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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \ O_Sf"]_? A (\Rus’ Zy uJ/épQ
Name of Ldmited L iability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concermng this matter to the following:

\/05{*0/1 /ﬁPVScoLu’ib‘?

ame of Person

\/O_S‘Q/D A G’ﬁ;/s rowkan 1 J.C

Firm/Company

A300 /D&a#w Aavou Tsf DI

Address

/Dorzuqu /DH f‘/oﬂzo/c: 324045

C,ny/Stdt:, and Zip Code

/05@/1(2/2 @ YnHoe, «Cim

Il mait address: (to be used for future annual report notification)

For further information concerning this matter, please call:

\/o;afép Scowé;}_al( £50 V594 - 055%

me o [’quqm Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

01$125.00 Filing Fee O$130.00 Filing Fee & £3$155.00 Filing Fee & O0S160.00 Filing Fec,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional capy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Curporations The Centee of Talluhassee
P.O. Box 6327

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32314 Tallahassce, FLL 32303



Division of Corporations

November 17, 2021

JOSEPH GRYSZOWKA
2300 PRETTY BAYOU ISLAND DRIVE
PANAMA CITY, FL 32405

SUBJECT: J.G. ELECTRIC LIMITED LIABILITY COMPANY
Ref. Number: W21000149158

We have received your document for J.G. ELECTRIC LIMITED LIABILITY
COMPANY and your check(s) totaling $130.00. 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.

The document number of the name conflict is P19000047521.

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

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

Tim Burch ~
Senior Section Administrator Letter Number: 621A00027961

www.sunbiz.org



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
T'he name of the Limited Liability Company is:

N /O.SGDA QQLISZOWAFF A C

(Must fontain the words “Fimited Liability Company, “L.L.C.." or “"LLC.")

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

ARTICLEII
Principal Office Address: Mailing Address:
P 'l E‘ i 32405 w
. (’r\ ED\’
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: =
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdwnduagf‘ = ..
another business entity with an active Flonda registration.) ‘:>5-- S:’ E-'
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I'he name and the Florida street address of the registered agent arc r,_:;q o [
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2360 PQQ”H*! 69\10 q Tsl DR,
Florida street address (P.O. Box NOT acceptable)
ChP-n Fbpda 32405

PC?P dma
City Slalc Zip

Having been named as registered ageni and to accept service of process for the above stated limited liabilitv company at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and {

am fumiliar with and accept the obligations of my position as registered agent us provided for in Chapter 605, I.S.

#lered Agent’s Signdrupd(REQUIRED)

(CONTINUED)



The name and address of each person authorized to manage and control the Limited Liability Company

ARTICLE 1V-
Name and Address:

Litle:
"AMBR" = Authorized Member
"MGR" = Manager
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: /{/0 £/ 5 202¢(
(If an effective 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.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will rot be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNA' lﬁ ﬂ-w% ,, m/
“ﬁed representative of a member.
th section 605.0203 (1) (b), Florida Statutes.

ature a member or an a
Thy c.umcnt is executed in accordance
1 am aware that any falsc information submitted in a document to the Depariment of State

constitutes a third degree felony as provided for in s.817.155, F
,7 Typed or prm‘fLed name 0; signee
Liling Fecs:

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
$ 5.06 Certificate of Status (Optional)



