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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 27, 2021

LOWELL C. JEFFERIES
1966 TALON SHARP WAY
FLEMING ISLAND, FL 32003

SUBJECT: CJ AND ASSQOCIATES LLC
Ref. Number: W21000077770

We have received your document for CJ AND ASSQOCIATES LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The wrong form has been submitted to file a Limited Liability Company. Please
complete and submit the correct form and any additional payment due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considezgd abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE

Regulatory Specialist I} Letter Number: 721A00011591
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COVERLETTER
TO: New Filing Section

Division of Corporations

suBdEcr: _ C ) Ao Resacemes L L <

Name of Limited Liability Cempany

The enclosed Articles of Organization and fee(s) are submitied for liling.

Please return all correspondence concerning this matter to the following:

Loewesre O NEFEERIES

Name of Person

CDS oon Dodsce el L Co
Firm/Company

VAo TRLY  SHARD  LoAYy
Address

T LENU MG ASCARSD o 33ec
City/Suate and Zip Code

C.\OJ“\L e VAR T E Gooan\ L Coan

E-mail address: (1o be used for futdre annual report notification)

For further information concerning this matter, please call:

(\:LP\RK_ uSE\F—FER\Ew at ( ol \ } Cﬂ(‘;‘j'—g',\QS

Name of Person Area Code Daytime Telephane Number

Enclosed is a check tor the following wmount:

OJS130.00 Filing Fee & {15135.00 Filing Fee & [J5160.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &

{additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Street Address
New Filing Section Division
The Centre of Talluhassee

2415 N. Monroc Strect, Suite 810
Tallahassee. FL 32303

Mailing Address

New Filing Section
Divisian of Corporaiions
PG Box 6327
Tallahassee, FL. 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

C O Mmud Poegoeyarreszr, LLC
{Must contain the words “Limited Liability Company. “LI..C.." or “LLLC.")

ARTICLE 1) - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
< T \ALl Tarcws S0nke Wy
\4:\/\6 e FlowuanG _\SLpanan
L/ L=y A}

ARTICLE III - Registered Apent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

The nunic and the Florida street address of the repistered agent are:

Lowere C N ecFeanes
MNamne

' VAL TRl SHARD  waY
Florida sireet address (P.O. Box NQT acceptable)

e \Scawen Fo 32003
City State Zip

Having been named as registered agent and to accept service of process for the above siaied limited liability company at the
pluce designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. !
Sfurther agree to comply with the provisions of all starutes relating to the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.5.
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ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company;

-r. I - :' ”n . i’nd lddrl.::w
"AMBR" = Authunized Member
"MGR" = Manager
M C Loceate O Nefveiss
NAGE  TXEY oD S ROWTET Ly
T LEmMIinGe yOSeens® T 32003
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{Use attachment if necessary) ] : -
‘;;_' " o
ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

“Iv_l

Note: Il the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

G&«U‘:(-'(f C. ’x ‘ECO_&LE

Signature of a member or Ja\n\’aiuﬁ\,wr\ized representative of a member.
This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes,
I am aware that any false information submiticd in a document to the Deparunent of State
constitutes u third degree telony as provided for in s.817.155, F.5.

Lowegre C JSETFERIES
Typed or printed name of signec

Filine Fres;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status {Optional)



