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June 1, 2020
FLORIDA DEPARTMENT OF STATE

VILA TAX .EhwmnnofCanmhmu

’

SUBJECT: J&R SUPPLIERS, LLC.
REF: W20000053207 .

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

The name designated in your document 1s nnavailahla sinece it ic tho game
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in ail zppropriate
places. One or more major words may be added to make the name
distinguishable from the cne prasently on file.,

The document number of the name conflict 13.1.17000087005.

The complete document was not received. Please refax the complete
dacumant,. inclnding tho alantrania Filimy vovan shaad,

If you have any questions concerning the f£iling of your decument, please
call (B850) 245-6052.

DANIEL L O'KEEFE PAX Aud. #: H20000161579
Regulatory Specialist II Letter Number: 920A00010822

PO BOX 6327 ~ Tallahassee, Flonda 32314



COVERLETTER

TO: New Filing Section
Division of Corporations

JL&R SUPPLIERS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

JOSEL GARCIA CHACIN

Name of Person

J&R SUPPLIERS, LLC

Firm/Company
| 444] N FEDERAL HWY No 205
Address
POMPANO BEACH, FL 33064
Ciry/State and Zip Code

garciacjotas@hotmail.com

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

For further information concerning this matter, please call:

JOSE L. GARCIA CHACIN (305) 331-0583
at{ )

Name of Person Are2a Code  Daytime Telephone Number

Enclosed is a check for the following amount:

O$125.00 Filing Fee ~ M$130.00 Filing Fee &  [11$155.00 Filing Fee & 0J$160.00 Filing Fes,
Certificate of Starys Cerufied Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tailahassee
P.0.Box 5327 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32314 Tallahassee, FL 32303



" ARTHCLES OF ORCANIZATION FORFLORIDA LIMITED LIAINLITY COMPANY

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

JL&R SUPPLIERS, LLC
{Must contain the words “Limited Liability Cormpany, "L.L.C.,” or “LLC.™)

ARTICLEII - Address:
Principal Qffice Address:
4441 N FEDERAL HWY No 205
POMPANQ BEACH. FL 33064

4441 N FEDERAL HWY No 205
POMPANO BEACH. FL 33064

The mailing address and sireet address of the principal office of the Limited Liability Company is:
aibi 5.

ARTICLE ILI - 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 ao active Florida registration.)

The name and the Florida street address of the registered apent are;

JOSE L GARCLA CHACIN
Name

4441 N FEDERAL HWY No 205
Florida street address (P.0. Box NOT accepiable)

POMPANQ BEACH FL 33064
City Stae Zip
Having been ramed as registered agent and (o accept service af process for the ahove siated limited liability company at the

place designated in this certificate, f herehy accept the appoinment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provicions of all statuter relating to the proper and complele performance of my duties. and §

am fapuliar with and accept the Obhgaﬁaf of -Z_ Eositr‘on as registered agent a provided for in Chapter 605, F.5..

jose luis garcia (Jun 1, 2020 17:31 EDT)
Registered Agent’s Signature (REQUIRED)
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ARTICLE TV-
The name and address of each person authorized to manage and control the Limjted Liability Company:

Name and Address;

Title:
"AMBR" = Authorized Member
"MGR" = Manager
MGR, JOSE L QARCIA CHACIN
4441 NFEDERAL HWY No 203

POMPANO BEACH. FL 33054

(Use attachooent tf necessary)

ARTICLE V: Effective date, if other than the date of fling: £5/29/2020 .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to ot 90 days after

the date of filing.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be kisted as
the document’s effective date on the Departiient of State's records.

ARTICLE V]: Other provisions, if auy.

REOUIRED SIGNATURE: _%% o
ey

——jose-luis pareia-unt—2020 1731 EDT—
Signature of » slember ‘or an Authorized represéntative of a member. .
This document is executed in accordance with section 605.0203 (1) (b), Florida Stdrypies.

[ am aware that any faise information submitted in a documeant to the Department 61 State

-
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constitutes a third degree felony as provided for in5.817.155, F.S. w [;TE
N -
. r—
JOSE LUIS GARCIA CHACIN I,
Typed or printed naree of signee N (!
==
E.l- E . ey

§123.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Capy (Optional)
5 5.00 Certificate of Status (Optional)



