L2000022534 F

(Requestor's Name)

(Address}

(Address)

(Cityr/State/Zip/Phone #)

[]Pekur ] war [] maL

(Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MINUTRRTARUE

900345641969

OBAG/E0--01017--003  #s]2t

0¢

GHiclRd G- nla

¢ RiCO
JN 5

172.60000@ o6 18



‘Jul}' 9.2020 ' : @

Joseph Collins
212 Sussex Rd.
Swedesboro, NJ 08085

Florida Dept of State
Division ot Corporations
New Filings Section
P.O. Box 6327
Tallahassee. FL 32314

Re: PJC ENTERPRISES OF CENTRAL FLORIDA. LLC
(Corrected Resubmission)

Dear Sir or Madam.

I am in receipt of your letter dated June 16. 2020 stating that our filing was missing information.
We apologize for the error due to an administrative oversight,

Accordingly. we have completed the missing section in Article [1 of the Articles of Organization
which now properly reflect our principal office address. ete. As such. we have enclosed a copy of
the letter vour agency sent along with a resubmitted and corrected Articles of Organization.

Again. we apologize for any confusion this may have causes. Thank you in advance for your
understanding, patience and cooperation. We look forward to you promptly processing our LLC
documents.

Regpards.
e

Joseph Collins
Manager



COVER LETTER

TO: New Filing Section
Division of Corporations

PIC ENTERPRISES OF CENTRAL FLORIDA, LI.C
SUBJECT:

Name of Limited Liability Company

The caciosed Articles of Organization and fee(s) are submitted for hling,
Please return all correspondence concerning this matter 1o the following;

JOSEPH COLLINS

Name of Person

Firm/Company

212 SUSSEX RD

Address

SWEDESBORO. NJ 08085

City/State and Zip Code
pjcenterprises@gmail.com

E-mail address: (10 be used for future annuat report notification)
For further information concering this matter, please call:

JOSEPH COLLINS 850 589-9169
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check fur the following amount:

m$125.00 Filing Fee  (3$130.00 Filing Fee &  3$155.00 Filing Fee & [JS160.00 Filing Fee,
Cenrtificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Strect Address

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

P.O. Box 6327 2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32314 Tallahassee, FL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PJC ENTERFRISES GF CENTRAL FLORIDA, LLC

{Must contain the words “Limited Liability Company, “L.L.C.," or “"LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
5505 CRYSTAL COVE LOQOP 212 SUSSEX RD
KISSIMMEE, FL 34747 SWEDESBQROQ, NI 08085

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signuture:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regestration.)
The name and the Florida street address of the registered agent are:

ERIC HARWOOD
Name

895 SPRING PARK LOQP
Florida street address (F.O. Box NQT acceptable)

CELEBRATION FL 34747
City State Zip

02
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Having been named as registered agent and tv accept service of process for the above stated timited liability company at the
place designated in this certificate. [ hereby accept the appointment as regisiered agent and agree 1o act in this capacity, [
further agree to comply with the provisions of all siatutes relating to the proper and compleie performance of my duties, and |

am familiar with und accept the vbligations of my pusition as registered agent us proviffy jor in Chapter 605, F.S..
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[{cgistcrt'd A"geﬁl’s Signature (REQUIRED)

(CONTINUED)

J K RGIAK

e
+

[OP HETA o

et



ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liabitity Company:

Title:
Authorized Membuer

"AMBR" =
"MGR™ = Manager
MGR/AMBR PATRICE COLLINS
212 SUSSEN RD
SWEDESBORO. NJOS0S3
MGR/AMBR JOSEPH COLLINS
212 SUSSEX RB
SWEDESRBORQO. NJ 08085

(Use attachment if necessary)
.(OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing: JUNE |, 2020
(It an effective date is listed, the date must be specitie and cannot be more than five busingss days privr to or 90 days al

the date of filinyg.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be list

the document’s effective date on the Departiment of State’s records,

ARTICLE VI: Other provisions, it any.

REOQUIRED SIGNATURE: 4
7 .
I\/ e y * ;
Al ( JALLerd
Signature of 1 member or an authorized representative of @ member.
This document is excewted in accordance with section 605.0203 (1} (b). Floridu Statutes.
I am aware that any false information submitted in a document to the Deparument of State

constitutes a third degree felony as provided for ins.817.133, F.S.

PATRICE COLLINS
Tyvped or printed name of signee

Filing Fegs;

12500 Filing Fee for Articles of Organization and Designation of Registered Agent

30.00 Certified Cupy (Optivnal)
3.00 Certificate of Status (Optional)
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