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FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

May 19, 2020

JOHNNIE JONES
245 JOHNSON ROAD
HAVANA, FL 32333

Teil -

SUBJECT: J & L FARMS AND PROPERTIES, LLC
Ref. Number: W20000048190

We have received your document for J & L FARMS AND PROPERTIES, LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There can only be one registered agent for the company. In your filing, you have
stated two registered agents.

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 cail
(850) 245-6052.

Derrick Thompson
Regulatory Specialist Il Letter Number: 720A00010052
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COVER LETTER

TO: New Filing Section
Diviston of Corporations

—
P = R SP .
SUBJECT: 3(— {.._ {(11{{!\!_.5 CJJ-’\(.{ { lbflr?y_{'lfg LL(-
A N - 1]
Name of Limited Liability Company !
The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return ali correspondence concerning this matter o the fotlowing:
P

JC’t’\nn W ol LH h(.\r’l}:k ‘Jc N €S

Nume ﬁ{ Person

St L Foroms gonA "0 e I’Je;f-,l-t 2< Ll C_
Firn/Company '

3‘45 jd\ﬂSCY\ Rc.{

Address

Havana, Ft. 3323373

City/State and Zip Code
L INES QT 6T € aol. (om

£-mail uddress: (to be used for future annual report notification)

For further information concerning this maiter, please call:

ohnne Jonxs w550 ) 9443 - 3376

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

Ci8125.00 Filing Fee ;{SIS(L()() Filing Fee & CIS135.00 Filing Fee & OS160.00 Filing Fee,
Certiticate ol Status Certified Copy Cenificate of Stnus &
{additional copy is caclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

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

PO Box 6327 2415 N, Monroe Sweet, Suite 810

Talluhassee, FIL 32314 Tallahassce, FI1L 32303
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

I'he name of the Limited Liability Company is

Tk

ardPropeches, LLL
(Must contain the words “Limited abitity Company,

Fap-m S

‘LLC T or LG )
ARTICLE H - Address:

'he mailing address and sireet address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
2495 Thneom Rd.

84S Johnson Ad.
BRavaa, L. 32233 Haevana, F. 33333

ARTICLE 1 - Registered Agent, Registered Office, & Repistered Agent’s Signature

(The Limited Liabitity 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 registered agent are;

Rt oyvor_~w03E S
Thnne L. ¢ lwqwkrr'u—k}.—dwv?s . .
Name J .-
-2

245 Sohnsen A d -

Floridi street address (P.O. Bux NQT acceptable)
_Hawcene

City

—= -
Stale

Zip
Having heen named as registered agent and to aceept service of process for the above stated limited liability company: at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this cupacit:. 1
Jurther agree to comply with the provisions of all statwes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S

WS bt

Rq'_,nlof[d Agent’s Signature (R%}Uﬁﬂ,l))

(CONTINUED)

.



ARTICLE IV-
The name and address of cach person authorized to manage and contru! the Limited Liability Company:

.l-. I - .:' .! n]g .! n‘l Jﬂﬂ Ec:—:—-
"AMBR” = Authorized Member

"MGR" = Manager
MG AR Tolhnnie L. Tenes
24< Jchnsew [Rd.
Hacana, £. 33333

o - Lv)

.
M‘éﬁg\ Am R Lyndra N. TS
M Iy Johinson Ad.

pvassa, £ F2323

EAMY YA TTRAVYS T, Jowes
245 Jthnson A d.
Haovama, FL- 320337

me&ﬂ\ T&mf& L. ':J—Dk:‘f's
245 Tohnsew Ry
Huvana, F1- 52333

{Use attachment i necessary)

ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL)

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

Note: Ifthe date inserted in this block does aot mect the applicable statutory filing requirements, this date will pot be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

(ngﬂmu_ N d@\’

Signature of a member or aﬂauthorued reprcsentdmc of a member.
This document is exccuted in accordance with section 605.8203 (1) (b). Florida Statutes,
1 am aware that any false information submitted in a document to the Department of State
cunstitutes a third degree felony oe provided for in ¢ 817155, F .8,

DR A N - JonES

Typed or printed name of signee

Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)



