T

1AWS36 33

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue  [Jwar [] maw

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T. SCOTT

DEC 2 g 2uz

DWEOIm

800390852488

DTS 2E--0I0A0--010 e 180 1D
=
=2 ~
—L = — ety
iy = it
ST
R g -
L NG
oot
rors
z ¥
2 1j
—




Division of Corporations

August 6, 2022

JESSICA J BARTLETT
10690 SOUTH WEST WATERWAY LANE
PORT ST LUCIE, FL 34987

SUBJECT: J B FOODS LLC
Ref. Number: W22000098505

We have received your document for J B FOODS 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 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 the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

L17000081547-JB, FOODS LLC,
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 guestions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott

Regulatory Specialist li Letter Number: 922A00016861
New Filings Section

www.sunbiz.org



COVER LETTER

TO: New Filing Section
Division of Corporations
rrley

SUBJECT: J/@)Ea Foobs LLC ()% &rk\aw Foons LL

Name of Limited Liability Company S

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

Please return ail correspondence concerning this matter to the following:

jEﬁSlc_A j BF\ RTLETT (loc:‘z, SoLE menem>

Name of Person

Firm/Company

060 Soute Wesr \\Sﬂnzmmnry me

Address

v S Lucie FL 234Q 87
City/State and Zip Code
/VFss @) C.AWE THAT QANDWILHLD . CoM

f2-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

e Barslest . bog , 618 02419

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

{1%125.00 Filing Fec [$130.00 Filing Fee & 018155.00 Filing Fee & 540.00 Filing TFee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copyv

{additional copy is cnclosed)

P —— —

Muiling Address Street Address

New Filing Scetion New Filing Section Division
Division of Corperations The Centre of Tallahassec

P.O. Box 6327 2415 N. Monroe Streel, Suite 810

Tallahassee, F1. 32314 Tallahassce, FL. 32303
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ARTICLES OF ORGANIZATION FOR FIORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;

The name of the Limiied Liability Company is:

TR Feops WO

, \
( 315 Har He i FooctS
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

LLC
ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
ESEARCH LT&

0690 _Seuth W Wiy hane

Par+ St bwcice %E
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
another business entity with an active Florida regisiuration.)

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

1ca %HQTLET'T

Name

lcb9n Sou'ﬂ'\ N es ¥ \QQ—)—((@E}! Lan-e

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

T Porr Srlude FL 34987

City State

Zip
Having been named as registered agent and to accept service of process Jor the ubove stated limited liability company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity, !

further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered q

nt as provided jfor in Chaprer 603, F.8..

AN

_/
Registered Agew?’s Signature (REQUIRED)
(CONTINUED)
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ARTICLE TV-
The nanme and address of cach person

Title:

AMBR” = Authorized Member

"AGRT = Manager

ANBE&

AMB

(Use anachment if necessary)

withorized o manage and control the Linuted Lichiliy Company:

NI ¢ ; NS

Azsiceax T BactueTt
T O0e 30 SoutH WEST NaTeaWway
Port-Srimcie—Fe——=gy g7 — =2 ¢

Robert & RARTLETT
_IolAo _Sovr  Wewr Watecway

TP Srocies 29y qR)T— Lane

ARTICLE V: Effective date, if other than the date of filing: O FON

{f an effective date is listed, the date must be specific and eannot be more than five business d2ys prior to or 90 days afier
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 VI: Other provisions, if any.

REOUIRED SIGNATL

N\ Si?xdnlurc of a member or N adfhoed K:prc.%nl:lh\} of w member.

This document is executed in accerdance with section 605.0203 (1) {b). Flarida Statntes.
I am aware that anv false information submited in o document to the Department of State
constitutes a third degree felony as provided for ins.817.155.F 5.

Jessien B,:ua»rwr’n’

Typed or printed mune of signee

ne Fees:

25.00 Filing Fee for Articles of Organization and Designution of Registered Acent

30,09 Certified Copy (Optional)
5.00 Certificate of Staws (Option

al)



