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FLORIDA DEPARTMENT OF STATE
Division of Corporations N

September 1, 2021

JAUNELL SILVERA
1460 REXFORD DR UNIT &
LOS ANGELES, CA 90035

SUBJECT: J&M VENTURES LLC
Ref. Number: W21000119936

We have received your document for J&M VENTURES LLC and your check(s)
totaling $125.00. 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 thz correcticn in all appropriate places. One
or more major words may be added to make the name distinguishabie from the

one presently on file.

The document number of the name conflict is L19000000299.

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 questicns concerning the filing of your document, please call
(850) 245-6052.

“DANIEL L O'KEEFE
-_Regg[atory'Specialist il Letter Number: 221A00021193

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

23 Palms Investments L LC

Name of Limited Liability Company

SURJECT:

The enctosed Articles of Organization and fees) are submitted for filing,

Please return all correspondence coneerning this matter (o the tollowing:

JAUNELL SILVERA

Name of Person

Firm/Company

1460 REXFORD DR, UNIT 5

Address

LOS ANGELES, CA 90035
23PALMS|NVESTMENTS@G M:\;:_}j/;glliﬂund Ap Lote

E-mail address: (1o be used for iuture annual report notitication}

For further intormation concerning this matier, please call:

JAUNELL SILVERA 561 5775612

Name of Person Area Code Davtime Telephone Number

Enclosed 15 a check for the following amount:

LA5125.00 Filing Fee OS1530.00 Filing Fee & C3155.00 Fihing Fee & Os 16000 Filing Fee.
Ceniticate of Status Certified Copy Certiticate ol Status &
tadditional copy is enclosed) Certified Copy

tudditional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Scetion Division
Division of Corporatiens The Centre of Tallahassee

PO Box 6327 2415 N, Monroe Street, Suite SEH)

Tallahassee, FLL 32314 Talluhassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabihiny Company is:

23 Palms Investments [LC

{ Musi contain the words “Linuted Liability Company, "LL.C.,

TorLECT)

ARTICLE I - Address:

The mailing address and street address of the principal oftiee of the Limited Liahility Company is:
Mailing Address:

7901 4th St N STE 300

St Peterspurg FL 33702

Principal Office Address:

7801 4th St N STE 300

S1. Petersburg FL

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiied Liability Company cannat serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Registered Agents Inc.

Nanmw

7901 4th St N STE 300

Florida strect address (2.0, Box NQT aceeptabled

St. Petersburg FL 33702
City Staie Zip
Herving heen named as registered agent and I aceept service of process Jor the above stated timited liabiline compeany ar the

place desivnared in this certificate, Dhereby accept the appoingment as registered agent and agree to act drihis capacine. |

further aeree to comple with the provisions of all statuses relating fo the proper and compleie performance of my dwtics. and {

am fumiliar with aind aceepr the obligations of my position as registered agent as provided for in Chapter 603, 1.8

Bt N

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

.
U}

N1

S

SR

.



o

ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR™ = Manager

Manager
Manager
Member Jaunell Silvera : ~3
7501 &in SN STE 300 . =
St Petersburg FL 23702 k4
¢
Member Marsha McFarlane -
7901 4in StN STE 300
St Pelersourg FL 33702 .
[
(Use attachmeat if necessary)
ARTICLE V: Effective date, if other than the date of tling: SOPTIONALY

{(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: [Tthe date serted in this hiock does not meet the applicable stitutory Gling requirements, this date will not be histed as

the document’s effective date on the Department of Stite’s recoerds,

ARTICLE VI1: Other provisions. if any,

REQUIRED SIGNATURE:

e
Signature of a member or an authorized representative of 3 member,

This document is eaccuted in accordance with section 6G35.0203 (1} (h), Florida Statutes.

I am aware that any false information submitted in a decument to the Department ot State

constitutes a third degree felony as provided forin s 817135 F.S.

JAUNELL SILVERA

Typed or printed name of signee

¥ ‘oot
$125.00 Filing Fee lor Articles of Qrganization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional)
S 500 Certificate of Status (Optional)



