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, 2040
FLORIDA DEPARTMENT OF STATE '
Division of Corporations

December 4, 2019

CORPORATE ACCESS, INC.

¥

SUBJECT: C.G.J,, LLC.
Ref. Number: W19000103845

We have received your document for C.G.J., 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 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."

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 |l Letter Number: 619A00024490

www.sunbiz.org
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COVERLETTER
TO: New Filing Section

Division of Corporations

Dream Big With Duces LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgamization and fee(s) are submitted tor filing.
Please return all correspondence concerning this maiter 1o the following:

Joshua Sanchexz

Name of Persan

Unlimited Management

Firm/Company

400 Oceangate. Suite 750

Address

Long Beuch, CA 90802

City/State and Zip Code
Joshuagdunlimitedmgmigd.com

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

For further information concerning this matter, please call:

Misty Rifey 916 246-2685
at )

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

LIS125.00 Filing Fee (JS130.00 Filing Fee & CIS153.00 Filing Fee & OS160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Siatus &

tadditional copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N. Monroe Street, Suite 810
Tallahassee, FIL 32314 Tallahassce, F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Compuny is:

Dream Big With Duces LLC.

(Must conatin the words “Limited Liability Company, “L.L.C..," or "LLC."}
ARTICLEII - Address:

The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
155 Office Plaza Drive

Tallahassee FL 32301

400 Qceangate, Suite 750

Long Beach, CA 90802

ARTICLE 11l - 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 regisiered agent are:

Telos Lepal Com

Name

155 Office Plaza Drive
Florida street address {(P.O. Box NQT acceplable)

Tallahassee FL 32301
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

piace designaied in this certificate, | hereby accept the appeintment as registered agent and agree 1o act in this capacity. [
Surther agree to comply with the provisivns of all statutes relating to the proper and complete performance of my duties, and |

am familiur with und accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

“poadiOau’

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

Fhe name and address of cach person avthoerized womanage and control the Limited Liabiliny Company:

"AMBR" - Awthorized Nember
"MORY - NManager
Manager

¢ haunceyv Gardner Johnson
A00 Qceanyaly, Suile 750
Long Beach, CA 905012
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(Use attachment i necessary +

ARTICLE V: Eiftective date. it other than the date of Hiling:

QL0201
(I an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

JOPTHONAL)
Note: 1 ihe date inserted in this block does not meet the applicable statutory Bling requirements, this date will net be lisied s
the document’s effeetive date on the Department of State"s records.,

ARTICLE VI Chher provisions. iFany.

/] A
REOUIRED SIGNATHRE: (7 éfj/
Sigmiatuie o

a memberoran a
This document is executed in accorn

Fam iware that any fdse inform:

wrized representative of a member,
e with section 6030203 11 b)), Florida Statutes.

on submitted in g document 1o the [reparument of State
comstitutes i third degree relony as provided for in 8817135 -8

Chauncey Gardner Johnson

Typed or ﬁ|‘imcdﬂmnﬁm—:\rnigucu
S125.00 Filing Fee for Articles of Organization and Designation of Registered Avent
S 30,00 Certified Copy (Optional)

s

o Feey:

2
3

S.00 Clertificate of Statux {Optionaly
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