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COVER LLETTER

TO: New Filing Section
Division of Corporations

SUBJECT:\_S_E;j’_ﬂgya_[ﬂﬁﬁj S (LyicEs [\ [ ,'C/

Wame of Limited Liability Company

The enclosed Articles ol Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter 1o the following:

Eedecsck £ williams

Mame of Pecson

(gEJ Bqd/ﬂc’jS 86{%&5’5’ L-C_C,

FirnvCumpany

JH90 West 72ncd St

Address

‘/“C/QJD/JW//{’ fﬁfc{ 5220

City/Sute and Zip Code

Ouitne ‘?‘520@ \2hoo . Cp M

F mail address: (o be yé:d for future annual report notification)

For further information concerming this matter, please call:

Ee_dwacjz Wl | ams WGt TEE86

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the folldwing amount;

DSIDS.OO Filing Fee [30.00 Filing Fee & £155.00 Filing Fee & $160.0¢ Filing Fec,
Certificate of Status Centitied Copy Centificate of Status &
(additional copy is ¢nclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

MNew Filing Section New Filing Section

Division of Corporations Division of Corporations
P.(». Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 2, 2019

FREDERICK E WILLIAMS
1490 WEST 22ND STREET
JACKSONVILLE, FL 32209

SUBJECT: S & J BUSSINESS GROUP LLC
Ref. Number: W19000033043

We have received your document for S & J BUSSINESS GROUP LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is distinguishable on our records.
However, the name is similar to a name already on file with this office. Therefore,
the use of this name may result in future complications. The name of the existing
entity is : SJ BUSINESS GROUP LLC, document number L12000130311.

You may 1.) resubmit the document under the current name; or 2.) choose to file
under another name. If you choose to file under another name, please make the
appropriate correction throughout the document(s).

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address{es) listed. Such titles
may inctude: Manager (MGR), Authorized Member {AMBR), Authorized Person
(AP}, or Authorized Representative (AR).

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.

Neysa Culligan

Regulatory Specialist I Letter Number: 419A00006488
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

S4.J DPusoiness Segyrces  L-L<

{Must contain the words “Limited Lisbility Company, “L.L.C.."or *1.LC.™")

ARTICLE I - Address:
The mailing address and stuect address of the principal office of the Lunited Lisbility Company is:

Principal Qffice Address: Muailing Address:

(gs West 2isd ST qug %"”%é %g,ﬂc_/w
gQiﬁSfblﬂ:“C‘ ﬁg SEZD] i e fC S S _322*0?

ARTICLE II1 - Registered Agent, Registered Oflice, & Registered Agent’s Signuture:
(The Limited Lizability 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 addyess of the registered abcm are: =
o O
# edarck £ Willlams o
Name P
1996 West 22qd St
E lorida street address (1.0, Box NOT scceptable) -
Jacksoneille Fla  3220]
City State Zip .:'_ ”

Having been numed as registered agent and (o accept service of process for the above stated limited liabilin: company at the
place designated in this certificare. I hereby aceept the appointment as reyistered agent and ugree (o act in this capacity. |
tiarther agree (o comply with the pravisions of all statutes relating to the proper and complete performunce of my duties, and |
am familiar with and accept the obligations of my posigdn as registered agent us provided for in Chapter 605, F.5..

M(Q)/Vmﬁ/

Registered Agent's Signature (REQUI .D

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

*AMBR" = Authonzed Member

NG Tiedoncy £ Willians
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(Usc atachment i necessary) ; o [

ARTICLE Y Effective date, if other than the date of filing;

the dare of filing.)

-(OPTIONAL}
{Lf an effective date is listed, the dzte must be specific and cannot be more than five business days prior te or 90 days after

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 Jdate on the Department of State's records.

ARTICLE ¥1: Other provisions, ifany.

Sigyature of u member or an suthorized rfprfsentati
This dochment is execuled in accordance with seghi

f a member.
I am aware that any false information submitted §

605.0203 (1) (b}, Florida Stanues.
a document to the Depantment of St
canstines a third degree felony as provided for in s 817155 F.S.

‘“@,/M./‘L@[,C.TTF@_,_[{M'.://LF?&"_ o

ed or printed name of signee
Eiling Fees;
5125,00 Filing Fee for Articies of Organiration and Designation of Registered Agent
$ 30.90 Certified Copy (Optioval)
$ 5.00 Certificate of Stutus (Optional)
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