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COVER LETTER
TO: New Filing Section
Division of Corporationy

suBJECT: J % D Ynyesiment Nentures LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concernang this matter to the following:

Joshua Sanchez

Nume of Person

Unlimited Management LLC

Firm/Company

400 Oceangate, Suite 750

Address

Long Beach, CA 90802

Cuty/State and Zip Code
joshua@unlimitedmgmt.com

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

For furiher information concerning this matter, please call:

Unlimited Management LLC 562 y 247-1872
Naine of Peison Area Code Daytime Telephone Number

Enclosed s a cheek for the Tollowing amount:

D$125.00 Filing Fee CI$13401.00 Filing Fee & L28155.00 Filing Fee & OS160.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &
(additional copy 1s enelosed) Certitied Copy

{(addienal copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monroe Sireet, Suite 8110

Tallahussee. FL 32314 Tallahassew, FT. 32303



"‘CORPORATE When you need ACCESS to the world

- ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.0O). Box 37066 (32315-7066)  ~ (8501 222-2666 or (R00) 969-1666. Fax (850) 222-1666
WALK IN
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xx FILING LLC

l. J&D VENTURES LLC

(CORPORATIE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2020

CORPORATE ACCESS, INC 5 ﬁq

SUBJECT: J&D VENTURES LLC LM

Ref. Number: W20000035168

We have received your document for J&D VENTURES LLC and your check(s)
totaling $155.00. 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 "Co0."

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 | Letter Number: 120A00007351

www.sunbiz.org
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ARTICLE I - Nume: )
The name af the Limited Lisbitity Company is: SECRETARY OF STATE
TALLAMASSEE, FL

Ja D |nvestment Ventures LLC

(Must conatin the words “Limited Lisbility Company, “L.1.C." or *L1C)

ARTICLE i1 - Address:
I'he mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Offtce Address: Mailing Address:
12017 Evanahire Court 400 Oceangate, Suite 750
Tampa, FL 33626 Long Beach. CA 90802

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The naow and the Flonda street address of the registered agent are:

Telos Legal Corp.

Name

155 Office Plaza Drive
Florida strect addiess (P.O. Box NQT acceptable)

Tallahassee FL 32301
City State Zip

Huving been named as regisiered agent and o accepl service of process for the above stated limued liabiliny compan et the
pluce designated in this certificate, I hereby aceept the appointment us registered agent and agree to act i this capaciry. !
Jurther agree o cumply with the provisions of all stanes relating to the proper and complete perfarmance of my dusies, and |
um fmmiliar with und accept the obligations of mv position as registered agent as provided finr in Chapter 605, F.5.

Shoact et/

Registered Agent’s Signature (REGDIRED)

(CONTINUED)



ARTICLE IV-

The name and uddress ot each person awthorized o manage and conteol the Limited Liability Company:
|“Il|l" '\'ilm!' i ill!hﬁl‘::"
"AMBR” = Anthonzed Member u
TS )
"MGR" = Munager
b
Manager Nelean Jaevwson 12017 Evanshire Court, Tampa, ML 31626 -

harager

Joenud Sunche 400 Coeanga'e, Suie 750 Long Beach CA SORGT

€6 WY L- ¥dV 02

{Uise attachiient if necessary)

ARTICLE ¥ Efective date, ifother than the date of filing:

ADPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y days after
the date of filing.)

Note: H'the date inserted in this block dues not meet the apphicable statutory fli requirements, this date will ot be jisted as
the document’s cilective date on the Depaniment of Staie™s 1ecords,

ARTICLE VI: Other provisions, if sy,

REQUIBED SIGNATURE:

Signaturc of 8 member or an au

'ed represeatative of a member.,
This document s executed in accordanee with seetion 6050203 (1) (b, Florda Statutes

Lam awwre that any false information submitted tn u document 10 the Department of State
conshtites a thied degree felony as provided for in » R17.155, F.8.

DeSean Jackson

Typed or printed nanke of signee

Filing Fres:
$125.00 Filing Fec for Articles of Organization snd Designation of Registered Agent
$ 3000 Certified Copy (Optional)

$  5.00 Certificate of Status (Optivnal)



