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FLORIDA DEPARTMENT OF STATE i&,
Division of Corporations rﬁt“
January 18, 2018 pa
Q=
?__‘.-:.;
[yl
LOID R. BAILEY, JR. >
234 SW SCOTT PLACE
LAKE CITY, FL 32024

SUBJECT: DJ EQUIPMENT, LLC
Ref. Number: W18000005171

e ok W#, Lie

We have received your document for DJ EQULHEMENT, 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.

Piease select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is .
692110

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.

Nadira D McClees-Sams

Regulatory Specialist Il Letter Number: 318A00001155

www.sunbiz.org

cc:C R4 G- 9338
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COVER LETTER

. TO: Registration Section

Division of Corporations

D1 Equipment. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter 1o the following:

Loid R. Bailey, Jr.

Name of Person

Firn/Company
234 5W Scou Place
Address
Lake City  FLL 32024
' City/State and Zip Code

baileysidoc@hotmail.com

E-muail address: (to be used for future annual report natification)

For further information concerning this matter. please call:

Legally Mine 800 375-2453
at { ]
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

S[?.A.‘O Filing Fee DSIS0.00 Filing Fee & $155.00 Filing Fee & 3160.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
. (additional copy 1s enclosed) Certified Copy

(additional copy is enclosed)

‘Mailing Address Street Address

New Filing Section: New Filing Section

Division of Corporatitns Division of Corporations
-P.O Box 6327 Clifton Building
Jallahassee, FL 32314 2061 Executive Center Circle

Tallahassee. FL. 32301



' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Wﬂt@_ﬁ(“ s e Tacwey &prww} O

(Must end with the words “Limited Liubilﬂ{\‘ Com'pan_\'. “LL.C.or "LLC™)

ARTICLE Il - Address:
The matling address and street address ot the principal oflice of the Limited Liability Company is:

Principal OMfice Address: Mailing Address:
234 SW Scoit Place 233 SW Scott Place
Lake Ciutv, F1. 32024 Lake City, FL 32024

ARTICLE HI - Registered Agent, Registered Office, & Repistered Agent's Signature:
{The Limited Laability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. ) -

- —t
P'he name and the Florida street address of the regisiered agent are: T -
e m
Loid R. Bailey. Jr, Lo Ulf’

=
Name ey M
el
234 SW Scout Place X
Florida street address (P.O. Box NQT acceptable) g * G
—
. . . 2T
L.ake City FL 32024 ' L

Citv State Zip -

Having been numed as registered agent und 1o aceept service of process for the above siated tinited liability company at the
place designated in this certificate, | hereby aceepr the appointment as regixiered agent and agree 1o act in this capaciy. 1
Surther agree 1o comphewith the provisions of aff staiutes relating to the proper and complete performance of my duties, and |
am fimiliar with and aceepn the obligutions of my position as regisiered agent as provided Jor in Chapier 603, F.S.

Gt Ztnd, /.

‘Registered Agent &' Signatare (REQUIRED)

(CONTINUED)
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ARTICLE V- .. :
The name and address of each person authorized w manage and control the Limited Liability Company:

+
b oo

Title:

"AMBR™ = Authorized Member

"MGR" = Manager

AMBR Tunaee Assel Manazement., LLC
1231 W. Northern Lights Blvd 4911

Anchorace. AN 99303

(Use attachment if necessary)
(OPTIONAL)

ARTICLE V2 Eftective daw, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Dote: Ifthe 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,
Distribution Authority-The members may in their discreton distribute the profits and/or capital of the LLC business pro-rata or non-pro-rata

as they deem advisable. If the members make non-pro-rata distributions, those shali be taken inte account in re-calculating each

member's capital account {and/er drawing account) at the end of the LLC's fiscal year,

BLQLLL&LDS]G;\;?’:\/% &2’%

SignatiiFe of 3 member or_ah authiorized TepFesentative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I'am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155. F.8.

Loid R. Bailey, Jr.
Typed or prinied name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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