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COVER LETTER

T New Filing Section
Division of Corporations

R & J Lead Consultants LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for 1iling.
Please retum all correspondence concerning this marter 1o the following:

Anthony Jackson

Name of Person

Firm/Compan

4217 Alesbury Dr

Address

Jacksonville, FL 32224

Chy/State and Zip Code
ajackson2 14@aol.com

E-mail address: (1o be used for future annual report notiticationy

For further information concerning this matter, please call:

Anthony Jackson 214 214-3558
HIE )

Namw of Person Arca Code Dayvtime Telephone Number

Enclosed iy a check lor the following amount:

SIZﬁ.(lll Filing Fee S13000 Filing Fee & SISS00 Fiting Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statuy &
taddivionad copy is enclosed) Certilicd Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO, Box 6327 Clhifion Building
Talluhassee, F1, 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
I'he name ot the Limited Liability Company s

“LLC o LLCTY

R & J Lead Consuliants LLC
(M st contain the words “Limited Liabiliny Company

Mailing Address:

4217 Alesbury Dr Jacksonville, FL 32224

ARTICLE H - Address:
ke matling address and street address of the principal olfice of the Limited Liability Company is

Principal Office Address:

4217 Atesbury Dr Jacksonwille, FL 32224

ARTICLE HT - Registered Arent. Registered Office, & Registered Agent’s Signature
IRl serve as its own Registered Agent, You must designace an individual or

{The Limited Liability Company ¢
another business eatity with an active Florida registration.)

be nume and the Florida street address of the registered agent are

Anthony Jackson
Nie

4217 Alesbury Dr
Florida street address (1.0, Box NOT aceeplabley

Jacksonville FL
Citr State Zip

32224

Having been named as regisiered agent and 1o aeecept service of process for the above siared fimited lahiline: company ai i
place desiynatod in s cortificaie, Fherehy aceept e appoiniment as regisiered agent aid agree 1o act in this capacie, |
further agree to compleith ihe provisions of ol stanies relating 1o e proper and complete performance of nv didies, and |
ant femitiar with cazed aceept e oblisations of mv position as registercd ageat as provided for in Chaprer 603, 1N

s Signature (REQUIRED)

Rugister if g. eny's

SV 61

(CONTINUED )

N




ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability Compuny:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR Anthony Jackson
4217 Alesbury Or

Jacksonville, FL 32224

AMBR Thomas Reeves
8540 Homeolace Dr
Jacksonville, FL 32256

(Use mtachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing: Mam“; 2019 CTOFTTONALY)
(IF an effective date is bsted, the date must be specifie and cannot be more than five business davs prior 10 or 90 davs after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as

the docnrent’s effective date on the Department of State's records,

ARTICLE V1 Onther provisions. if any,

REOUIRED SIGNATURF:

G omppd\rab e

Signature of o mcmhw authorized representative of & member,
This document is execuied in acCordance with seetion 6050203 (1) (b1, Florida Statutes.
Iam avware that any fabse information submitted o document to the Department ol State
constitutes g third degree telony as provided for in s.817.135 F.8

Anthony Jackson

Typed or printed naime of signee

t‘ililll] I-"lg -
S125.00 Filing Fee for Articles of Organization and Designsition of Registered Agent
5 30.00 Certified Copy (Optienal)
S 500 Certificate of Status (Optionaly




