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February 10, 2023
FLORIDA DEPARTMENT OF STATE

ON VIEW SYSTEMS, LLC Division of Corporations

!

SUBJECT: JAM CONSTRUCTION LLC
REF: W23000018260

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 electronic filing cover sheet.

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.

One or more major words may be added tc make the name distinguishable from
the one presently on file.

Please return 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 cf your document, please
call (B50) 245-6052.

Genesis R Kersey FAX Aud. #: H23000051721
OPS Clerk Letter Number: 223A00003285

P.O BOX 6327 — Tallahassec, Flonda 32314
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COVER LETTER

TO: New Filing Section
Division of Corporntions

Teum JAM Construction LLL.C
SUBJECT:

Name of Limited Liabilily Cavpary

The enclosed Articles of Organization and teefs) are submitted for filing.
Please return all correspondence concerning this matier to the following:

Joshua A. McCoy

Nanke of e

Team JAM Construction {.1.C

B ongny

2122 SE tath Tenace

Aidow

Cape Coral, I'L 33990

CitvState and 7Zip Clole
jmncansi@:comeast.net

E-mat} address: (10 be used for future answal report notification)

For turther information concerning this matter. please call:

Joshua AL McCoy 20 350-1182
al | )

Mo of Person Arca Code Duytine Telephone Number

tnclosed is a check for the following amount:

S125.00 Fiting Fee 3513000 Filing Fee & CS155.00 Filing Fee & ® $160.08 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cuertified Copy
(additional copy is end osex )

MailingAddress

New Filing Section
Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N Maonroe Street. Swite 810
Taluhussee, FL 32303

H23000517233
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ARNCLES OFORGANIZATEON FOR FLORIDA LIMITED LIABHSTY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Team JAM Construction LLC
(Must comain the words “Limited Liability Company, “"LALC. or “LLC™

ARTICLE 11 - Address:
The mailing address und street address ot the prineipal office of the Limited Liabilits Company is:

Principal Office Address: Muiling Address:
2122 SE 1dth Terrace 2122 Sk 14dih Terrace
Cape Coral, FL 33990 Cape Coral, FI. 313990

ARTECLE NI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve a< its own Repistered Avent. You 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:

Joshua AL MeCov

™D

2122 SE 14h Terrace
Fiorida street address (PP,0. Box NOQT acceptable)

Cape Corul Fl, 13990
i State Zip

Having been named as registered agent amd o aeeept service of pracess for the above stated laired liahility company o the
place designated inihis certificate. herehy aceept the appoinimeni as regisiered agent and agree to act in #is aipacits. |
Jwrther agree Lo comply with the provisions of all siatutesrelating o the proper and complote porfornence of viv duties. amnd |
am familtar with and accept the obligations of my position as regisiered agent as providedfor innCGepte 603, X

Doculigned by:
P N
l L Rase
- fv_ff‘ = '\;:)

- £3€
Registered &

(CONTINUED)

H23000517213
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ARTICLE V-

The mame and address of each person uutherized o manage and control the Limited Liabitity Company:

Title; 5 A ddrEss
"AMBR" = Authorized Member
"MOGR™ = Manager

MGR Joshua A, McCov
2122 81 14th Terrace
Cape Coral, 33990

(Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: AOPTIONAL)

{1l an effective date is listed, the dute must he specific nnd cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the appiicable sttutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLEVI: Other provisions. ifany.

Oncuslﬂlud by.
BEQUIRED SIGNATURE: - S
. - ! _/\ p—
Pt -7 P =
SAEEIFITTLMEA — ~>
Fa Catr
ngnu(urt of a member or an authorized representative of a member, o, _ - -
This document s executed in accordance with section 605020653 (1) (b). Florida Stattes. g :
I am aware that any false information submitted in a document to the Depariment of"bla!e o
constiutes a third dm.ru: felony as pravided forin s 817133 F.5, w—* - :—
e
Joshua A MeCoy L T .
Typed or printed name of dme e x o
o v
g - e
Filing Fees: =S- W
$E25.00 Filing Fee for Articles of Organization and Designation of Registered Agent - -

§ 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)

H23000517213



