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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2023

CORPORATE ACCESS, INC.

A
SUBJECT: N114JR, LLC (QQ_Q%Q <
Ref. Number: W23000059978 C@

We have received your document for and your check(s) totaling $625.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist 11 Letter Number: 823A00009173
Director's Cffice

www.sunbiz.org



ARTICLES OF ORGANIZATION FOR FLOWDA LINTTEO LIABILI Y COMPANY

ARTICLE |- Nanw:
The name of the Limited Liabadisy Company ix:

NULLIRLLC
eMust contin the words “Limited Liabiliny Company, "L U on TLELCT

ARTICELE 1] - Address:
The matling address and strect address ol the principal office of the Linsied Laability Corpany s

I"rincipal G{hce Address: Mailine Address:

955 US HWY 303 N #1493

RO55 US HWY 501 N, +lus
PARRISHL, FLORIA 34204

PARRISH. FLORIDA 34219
o .
. ¢ o
s s
T 6T Cad
ARTICLE 1T - Registered Awent, Registered Office. & Registered Agent’™s Sigoatnre: - ?1-';
CThe Fimited Liability Company cannot serve as its own Registered Agent. You must designate i mdivadual ov part
another business entity with an active Florida registration.) -2_2‘
The nasme and the Florida street addiess of the registered apent are: o
JUEL FRIENE AN ASSQCIATES, INC, . L=
Nanw -
N>

2803 EXECUTIVE PARK DRIVE STE. 105

Flarida street addsess (1.0, Box XOT aceeplable)

FLORIDA

sl

Heving hoew aamoed as regisiered agent and braceept seivice of process Jor the abhenve staied Bavited Lahilite compane ar the
pluce designated in this cortificate, | herehy acoopt the appoinment as registered sgent and agree et an this capacity 1
oper i complete perfornnsiee of v draies and 1

/1

giJc:ud Agent's Signalure {REQUIRED )

(CONTINUEIM



ARTICLE Y-

Phe mme amd acklress ol cacl person anthorized w e and contiol the Limited Lisbitine Company:
File;

"ANMBR" = Authortzed Member
"MOGR™ = Manager

MGR

Name apd Address:

JAMIE ROBLEDG L , .
8935 (S WY 301 N, #iv3 i AU
PARRISTL FLORIDA 3219

(Use attachment il necessuryy

ARTICLE Y Effective date, it other than ghe date of ling:
{17 an etfective date is listed, the date must he speeifie .mtl
the date uf Alinge.}

————— . - AUPTIONAL

anaiot be more than Hve business days prior 1o or 96 doys atter

Nate: B the date inserted in this block does not meet the apphicahle statatory filing reqticinents, this diske w il not be hsted as

the document's effective date an the Department of State’s records

ARTICLE V1: Other provisions. it any,

REQULRED SIGNATURE: / /
74,

Sicnature ol »

nfu-l or an athorized reprosentative of a menther,
This document is exe lllu.l in aceordanee with section 8030203 (1 by, Florida Stagutes,

o awane it any filse infornacion submitted in o document 1o the Depagiinens ol State
constitutes a thind degree feteny as provided tos in s 817035, F.8,

JOEL FRIEND. AUTHORIZED REPRESENTATIVE

Typed or printed nanwe of signee

Filine Fegs;
SI 25.4H Filing IFee for Articles of Oroanization and Designation of Registered Avent
3000 Certified Copy (Oppional)
S .00 Certificate of Status (Optional)



