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FLORIDA DEPARTMENT OF STATE
Division of Corporations

[
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March 24, 2022

YAMILETTE GONZALEZ ‘é .
145 GROVE BRANCH RD. R A
WINTER HAVEN, FL 33880 US '
W an P oann
SUBJECT: J & Y FAMILY HOME SERVICES, LLC
Ref. Number: W22000038425
We received your electronically transmitted document. However, the document -
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.
The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual cr business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member®.
If you have any further questions concerning your document, please call {850)
245-6052.
Summer Chatham
Regulatory Specialist |1 Letter Number: 822A00006938
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COVER LETTER

TO: New Filing Section

Division of C()rporati(ms

T &Y Family
amily_Home Secuices

Name of Lim#ted Liability Company

SUBJECT:
e enclosed Articles of Qraganization and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following
\{Cl Al leUF Coneatez.

Name of Person

EV LQ(YH'L/ HDI”YIG Sex i S

Firm/Company

Poce n @

Address

HS (heove
inder ﬁexumm £, D3RO
Cit\/ﬁ’t.uu and Zip Code
Numilee 3a@ amail (o
E-mail address: (10 be u%cd fo% future annual report notification)

For further information concerning this matter. please cali:
s - ~
—%Q—L) _RE T oo™
Daytime Telephone Number

Vﬁm ! El‘k (’/" il |
wName of Person Area Code
> & [460.00 Filing Fee,

Enclosed is a check for the foliowing amoumn
OIS130.00 Filing Fee & LiS133.00 Filing Fee &
Certificate of Status Certificd Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

(5S125.00 Filing Fee

N . N
Mailing Address Street Address f—

New Filing Section New Filing Section Division C"‘(:" r:\;
Division of Corporations The Centre of Tallahassee gl."r’i‘,' %
.O. Box 6327 2415 N, Monroe Street, Suvite 8105757 =5
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ol the Limited Liability Company is:

3 - .
J \) Fam |Lf uoﬂ’)e Senvicts | LLC

. . - - yr - == I SERT]
(Must contain the words *Lithited Liability Company, ~L.1..C.7or "LLC.")

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

Mailing Address:
& ¢ h RN
[ 0

Principal Office Address:

\HS Grove Granch QA
Winder Hoven 1 22880 oF

ARTICLE 11T - Registered Agent. 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 Florida regisiration.)

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

Yawnkl@ (nrepte—

Name

)L-{VLC'_'?('["U)? V%rcwc,h QoQ

Florida street address (P.O. BBox NQT acceptable)

\linter Heweny £, 25680

City State Zip

Heving been named ay regisierced agenr and 1o aceept service of process for the above stated timited liabilin: company at the
place designared in this certificate. [ herchy accept the appointment as registered agent and ugree to act in this capacine. |
Surther agree to comply with the provisions of all statwies refating to the proper and complete performance of my duties. and |

am familiar with and aceept the oblivations of ane pasition as registered agent as provided for in Chapter 603, 1°.5..

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company

Title;
"AMBR" = Authorized Member

"MGR" = Manager

A2 RN S H@RH Jamilelle Gnnmf-ew-.—
“HS'(’" (owe Yo rounthy A
IR e O ideaden FILNRIRRO

AOPTIONAL)

{Use attachmwent if necessary)

ARTICLE V: Effective date. if other than the date of filing
(If an effective date is listed. the date must he specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note:
the document’s effectin

ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE:
s Qo > E)«E

ure of 2 member or an authovized representative of a member.

This dncumcm is executed in accordance with section 65,0203 (1) (b). Florida Statute
I am aware that any false information submitted in o document 1o the Departtient of State

date on the Department of State’s records

s.817. 155, F.5.

constitutes a third dcu]u felony as provided forin's
\If:m Lelb GConmadee
—

“Typed or printed name of signee
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
[y
k%)

125,
S 30.00 Certified Copy (Optional)
00 Certificate of Status (Optional)

S$ 500C
e o

If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
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