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April 30, 2020

FLORIDA DEPARTMENT OF STATE

Drvision of C i
CORPORATION SERVICE COMPANY wision of Corporations

r

SUBJECT: J&C HOLDINGS, LLC.
REF: W20000042945

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the eleactronie filing cover sheet.

The document number of the name conflict is L16000119608.

If you have any further questions concerning your document, please call
(850) 245-6052.

Derrick Thompson FAX Aud. #: H20000125719
Regulatory Specialist II Letter Number: 020A000088952
New Filing Section

P.O BOX 6327 - Tallahassce, Flonda 32314

H20000131126 3



el LIV L SRS LA Ll s T P LS hd L
. '

B i i CASY L

H20000131126 3

COYER LETTER
TO.  New Filing Section
Division of Corporations
J&C Florida Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The snclosed Articles of Qrganization and fee(s) are submitied for fiting.

Please return all correspendence concerning this matier to the following:

ROY T MILDNER

MName of Parson

Firmilorpany

423 DELAWARE AVENUE

Address

FT. PIERCE, FL 34950

City/Siate and Zip Code
RMILDNER@FLORIDALEGAL COM

E-mail ackdress: (1o be used for future annuad report notification)

For further informstion coneerning this matter, please call:

ROY T, MILDNER 772 236-7194
at }

Name of Pesson. Arer Code Daytime Telephone Number

Enclosed is a check for the following amount:

M$3125.00 Filing Fee %3000 Filing Fee & (5815500 Filing Fee & £38160.00 Fiding Fee,
Certificate of Status Certificd Copy Centificate of Status &
{additionai copy is enviased) Certified Copy

{additional copy is enclosed)

Mailing Address Streel Address

New Filing Sectinn New Filing Section Division
Diviston of Corpotations The Centre of Talinhassee

P.O. Box 6127 2413 N, Monros Street, Suaite 814
Tallshassee, FL 32314 Talishassee, FL 32303

H20000131126 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRLITY COMPANY

ARTICLE | - Namge:
The name of the Limited Liabslizy Company is:

J&C Florida Holdings, LLC

{Must conatin the words “Limited Liabiliny Company, “L.L.C." or “LLC.™}
ARTICLE 11 - Adilress:

The mailing address and street address of the principal office of the Limired Liahility Company is:

Princinal Office Address: Malling Addresy:
423 DELAWARE AVENUE 423 DELAWARE AVENUE
FT. PIERCE, FL 34530 ¥1. PIERCE, FL. 34050

ARTICLE U1 - Registered Agent, Registered Office, & Hegistered Agent’s Signature;

{The Limited Liability Company cannot serve as its ows Registared Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the segistered agent are:

ROY T. MILDNER

Name
423 DELAWARE AVENUE
Florida street address (P.O. Box NOT acceptabic)
FT. PIERCE FL 34930
City State Zip

Having bean named as registered ugent and 16 acceps service of provess jor the above stuted limiced liability campeany: of the
place designiated in this certificare, | hereby accepl the appeiniment as regisiered agent and agree to oct in this capacity. {
Jurther agres 10 comply with the pravisions of ofl starutes relating to the proper amd complete performance gf my dutivs, and {
airs femiiar with and accept the cbligations of my position es registered agent os provided for in Chapter 6035, F.S.

By

Refa$refed Apent's Signature (REQUIRED)
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ARTICLE V-
The naraz and address of each person avthorized to manage and controf the Litmied Labitity Company:

TAMBR" = Authoared Member
"MGR" = Mansger
MEGR ROY T MILDNER

423 DELAWARE AVENUE
FT. PIERCE. FL 34950

{Use attachment if nzcessary}

ARTICLE V: Effecuive date, if other than the duie of filing: J(OPTEONAL)
(If an effective date is Huted, the date must be specific tnd cannot be more than five business days prior (o or 91 duys after
the date of {iling.)

Note: If the date inserted in this block does not meet the applicable statwory filing requirements. this dase will not be listed as
the documeni's effective dale on the Depariment of State’s records,

ARTICLE VI: Diher peovisions, i any.

BEQUIREDR SIGNATURE:

Signawure of o member or gn puthorized representative of o member,
This document is executed in accordance with section 805,0203 {13 (%), Florida Statwes,
I am aware that any frise information submitted in a document © the Department of State
constisutes a third degree fzlany as provided foz in s 817,155, F 5.

ROY 1. MILDNER
Typed or printed name of signee

Filing Fees:
$125.0¢ Filing Fee for Articles of Ovganization and Designntion of Registered Apent

$ 30.08 Certified Copy (Cptivnal)
3 5.00 Certificate of Statns (Optinnad)
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