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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2018 =
p{".
=t

MISAEL ARTEAGA =

131 WOODLAND DR L

HAINES CITY, FL 33844 e

SUBJECT: LJA INVESTMENTS, LLC o

Ref. Number: W18000014931 R

~f
h

We have received your document for LJA INVESTMENTS, 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 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 P92000016641.

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.

DANIEL L O'KEEFE
Regulatory Specialist I Letter Number: 318A00003187

www.sunbiz.org
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Jetfery M. Gano. Esq.

E-mail: jeano@ivanclezal.com
Nick Kolev. Esq.

E-mail: nkolev@yanolegal.com

v

Via First Class Mail
New Filing Section

Attn: Daniel O'Keele
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Dear Mr. O Keefe.

ANO
OLEV, P.A.

1627 U.S. HIGHWAY 92 W
AUBURNDALE, FL 33823
Drect [Dial: (863) 873-6983
Facsimile: (863) 873-6999
www sianolegal.com

Februarv 26. 2018

I amm providing the enclosed documents to amend a new entity filing that | sent in earlier this month. It was
rejected due to the proposed name being 100 close to the name of an entity already in existence. | have enclosed the
print out of the web page showing the status as rejected. and signed documents changing the proposed name. Your
office already has the filing fee so | was told this is all that was needed to complete the filing. ITanything clse is

needed please do not hesitate to contact me.

Sincerely,
/5!

Jeft Gano. Esq.
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' COVER LETTER

TO: New Filing Section
Division of Corporations

LIA Investments. LLC
SURBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this mater (o the following:

Misael Arteaga

Name of Person

Firm/Company

131 Woodland Dr

Address

Haines City. FL 33844

City/State and Zip Code
misaelarneaga@ymail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Misael Arteaga | 863 427-5218
at ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

/ 'Sl 25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Centificatc of Status Centitied Copy Certificate ot 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.0O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FI JORIDA LIMITED LIABILITY COMPANY

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

LUA Investments, LLC
(Must comain the words “Limited Liability Company. ~L.I..C.." or “LLC.")

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

Principal Office Address: Mailing Address:

131 Woodland Dr

131 Woodland Dr

Haines City. FL. 33844

Haines City, FL 33844

ARTICLE IT1 - 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 street address of the registered agent are:

Jetf Gano

Name

1627 IS Hwv 92 W
Florida street address (P.0O. Box NOT acceptable)

Auburndale FL 33823

City State Zip

Having been named as registered agemt and to accept service of process for the above stuted limited liability company at the
place designated in this certificate, | hereby aceepr the appoiniment as registered agent and agree 1o act in this capacite, |

furiher agree to comply with the provisions of all statues relating 1o the proper and complete performanee of my duties, and [

am familiar with and accepi the obligations of my position as regisiered agent as provided for in Chapier 6035, 1.5

Lﬁ/w /%QV//»

“Kfgistered Agent's Signature (REQUIRED)

{CONTINUED)

t
3

HY TV
13403
| Hd 91 ¥VH 81

Y
v
;

ia

RN

AT RIS

\.
AV RS
e

.
.

eh

R

e



ARTICLE IV-
The name and axdress of each person authorizad 10 manage and control the L tmited L iabi lity Cormpany:

It Mo andl Adckney.
“AMBR" = Authorizsd Mermber
*MGR" = Manages
AMBR ’ Litrn
B Wt i
“Hadoes Clty, FL 33084
AMBR Susma

Hales Cty, FL 3504

{Uae stisctevent if necossssy)

ARTICLE V: Effsctivedat, if other then the dete of filing: . {OPTIONAL)
(¥ an effective date is Bxtect, te dute mast be apeciiic sl casnot s wors than Sve busines duys prior 1 or 90 deys after

the dainof fing.)
Moty T the dato rmerted i this biock does not moet the applicable sisutory il ing requirerments, this dete will not be tisted as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

see attached Articles of Orgaaimtion
REQUIRED SIOMATURE:
AW W e - -
Signatureof » muvwber or an sitherissd represmtutivecf » mamber.

subsritied in
Mammm.mtl lan 158, F.s.

Susane  Rrteage
Typad or printad e of signee

Oiien
$125.00 Filing Fes for Artichen of Ocganinstien sad Dasignation of Reglsterd Agent

$ 30.00 Cartified Copy (Optianef) ToL” e
$ 500 Certiioste of St (Optienal) Dol @
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