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FIL.ORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2021

CORPORATE ACCESS

b

SUBJECT: J& S LLC
Ref. Number: W21000087728

We have received your document for J & S LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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. a_'g
The document number of the name conflict is P20000022640. EEJ
Please return your document, along with a copy of this letter, within 60 days or‘j}
your filing will be considered abandoned. ;3
If you have any questions concerning the filing of your document, please calcéfj

(850) 245-6052. E
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Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 821A00013461
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ARTICLESOF ORGANIZATION FORFLORIDAI}M”‘EDIJANLI'I\'('()MPAI\'\;EJ' JUH y PH ’2 57
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" ARTICLE | - Name: SECRET ARy o STATE
The name of the Limited Liability Company is: TALLAHASSEE Fi

SMF3 Holdings LLC
(Must contain the words “Limited Liability Company. "L.L.C.7or~LLC ™)

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

Principal Office Address: Majling Address:
2010 Red Hobin Drive 2010 Red Robin Drive
Part Orange, F1. 32138 Port Orange, FI1. 32138

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individuai or
another business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:

Peter Miceli

Name

1353 Riley Cir
Florida street address (P.OY. Box NQT acceptable )

DELAND FL 32724
City State Zip

Huving been named us registered agent amnd to aecept service of process for the abeve stated limited lie hility comparny at the
place designated in this ceriificure. | hereby ucceprt the uppoiniment us regisiered dgent and agrev (o act in this capacin: |
Jurther agree to comply with the provisions of all st Weluting gaghe proper und complete performance of v duties, anmd |
am fumiliar with and accept the ubligations of m dd agenr as provided for in Chapter 6035, F.5

(CONTINUED)



ARTICLE IV.

The name and address of cach person authorized 1o manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR™ = Manager

AMBR Janel L. McDermotu
2010 Red Robin Drive
Port Orange, FL. 32138
AMBR Dewavne S, Snipes ;_J’F
2010 Red Robin Drive el
Port Orange. FI. 32138 —
1§ L
3
o
T] ;
| ]
iTl

{Lise attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be s
the date of filing.)

S{OPTIONAL)

Note: If the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

LS :ClHd LI R LR

pecific and cannot be more than five business days prior to or 96 davs after

listed as

REOQUIRED SIGNATURE: <7

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 6050203 (12 (b}, Florida Siawutes.

I'am aware that any false information submitted in a document to the Depanment of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Amanda J. Beren
Typed or printed name of signee

Filigz Fses:
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Apent
§ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)




