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January 14, 2021
FLORIDA DEFARTMENT OF STATE

CENTRAL FLORIDA TAX AND nccounT 1N VR SEPOReTs

!

SUBRJECT: MA MAISON LIC
REF: W21000003938

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 electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

— _Please_select_a_new_name_and_make_the correction_in_all_appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

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

James G Harris FAX Aud. #: H21000016983
Requlatory Specialist II Letter Number: 121A0000089¢6
New Filing Section

P.O BOX 6327 — Tailahassee, Flonda 32314
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ARTICLES OF ORGAN!ZATION
"FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is:

JOSH DUCLOS LLC
-+ (Must end with the words “Limited Liability Company, “ L. or "LLC."}

e

ARTICLE Il - Address:

FAGE 3,4

" The malling and street-address of the principal offlce of the Limited Liability Company is:

) MAILING ADDRESS P. 0 BOX 216
ASTATUlA FL 34705

PHYSICALADDRESS 3950 N. EICHELBERGER RD
_TAVARES, FL. 32778

—ARTICLE Ii—Registered-Agent; Registered Office; & Registered-Agent’s Signature:

(The Limited Liabllity 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:

JOCELYN DUCLOS
3950 N. EICHELBERGER RD
TAVARES, FL, 32778

Hawng been named as registered ogent and to accept service of process for the above stated
Himited f:ab:hty Company at the place designated in this certiffcate, | hereby accept the
.. appointment as registered agent and ogree to oct in this capacity. | further agree to compfy- :
" with the provisions of all statutes relating to the proper and complete performance of my dutfes,
cnd I.am famifiar with and accépt the obligations of my posatron as registered agent as pmw,ded

for in Chapter 605, F.5.. ' 4 =

/‘ “JOCELYN DUCLOS _ - o
Registered Agent’s Signature b
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. ARTICLE IV- Manager(s} or Managing Member(s):
- The name and address of each Manager or Managing Member is as follows:

JOCELYN DUCLOS - MGRM - |
3950 N. EICHELBERGER RD
- TAVARES, FI_.. 32778

"ARTICLE V: Effective date, i other than the date of filing: 1/21/2021
(if an effectwe date Is listed, the date must be specific and cannot be more than five business
~ days prlor to or 90 days after the date of filing.

REQUIRED SIGNATURE:

Signature of a member or an‘authorized representative of a member.

{in accordance with section 605,0203(1)(b), Florida Statutes, the executlon
of this document constitutes an affirmation under the penalties of perjury..
‘that the facts stated herein are true | am aware that any false information -

submltted in a document to the Department of State constitutes a third depree
felony as provided for In 5.817.155; F.S. }

[ogﬁ- LYN DUCLOS ' T
Typed or printed name of signee - S
o
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