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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2022

JOHN PROKQCP
1038 SE WALTERS TERRACE
PORT ST. LUCIE, FL 34983

SUBJECT: JP LLC
Ref. Number: W22000138716

We have received your document for JP 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. on

e
One or more major words may be added to make the name distinguishabie f@ﬁ’
the one presently on file.

_1
a7

The document number of the name conflict is LO5000115634.
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Please return your document, along with a copy of this letter, within 60 day
your filing will be considered abandoned.

ps

TRty o.

A

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

ARCEDRA JOHNSON

Regulatory Specialist Ii Letter Number: 322A00024695

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corpoerations

SUBIFCT: John Prokup LI.C

Namw of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

John Prokop

Name of Person

Firm/Company

1038 SE Walters Terrace

Address

PORT ST LUCIE

City/State and Zip Code
jehnprokop@hotmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this inatter. please call:

John Prokop arg 172 y 370-7728

Name of Person Area Code

Enclosed is a check tor the following mnount:

=S| 2500 Filing Fee CIS120.00 Filing Fee & COS155.00 Filing Fee &

Certificate ot Status Certified Copy

(additicnal copy is enclosed)

Mailing Address

street Address

Davtime Telephone Number

S A0 AUVIIYIIS
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CIS160.00 Filing Bre.
Certificate of S@EHE&L 3
Certified Copy

{additional copy is enclosed)

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahasser

1O, Box 6327
Tallahassee, FIL 32314

2415 N Monroe Street, Sulte 810
Tallahassee, 1L 32303
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ARTICLES OF ORGANIZATTION FOR FLORIDATIMITED LIABH ITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

John Prokop LLI.C

(Must coniain the words “Linuted Liabiliy Company. “L.L.C.7 or LLC™Y

ARTICLE 11 - Address:

The miailing address and street address of the prineipal ofitce of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

PRl L
1038 SE Walters Terrace 1035 SE Walters Terrace
Port St. Lucie, FLL 34983 Port St Lucie, FLL 34083

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. YVou must designate an individual or
another business entity with an active Florida registration.)

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

John Prokop

Name

1038 Sk Walters Terrace

Florida street address (P.0. Box NOT acceptable}

Part St. Lucie FL 34983

Zip

City State

_

Having been nemed as regisiered agent and 1o accept service of progess for the above stated limied liuhilir_rcnm/ypmfgﬂ rhr,t;
place destuncied in this cortificate, Dherchy aecept the appointinent as registered agent and ageee toract in this c'u@c@v:
Jurther agree w comple with the provisions af all statutes refaiing 1o the proper aid complere performance of my Joesd ke
amt familicr with aned accept the obligations of my position as regisiered ugent as provided for in Chapler 6013, l-:.\’.:t_;
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ch,'yllcrcd Agent's S&nmurc (REQUIRED)
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ARTICLETV-
Fhe name and address of cach person authorized o manage and control the Limited Liability Company:
.I._ I - hY

"AMBR" = Authorized Member
"MGRT = Manager

AMBR

John Prokup
1038 SE Walters Terrace
Port St Lucie, F1. 34983

{Use attachment it necessany)

ARTICLE V: Effective date. if other than the date of filing: JOPTIONAL)
(ITan effective date is listed. the date nust be specific and canuot be more than five business days prior (g or 90 dayvs afte
the date of filing.)

Note:

If the date inserted in this block does 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 ¥ Other provisions. il any.
Real estate sales business and other business legal withun the staie of Flonda

Ok €4

Signature of a
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REOUIRED SIGNATURE:

33

i

a3l

ehber or an authorized li.‘ptl.‘\l.‘llt.lll\ e ot n member. 2 -
This document is execufed in accordance with section 605.0203 (1) (), Florida. Qt.uuus

=
1 am aware that any fulse information submitted tn a document to the IJLp.lmmnlﬂfSl.ltL

constitutes i third degree felony as provided forin s.817. 135, F.5,

S

Juhn Prokop

Typed or printed name of signee
Sline Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
& 30,00 Certified Copy (Optional)

5 500 Certificate of Status (Optionai)



