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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2019

JASON HOOVER
5331 MAYS ROAD
JACKSONVILLE, FL 32208

SUBJECT: JAX MOBILE MECHANCIAL
Ref. Number: W19000102171

We have received your document for JAX MOBILE MECHANCIAL and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the foliowing 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 the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “"Limited Company,” “L.C.."
"LC..," "Ltd.," and "Co."

Complete Articles |, Il AND [l also written applications must be legibie.
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 11 Letter Number: 819A00023899

www.sunbiz.org

T™S* "~ = gy~ ™ ™ MDY NAosay™ rrda 1y o1 ™) "1 YR ey 1 o4



COVER LETTER

TO: New Filing Section
Division of Corporations

Jax Mobile NMechamical LLC
SUBJECT:

Namwe of Limited Liability Compuny

The enclosed Artieles of Organization and fee(s) are submitted for filing.
Piease return all correspondence concerning this matter 1o the tollowing:

Jason Hoover

Name of Person

Firm/Company

5331 Maws DR

Address

Jacksonville, FL 32209

Citv/State and Zip Code
javheolleZdgmail.com

E-mauil address: (to be used tor future annual report notification)
For further information concerning this matier, please calb:
Jason Hoover 419 516-3630

at | )
Name ot ifersun Arca Code Davtinwe Telephone Number

Enclosed is a check tor the following amount:

O§125.00 Fiting Fee OS150.00 Filing Fee & CIS135.00 Filing Fev & CO38160.00 Filing Fee,
Certificate vl Status Certified Copy Certiticate of Slatus &
tadditional copy is enclesed) Certified Copy

(additional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section

IYvision of Corporations Division of Curporations
P.O. Box 6327 Clitton Building

Tallahassee. FIL 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301



1 Jason Hoover do not wish to reinstate "Jax mobile mechanical L1.C" document #L18000287873
[ have submitted a new filing of artickes and fees have already been paid 1o create an entity with the
same name.

Date 12-2-2019

Printed Name Jason Hoover

Signature




ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Jax aobile Mechanseal 1L1LC

(Must conatin the words “Limited Linbility Company, “LL.CL7or "LLCT)
ARTICLE I1 - Address:
The mailing address and strect address of the prineipal office of the Limited Liability Company is:

Principal Office Address:
5331 mays dr
jacksonville. 11 32209

Mailing Address:

5331 mays dr

iacksonville, 1132209

ARTICLE 1] - Registered Ageat, 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. )
'he mame and the Florida street address ol the registered agent are:

Jason Hoover

Name

5331 mays dr

Florida street address (P.O. Box NOT aceeptable)

jucksonville fl 32209
Ciy

Zip

State

Having been named ay registered agent and 1o accept service of procesy for the above stated limited liabiline company: ai the
b § f A i

place designated in this certificate, | hereby accepi the appointment as registered agent and agree o act in this capaciye. |/
amn_fermilicer with amd accept the obligations uf my position as regi

Surther agree to comply with the provisions of oll statutes relating 1o the praper and complete performance of my duties, and |

sred (.rgw/ﬂ as provided for in Chupter 605, F.5..

[(cgislchM-\gcnl's Stunature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized 1o manage und control the Limited Liability Company:

Litle: N and Adidress:
"AMBR" = Authorized Member

"NGR™ = Manager
MGOR Jason Hoover

3331 Mavs Dr
Jacksonville, FL 32204

{Use attachment if necessury}

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(IT un 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.)

Note: Ithe date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be listed as
the ducunmuent’s eftective date an the Department uf State’s records.

ARTICLE ¥1: Other pravisions. il any.

CQUIRED SIGNATURE: L L
s 5%

Signature of a member oran authorized representative of a member.
This document is exvouted 1n gccordance with section 6030203 (1) (b, Florida Statutes.
fam wware that any false informaion submitted in a document to the Department of State
constitutes a third degree felony as provided lur in s 817133, °.5.

Jason Hoover

Typed or printed nume of signev

Filing Fees;
8125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optionaly



