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FLORIDA DEPARTMENT OF STATE -
Division of Corporations R

August 12, 2022

TAMARA PIERCE
6042 8TH AVE N
ST. PETERSBURG, FL 33710

SUBJECT: JUMBO SNO LLC
Ref. Number: W22000104149

We have received your document for JUMBO SNO LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The eftective date is not acceptable since it is not within five working days of the
date of receipt.

Please return the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist [l Letter Number: 822A00018023
New Filings Section

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLFE 1 - Name:
The namne of the Limited Liability Company is:

Jumbo Sno L1L.C

(Must contain the words “Limited Liability Company, "L.L.C."or “LLC.")
ARTICLE Il - Address:

The mailing address und street address of the principat office of the Limited Liability Company is:

I'rincipal Office Address: Mailing Address:
6042 8th Ave N.

St Petershure, F1. 33710

6042 §th Ave N.
St. Petershurg, FIL 33710

ARTICLE 111 - 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
anuther business entity with an active Florida regisiration. )

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

‘Tamra Picrce

Name

6042 §th Ave N,
Florida strect address (P.O. Box NOT acceptable)

St. Petersburg Florida
Cityv State

33710
Zip

Having been named as registered agent and to accept service of process for the above siated limited liability company at the
place designated in this certificate, I hereby accepi the appointment as registered agent and agree to act in this capacily. |
further agree 1o comph with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agenl as rovided for in Chapier 605, F5..
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Registered Ageiil's Signature (REQUIRED)
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ARTICLE1V-
The name and address of each person authorized to manage and control the Limited Liability Company:
L 1 " . I\‘Q'
"AMBR" = Authorized Member
"MGR" = Manager
MGR Chase Pierce
6042 Bth Ave N
St Petersbure. FLO 33710

AMBR Tanra Picree
6042 8th Ave N,
Si. Petersbure. F1L 33710

(Use guachment if necessary) / 4

- Yairs o ,

ARTICLE V: Effective date, if other than the date of filing: Joty-Sth2622 O5A . (OPTIONAL)

(IT 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: [fthe date inserted in this biock doces 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.

REOQUIRED SIGNATURE: '
~ ‘_I —/‘:__’/ ."’ ) ,
{ P Ao / i T Tl A J'/{tﬂ'-‘:i <<

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Floridy Suitutes.
I am aware that any lalse intornmnation submitied in g document to the Department ol State
constitutes a third degree felony as provided for in s.817.155, F.8.

7 ., -
Chase §. Picrce [N ANy I =
Twped or printed name of signee

y Fees:

$125.00 Filing Fee for Articles of Organization and Desipnation of Repistered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



