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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 8, 2022

HILLARY JONES

C.J. RECORDS LLC

8222 SUMMER WOOD LANE
RIVERVIEW, FL 33578 US

SUBJECT: C.J. RECORDS LLC
Ret. Numbe:: W2200010225€

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 glectronic filing cover sheet.

Please accept our apology for failing 1o mention this in our previous letter,

You must insert the litle or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such tiles
may inciude: Manager (MGR), Authorized Member {AMBR), Autharized Person
(AP), or Authorized Hepresentative (AR).

If you have any questions concerning the filing of your docurmnent, please call
{850) 245-6052,

Dil Sutiana
Regulatory Specialist Il Letter Number: 922400017635

www. sunbiz.ory

Divizion of Corperations - PO, BOX 6327 - Tallahassec, Florida 32314
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'\H"f.UNnrukawn,\‘nnx FORFLOMIDA LINIED LIAIULFTY COMPANY

ARTICLEN - Name:
The name of the Liemtey Liability Conmany i,

CJ Reconls L1.C
tMust contain the wordy “Lymited Liability Company, "L.L.C. " o1 “LLCT)

ARTICLEN - Addrew:
The mailing nddress and sirevt address of the principal office of the Lumited Laability Company is:

Principal Office Address: Maliing Address:

K222 Summer Wood lane 8222 Summer Wood Lane
Riverview FI, 3357% Riverview Fl. 13578

A_R T]CLlF, 1 - Reghutered Agent. Reglstered Offige, & Registered Agent's Nignature:
{The Limited Liability Company cannot serve as jis own Reyistered Agent. You must designaic an individual or

another business entity with an sctive Fionda tegistzation.)

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

Hillary Jones

Name
2705 N 29th &1
Florida street address (P.O. Ba 0T acceptable)
FL 33605
City Stute Zip

Tampa

Having been named as regisiered agent and io accept service of procest for the ahove stared fimited lighilite company: at the

place desigmated in this cernficate, | hereby accept the appointment as registered agent und agree o act in this capaciiy. !
1o the proper and compler: performance of my Juties, and |

Jurther agree 1o comph with the provisions of all siarutes refutin v
am famliar with and accept the obligations of my potition as regisyzzad aygent as provided for in Chapter 603, F.5..

19

Registered Agent’s Signature (REQUIRED)
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ARTICLE |y,

Mme apg g *
Hdress of cach pemon autharized 1o ranage and control the Limited Liahility Conpany

e Name and Addresy;
-AMB R* = Authorizeq Member ‘
MGR" - Manager
ay Ba
Roshay Barrgyy _ %&Mm&mm

Lirgrview Fl 33578
_—
—_—
—_—
-_—
—_—_
(Use attachment il necessary)
ARTICLE v; Effective date, if other than the dare of filing: ,{OPTIONAL)
(If an efective date Is tisted, the date must be specific and cannot be more than five business duys prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this

block docs not meet the applicable statutory filing requirements, this date will not be listed 28
the document's effective date on

the Depaniment of State's records,
ARTICLE VT; Other provisions, if any.

Ws:ci%\

= Sighature of » member o an authorized representative of & member.,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
1 am aware that any false information submitted in a documen: (o the Depanment of Swte
constitutes a third degree felony as provided for in .81 1155, F.§,

Ros haY Barre it

Typed or printed name of signece il & =
- [
Elllog Fees: > o —
= > !
$125.00 Filing Fee for Articles of Organlzation and Designation of Reglstered Agent ol =
§ 30.00 Certified Copy (Optional) Sl _ r:-
$  5.00 Certificate of Status (Optional) ut ro !
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