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COVER LETTER

TO: New Filing Section
Division of Corperitioons

Jesswci Johnsen [LLC
SURBJFCT:

Nume of Linnted Laabilite Company

The enclosed Articles ol Organization and Teets) me submitted tor liling,
Plense retarn all correspondencee concerning this nuter o the following:

Jessica Johnson- Willins

Sanie ol Person

Jessica Johnson LILC

FirmCompany

2R3 85W Avalea Placye

Address

Keyvstone Meights FL 32056

Citv/state and Zip Code

JessniiEvithuo.com

-mail address: (to be used tor future annoal report natitication)
For luthern mformation conecnmng this niatter, please catl:
Jessica Johnson Williams 382 213-23238

al [ )
Name of Person Area Code Davtime Telephone Number

Enclosed i o choeck forthe fellowing smonnar @
TIS125.00 Filing Fee ).<\‘|3n_nn Filing Fee & << 00 Filing Fee & OS160.00 Filing Fee.
Cettiticiiv af Stius i led Copy Cuertificate of Staus &
taddhtional copy iy enclosed) Certitied Copy

(udditional copy is enclosed)

Maidling Address Street Address

svew Filing Section New Filing Scetion [hvision
Ihvision of Corpoaratiens The Centre of Tallahassee

PO Box 0327 2415 N Muonroe Street, Suike 810

Tallahasser, 11132314 Tullahassee, F1L 32303
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Division of Corporations CTEIRATIONS

April 11, 2022

JESSICA JOHNSON
255 SW AZALEA PLACE
KEYSTONE HEIGHTS, FL 32656 US

SUBJECT: JESSICA JOHNSON LLC
Ref. Number: W22000048189

We have received your document for and your check(s) totaling $130.00.
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.

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

The document number of the name conflict is P18000004409.

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

Summer Chatham
Regulatory Specialist [l Letter Number: 622A00008378
New Filing Section
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ARTICLES OF ORGANTZNTION FORFLORIDA LINTTED LIABILUEY COMPANY

ARTICLE I - Name:
The name of the Limited Laability Company is:
Te<81Ca Jehason WU l\\amS m LLC .
Y DR Y Sl Y I

{Must contain the waords “Linsied Liabilite Company,

TICLE I - Address:
Fhe manling address and street address of the principal office of the Limited Liabilioy Companyis

ARTICLE
Muiling Address:

Principal Office Address:
233 SW oAzulea Place Kevstone Teivhls, FL 235 5W Acalea Place
11636 Kevstone Herghis, FL 32656
4
t

ARTICLE T - Registercd Agent, Registered Office, & Registered Agent’s Signature
(The Lomited Liabiliny Company cannot serve as s own Registered Ageni. You mst deaigoie an aedividual o

anether business entity with an active Flonida registration.)

The name and the Florida street addiess of the registered agent are
. . e oy
Jessicn Johnson Williams =
Name el 33

pre ) .
. -5 ER)
2RESW Avalen Place = <L
Florida strect address (PO Box NOT aceeptables . E‘;’ =

.~ i
wNevsione leigins il RR{INIT TV = T
' = !
Stale Zip -, - =
— — PO |
. e

City
/

Having heen named as registercd agent and to accept service of process for the ahove siated limired liabiline compény @i

il S N el .'. S R
place designened in ihis cortiffcare, Hherety aceepn the appoinnreni ax regisicred aueni and aevec et in this copracii
Surther ageee o compbewiddc ihe provisions of all srateces relaring o the proper and conpldeie perlermanee af moe duiios, amd 1

e familicrr witle and acecpt e obligacions of i pmmrw us registered ayeni as provided forcin Chapter 6005 8.5

\Y e ial

o
h

Registered Agents Signature {REOUITRED)

ICONTINGED



ARTICLE V-
The name amd address o each persos autherized to numage and conirol the Limited Liability Company:
i B \ A

Title; Name and Address;
"AMBR" = Awthorized Member
“AGRY = Mamager

MOGR Jessica Johnson Wialliams
235 SW o Azalea Place
Kevstone Hleichts, V1 32650
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(Use attachment il necessary) o :;{ l‘.‘,‘:
ARTICLE Y Erfecuve dute, iother than the dise o iling: Feb 1o, 3022 AOPTIONALY

(I an eftective date is listed, the date must be specitiv and connot be more than five business davs prior to or $0 days after

the date of filingo
Note: e date inserted in this block does not meet the ipplicable statmors filing requirements. this date will not be tisted as

the document’s eftective date on the Departiment of Stawe’s records.

ARTHCLE VT Other provigions. iCany,

REQUIRED SIGNATURE ,-”"/'
\/‘\/ e[ ' WB

.\‘ign:nnu- af a member or an suthorized It'[lll'.\l.‘lll:lll\ ¢bf 2 member,
This document s exeauted inaccurdance with seetion 6053 0203 (1) th), Flarida Statules.
Lam aware that any false inlormation submitted in o document to the Departinent ot State
comstitiies o ind degree felony as provided for in s 817,135 F.S.

Jessica Johoson Willians
Taped o printed name ot sigpee

N u Fpeess

ST2500Filing Feve for Articles of Orpanization and Desivition of Registercd Agent
3 MM Certifted Copy (Optional)
S5 S00 Certificate of Statoes (Optionab)



