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January 12, 2023

CAPITAL CONNECTION, INC.

SUBJECT: J&L INVESTMENTS, LLC
Ref. Number: W23000003889

We have received your document for 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, theretore, releasing the
name for use to another entity.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist Il Letter Number: 623A0000094 1
New Filing Section

www.sunbiz.org

Nivician nfl Carmvaratinmne - POY BROY AI97 _Tallabhacena Flarida 29°%14



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
{B50) 224-8870 - 1-800-342-3062 » Fax (850)222-1222

J&L Investments, LLC

Signature
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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: JLW Investments, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitied for filing,

Please return all comrespandence concerning this matter to the following:

Nathan G. Nolin

Name of Person

Attorney at Law

Fum/Company

5407 Cotton Strect

Address

Graceville, FI. 32440

City/State and Zip Code
nate(@armsirong-fordan.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Nathan G. Nolin 850 360-4233
at{ )

Name of Person Arca Code Daytime Telephone Number

Enclosed is 2 check for the following amount;

0%$125.00 Filing Fee [J$130.00 Filing Fee & (J%155.00 Filing Fec & 3%160.00 Filing Fec,
Certificute of Status Certified Copy Certificate of Status &
(additional copy ts encloscd) Certified Cupy

(additivnal copy is enclused)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporiations The Centre of Tallahassee

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

Tallahassee, FL. 32314 Tallzhassec, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Name:
The nanw of the Limeted Liability Company is:
{Must contain the words “Limited Liability Company, “[..L.C.," or “LLC.")

JLW Investments, LLC
Muiling Address:

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

ARTICLE H - Address:
Principal Office Address:
1148 Whittington Road 1148 Whittington Road
Chiplev, FL 32428 Chiplev, FI. 32428
)
; ' S0 PAC =
ARTICLEIII - Registered Agent, Registered Office, & Registered Agent's Signature: ~O 8
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or r-‘,.‘.;? .
another business entity with an active Florida registration.) Iy % ‘?7
ok
The name and the Florida street address of the registered agent are: I Q ’."hn.,
L) -
: - i Do
Nathan G. Nolin M X
Mg
Name .-:’-72;1 =~ b
"--'!
5407 Cotton Strect moQ
Flonida street address (P.O. Box NQT acceptable)
32440
Zip

FL

State

Crraceviile
City

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appuiniment as registered agent and ugree to act in this capacity. |
further agree i comply 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 agent as provided jor in Chapter 605, F.S..

- Registered Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
MGR John Steven Whittington
| 148 Whittington Road
Chiolev. FL 32428
MGR Leigh Elien Whittington i ~
1148 Whittinegton Road N4 =
Chiplev. FL 32428 r‘}:? <
= T“,
=4 &
T2 o o=
=78
ER IR
L o= 39
S =)
Ty 0
(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannet be more than five business duys prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicabic 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.

BREQUIRED SIGNATURE:
0 P RIS Y e e ———

Sig(qﬂlure of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes.

I'am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

l e qh £l len W hitding ke

Typed or printed name of sjgnce

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



