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COVER LETTER
TO: New Filing Section
Bivision of Corporationy

LLJ Capital Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Acticles of Organization #nd fee(s) are submitied for fiting.

Please returm alt corresponderice conceming this matter 1o the following;

Brigete Harms

From: Advocale Consulting

(({(H21000116216 3)))

Name of Patsan

Advoeate Consukiing Legal Group, PLLC

Firm/Company

1300 N Wesishore Bhd, Ste 220

e
1
-

Address
Tampa. FL 33607

Z{

City/State and Zip Codde
brigetich/@wdvocaitax.com

E-mail address: (10 be used for future anneal report notification)

For furiher information concerning this maiter, please call:

Brigeite Hams 239 50066
al{ )

Name of Person Area Code Davtimne Telephone Number

Enclosed is a check for the following amount:

E4$123 00 Fling Fee C18130.00 Filing Fec &
Certificate of Status Cenificd Copy

6€ h Hd €¢ HEL A

£1$155.00 Filing Fee & {1$160.00 Filing Fee.

Certificate of Staus &
{odditional copy is enclased) Centified Copy

N

(additional copy is enclosad)

Mailine Address

Street Address
New Filing Secto New Filing Section Division
Bivision of Corpomuons The Cenire of Tallahassee
P.O. Box 6327 2415 N. Monroe Sueet. Suite 810
Tallahassee, FL 32314

Talltassce, FE 32303
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ARTILES OF ORGANIZATION FORFLORIDA LIMITED LIABT ITY COMPANY

ARTICLE 1- Nasoe:
The nank of the Limited Liability Company is:

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

ARTICLE 11 - Address:
The maiting address and street address of the principal ofTice of the Lindted Liability Conpany is:

Prin‘ginai Office Address: aifine it
7293 Supshine Grove Rd 7293 Sunshine Grove Rd
Brooksyille, F1 34613 Brooksville, F1, 34613

ARTICLE HI - Registered Agent, Registered (fffce, & Registered Agent’s Signature:
{The Limited Liability Company cannol scrve as its own Registered Agent. You nst designate an individual or
anpther business entity with an active Florida registration.)

vt
[ |
The name and the Florida sireet address of the regisiered agent are: : =
Lol E T
Jack Dickerson O A T
Nime o e i::
i ,-1' -0 =
7293 Sunshine Grove Rd -, = O
Florida street address (P.Q. Box NQT accepiable) ; o
Eoa oW
Brooksville Fi 34613 =7
City Siate Zip
Huving been named as regisiered agent and to accept service of process jor the above stated limited liahility company at the
pluce designated in this certificate, I hereliy accept the appoinimen as registered agent ond agree to actin this capucity. ]
irther agree o comply with the provisions of afl staries relating (o the proger and complete performance af my duties, and {
am familior with and accepl the obligations ulsmy posilion gs regis agent as provided for in Chapier 505, F.5..
{
e AR _ LAl e :
/ Regisiered Agent’s Signature (REQUIRED) <
{CONTINUED} .
,-; 4
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ARTICLE IV-

The name and address of each person authorized to manage and contro! the Limited Lmbility Company:
"AMBR" = Authorized Member :
"MGR" = Manager

MGR ] . “Jack Dickerson

7293 Sunshine Grove Rd
- Brogksville, FL 34612
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{UVse anachment if noccssary) T
oS-
ARTICLE V: Eflective date, if other than the date of filing: (OPTIONAR =3 tg
(If an effective date is listed, the date must be specific and cannot be more than five businesy days priortd or 90 days after
the date of filing.)

Note: If the dare inserted in this block does not meet the applicable stamtory filing requircments, this date wilt not be listed as
the document’s effective date on the Depanment of State’s records

ARTICLE VI: Gther provisias, if any,

re of a memberar an suthorized representative of a member.
ment is excouted in accordance with section 605.0203 {1} (b). Florida Statutes.

re that'any fatse information submitted in a documed to the Department of Siate
censtituies a third degree felony as provided for ins817.153, F 5.

Juck Dickerson
Typed or printed name of signee

5

¢

$125.00 Filing Fee for Articles of Qrganization und Designation of Registered Agent
5 30.00 Certified Copy (Optional) )
§ 5.0 Certificate of States (Optional) '
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