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March 4, 2022 -
CORPORATE ACCESS
SUBJECT: J & A SAFC, LLC €> /
Ref. Number: W22000027828 S vré ( 0 ,,/pc/(’

We have received your document for J & A SAFC, 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):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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.

Neysa Culligan
Regulatory Specialist I Letter Number: 922A00005288

At

www.sunbiz.org



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company is:
e OF STATE

JdeA SAFC, L

(Must contain the words “Limited Lidbility Company, “L.L.C.." or “LLC."

ARTICLEIT - Address:
The raailing address and street address of the principal office of the Limited Liability Compeny is:

Principal Office Addcess: Majling Address:
Aoho Savfed FPO AKGOl <ALy LAVE
AR E S 2L T A

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limited Lisbitity Company cammot serve a3 its own Registered Agent. You must designate an individual ar

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
ok SMFC/[/'/;/@O
Name
K50/ SAD L LAIE
Florida street address (P.O, Box NOT acceptable)
ToavA AcS L7 378
iy -

State Zip

Having been named as registered agent and to accept service of process for the above stated linited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree io act in this capacity. |
Further agree to comply with the provisions of oll suanses relating 5o the proper and complete performance of my duties, and |
amfamﬂiarwﬁhmzdacup:ﬂuobh;guﬁomofmyposfﬁmnsregtnaedagmaspmddcdﬁrm Chapter 603, F.§..
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ARTICLE IV-

Thenamemdaddnssofeachpersmwﬁmﬁudtom.ageandmuohthinﬁLeduabilityCompan)ﬁ

" AMBR" = Authorized Member
"MGR" = Manager
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(Use artachment if necessary}

ARTICLE V: Effective date, if other than the dac of filing: 3/‘7[/25—- {OPTIONAL)

([!mcﬁed:lvedmbﬁm,ﬂudaumstbespedﬂcnndmno!Mnﬁndﬂnﬂvebuﬂmdnyspriortnor%daysaher
the date of filing.)

Note: If the date inserted in this block does not mest the applicable staustory filing requirements, this date will not be bisted as
the documnent’s cffective date on the Department of Stats’s records.

ARTICLE VI: Other provisions, if any.

BEQUIBED SIGNATURE: <\‘_‘

P \
SMWM&MMH tive of & member.
This document is executéd in 2ccordance with section 605.0203 (1} (b), Florida Starutes.
!amamﬁmimyfa}seinhrmaﬂonwbnﬁuedh:acbammwdmwmmmoﬂmm
constitutes e third degree felony s provided for ins.817.155, £.5.
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Typed o printed name of signee
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o

3

i ide
s

M @
=

=

6 i1 Hd fi- R ZA LA

-
1



