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COVER LETTER

TO: New Filing Section
Division of Corporations

J Ross Precision Machining LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submutied tor filing.
Please return all correspondence concerning this matter to the following:

[ I o J
\deLr\UbD

Name of Person

J Ross Precision Machining LLC

Firm/Company

7819 64th Street N

Address

Pinellas Park, Florida 33781

City/Siate and Zip Code
rossprecisionmachininglic@gmail.com

F-mail address: (to he used for future annual report notification)

For further information concerning this matter, please calf:

Jay L Ross 727 710-3440
at )

Natite of Derson Ared Cade Dayiime Telephone Numiber

Enclosed ts a check tor the following amount:

[ |SI2S.UU Filing Fec | I$IJU.UU Filing Fee & B155.00 Filing Fee & /| S160.00 Fling Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section iNew Filing Scetion
Division of Corporations Division of Corporations
P.0O. Box 6127 Clifton Building

Tallohassee, FL 32314 2661 Laccutive Conter Circle

Tallahassee, FL. 32301



J Ross Preeisten Mechining UG
[i8ioleaitstreeiNYRinelastRark Y EIR3 37818

To: Division of Corporations

New Filing Section
PO Box 6327
Tallahassee, FL 32314

To Whom It May Concern,

We would like to incorporate our business in the name of J Ross Precision Machining LLC, as
a new venture effective 02/01/19. The sole-owner, operator and manager of the business
will be Jay L Ross. We have done a name search in Sunbiz.org and this name is not in use.

Please consider allowing our business to be filed in this name. Attached is payment of
$160.00 for the Filing Fee, Certificate of Status and the Certified Copy. If there are any
issues, please contact me directly.

Warm regards.

Jay L Ross
Owner of J Ross Precision Machining LLC



ARTNICLES OF UORGANIZA TTON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

J Ross Precision Machining LLU

{Must contain the words “Limited Liabitity Company, “L.L.C..7 or "LLC.™)
ARTICLE I - Address:

Tha miailiog addrace ansd or
Ve TGO A GITES ARl SATT0

Limited Lighkility Company is
Principal Office Address: Mailing Address:

7810 641h Streal N 7818 64th Street N

Finellas Hark, FL rinellas Fark, FL

33781 33781

AT iahilitn TCamnan
L LIZONRVLE 3

ARTICLE [1§ - Registered Agent, Registered Office, & Registered Agent's Signature:
{Tha Limita mpany canng! serve o8 its own Registered Agent. You mus! degionat

another business entity with an acuve Florida registration.)

¢ an individual or
piy
>
Ik
e
The name and the Florida street address of the registered agent are: 'a': o
a1
Jay L Hoss ¥ 30
N
Name m
M
A
-
7819 64th Street N =t
Flarida street address (1.6, Box NQT accepiable) ?9:_3;_,
. ot
Pinellas Park FL 33781 p
Cuy State

Havingr been namced as registered agent and (o aecept service uf process for the abave stated limited lability company at the
pPlace designated in this certificate, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all sictutes relating to the proper and complete perjormance of my duties, and 1
am fumiliar with und accept the obligations of my position as registered agent as provided jor in Chapter 6035, F.S.

AN

gent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:
I‘i:l :n

"AMBR" = Authorized Member
"MGR" = Manuger

MGR

Jay L Ross
7819 64th Street N
Pineltas Park, FL 33781

o Wi 8-83i6

4
}

a
]
4

(Use attachment it necessary)

ARTICLE V: Effective date. if other than the date of filing: 02/01/2019
the date of filing.)

(OPTIONAL)

(It an etfective dale is listed, the date must be specific and cannot be more than tive business days prior to or YU days atter
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.

Signatsyl

WSIGNA'I'URFQZ/VL iv@(w{)

¢ of gfmember or an authorized representative of 2 member.

This document is cxecuted in accordance wath section 6050203 (i) (h)y, Florida Statures,
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 S,

Jag L R0

Typed or printed name of stgnee

Filing Fegs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Cupy (Optional)

$  5.00 Certificate of Status (Optional)
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