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October 14, 2020
FLORIDA DEPARTMENT OF STATE

Division of ati
CORPORATION SERVICE COMPANY wvision of Corporations

r

SUBJECT: SRJ GROUP, LLC
REF: W20000118206

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

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If your business entity does not intend to transact business until January
1st of the upcoming calendar year, you may wish to revise your document to
include an effective date of January lst. If you do not list an effective
date of January lst, your business entity will become effective this
calendar year and it will be required to file an annual report and pay the
required annual report fee for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effective date of
January 1lst, the entity’'s existence will not begin until January lst of
the upcoming year and will, therefore, postpone the entity's requirement
to file an annual report and pay the required annual report filing fee
until the follewing calendar year.

If you have any further questions concerning your document, please call
(B50) 245-6052.

Tyrone Scott FAX Aud. #: H20000356769

Regulatory Specialist TII Letter Number: 420R00020238
New Filings Sectiocn

P.O BOX 6327 — Tallahassee, Flonda 32314



COVER LETTER

TO: New Filing Scction
Division of Corporations

SJR Group, LLC
SURJECT:

Manw of Limited Liability Company

The enclosed Anicles of Orgenization and fee(s) wre submitted for Rling.

Please ceturn alt carrespondence concerming this matter 10 the following:

Shawn C. Sayder, Ezq.

Namc of Person

Snyder & Snyder, P.A.

FirmvCempany

7431 Orange Drive

Address

Davie, FL 33328

Ciry/State and Zip Code

corpi snyderlawpa.com

E-mai] address: (to be used for [uture annual repont notification)
FFor tunher infermation concering this matier, please call:
%ani Riveran, FRP g&d 475-1139

ul { )
Nume of Persen Arca Code Davtime Telephione Number

Enclosed is 2 check for the llowing amount:

J8422.00 Filing Fee DIS130.00 Filing Fee & 1815500 Filing Fee & % 5160.00 Filing Fe,
Cenificaic of Status Cenilicd Copy Centificate of Sumus &
{additional copy is enclosed) Cenificd Copy

{addirional copy i5 ¢nclosed)

Mauilinp Address Strect Address

New Filing Sectian New Filing Section Division
Division of Comorations The Centre of Tallahassee

P.O. Box G327 2413 N_ Monroe Street. Suite 310

Tallubassee, FL 32314 Talluhassee, FL 32303



ARNICLES OF ORGANIZATION FOR FLORIDA LIMTPED LIABILITY COMPANY
ARTICLE T - Name:

The nume of the Limited Lighility Company is:

SJR Group, LLC

(Must cuntain the words "Limited Liability Company, "L.L.C." or "LLC.7)
ARTICLE 1T - Address:

The mailting addicss and strect address of the praacipal cifice of the Limited Lisbility Company is:

Principal Ofice Address: Maniking Address:
1360 NW 33ed Strect 1360 NW 33rd Surect
Pompano Beach, FL 33064

Pompano Beach, FL 33064

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linbility Company cannol serve a5 ils own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)
The name and the Florida street nddress of the repisiered ngent are:

Shawn C. Snvder

7931 Oranee Drive

Floridy street athdress (0.0 Box NOT acceptable)
Davie FL 33328
City Zip
Huving been named a5 regliered agent and o accept service of process for the above stated limited liability company af the
place designuted in this certificae, | hereby accept the appoiniment as registcred agent end cgree to det in this capocity, |

Siale

fusrther agree t cumply with the provisions af alf stetutes refuting to the proper cad complete performance of my duties, and |
am femiliar with and occept the obligations of my: posiion wf registered egent as provided far in Chapter 603, F.S..

£Hegistered Agant's Signature (REQUIRED)

(CONTINUED)

gn:6 W €1 10NN



ARTICLE Y-
The nase ard address af cach person avtherized w manage and control the Limited Liobility Company:
Il‘”g. ""[Iﬂl!‘l]liﬂ Mﬂtﬁii
"AMBR” = Authorized Member
"MOR™ = Manager

MGR

Steve Retlerath
1360 NW 33rd Sireet
Pomnino Beach. FL 33064

{Use attachment if neeessary)

ARTICLE V: Efftcuwve dale, i other than the date of filing: 10/07/2020 AOPTIONAL)

(1f nu efTective daie s listed, the date must be specific and cannot be more than five business duys prior to or 90 days after
the date of filing.}

Note: [fthe date inserted in this block docs not meet the applicable staitory filing requirements, this dote will not be listed as
the document’s effective dare on the Department of State's recorus.

ARTICLE VI: Other provisions, H any,

REOUIRED SIGNATURE:

ot =
Signeture of 0 member o authbrifed representutive of 4 member.

¥,
r
This documenl is executed in a uncu with section 6035.0203 (1) (b), Florida Statutes.
1 am aware that any fulse informidion submitied in a document to the Depaniment of State
constitutes a third degree felony as provided for in5.817,155, F.5,

Sieve Relterath

Typed or printed name of signee

Filing Feps:

$125.00 Filing Fec for Articles of Organization snd Desipnation of Replstered Agent
5 3000 Centified Copy (Optional)

$ 5.00 Certilicste of Status (Qpfional)



