.

L16000174747-A&J SOLUTIONS LLC,

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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 conceming the filing of your document, please call
(850) 245-8052.

Tyrone Scott
Regulatory Specialist [l Letter Number: 517A00023012
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T(): New Filing Section

Division of Corporations

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.

Please retum al! correspondence conceming this matter w the following:

Jodi Wolin

Name uf Persan

I -wo SeluTions LLc

FirnyCompany

t v

375 SW 136 Street

Address

Miami. FE 33136

Civy/State and Zip Code

JawO42235 [ggpmail.com
E-mail address: (1o be used lor future annual report notilication)

For further information concerning this maitter, please call:
Jodi Wolin 934 61- 9807
al g )

Area Code

Name of Person Paytime Telephone Number

Enclosed is a check for the following amount:
IZS 125.00 Filing Fee Ds 130,00 Filing Fee & |_|s 155.00 Filing Fee & l S160.00 Filing Fee.
Caificate ul Sintus =———Crriiticd Topy — Cuniificaic of Stats &
{additional copy 15 enclosed) Certified Copy
(additional copy is enclosed)
21 Mailing Address Street Addriss
.= New Filing Section New Filing Section
TS Division of Corporations . Division of Corporations
= PO Box 6327 Clifion Building
Tallahassee, FL 32314 2601 Executive Center Cliele
Tallahussee, FL 32301
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ARTICLES OF ()R(L—\Nl?‘-\'ﬂ(.);\' FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

-
The name of the Limited Liabitity Company s

Al St

I Y4 SeolyTiomk LLC

(Must contain the words “Limited Liability Company. "L.L.C..7or "LLECT
ARTICLE Il - Address:

‘The mailing address and street address of the principal office of the Limited Liability Cempany is:

Principal Office Address:

Mailing Address:
3373 SW {36 strect
Miamu, {§ 33156

3375 SW 136 street
M. FI 33136

ARTICLE LT - Registered Agent, Registered Office. & Registered Agent's Signaiure:

{The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
'he name and the Florida street address of the registered agent are:

Azar Javid

Name

13412 SWE3 Avenu

Florida street address (.0, Box 2O aceepusbled
Miwmi. FI331356
City

State Zip

Huving been named as revistered agent and to acecept service of process jor the above stated limited liabiliny company at the
£ kS ¥ ; ] A A

place designated in this cortificate, [ hereby accepr the appoinment as registered agent and agree o act in tis capacity. |

further agree to comply with the provisions of all staunes relating o the proper and complere performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapeer 603 1.5..

A P

VRugistcrcd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authoeized to ganage and control the Limited Liability Company: .

"AMBR" = Authorized Member

“MGR" = Manager

MOGR Jodi Wolin
8375 SW 136 Street
Miami. F1 33136

(Use attachment if necessary)

ARTICLE V: Effective date, if vther than the date of filing: 08/11/2012 AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or Y days after

the date of filing.)

Note: [fthe date inserted in this bluck does not meet the applicable sttwtory {iling requirements, this date will nov be listed as

the document’s effective date on the Depariment of State's records, .

ARTICLE VI Other provisiuns, if any.

REQUIRED SIGNATURE:

Signaturc of 2 member or an authorized representative of a member.
This document 15 executed i accordance with section 603 0203 (1) (b}, Florida Stalues,
[ amaware that any false information submitied in a document 1o the Department of State

constitutes o thind degree tfelopy as provided fur ins 817,153, F.8.
Sodi wolin { | : LM“’ ‘7

Pped or printed name of signee

512500 Filing Fee tor Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



