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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2023

JAMES A. ROBERTS
611 E. JEDAGO
WEST PALM BEACH, FL 33405

SUBJECT: JR&SH INVESTMENTS, LLC.
Ref. Number: W22000116515

We have received your document for JR&SH INVESTMENTS, LLC. 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 existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

L17000184609-JRSH INVESTMENTS LLC Documents not legible
L17000184609-JRSH INVESTMENTS LLC Documents not legible
Piease return the corrected original and one copy of 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 of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist Il Letter Number: 323A00002680
Annua!l Reports

www.sunbiz.org

Nivieian af Carmnratinne - PO ROY A297 _Tallabhacena Flarida 1907214



COVER LETTER

T New Filing Section
Division of Corpurations

SUBIECT: ;H E(\-{fz\ VIJO(LMAZ( LA

Name of | Il‘nlit.a/lh{blh[\ Company

Fhe enclosed Articles af Organization and fee(s) are submitted for filing.

Plewse retere all correspondence coneerning this mutter to the tollowing:

\JJCVM 05 A /%&Q//}

Name of Person

Firm/Company

G = l/@c/é(c./@

Address

Wost Sl Beach

CitveState and Y\p Code

f0b72%5@/ Snagi | o

I -mail address: (o be used |0MUI’L ainnual report notification)

For further information concerning this matter, please call:

W56, 726-27T69

Name off Person Area Code Davtime Telephone Number

Enclosed is o cheek for the tollowing amoun:

T1S125.00 Filing Fee TIS130.00 Filing tee & CIS155.00 Filing Fee & T35160.00 Filing Fee.
Certiticate of Staius Certified Copy Certificate of Status &
(additional copy is enclosed) Certifted Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Boy 0327 2415 N, Monroe Street, Suite §10

Fallahassee, 1L 32314 Tallahassee, I 32303



ARNCLESOF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY

ARTICLE T - Name:
The name of th Limited Liability Company is:

<H 4 JA IPNSFWLMB”F"‘[/L/L

{\Iml contam the words “1imited Viability € ompany 1.1.C

ARTICLE L - Address:
Fie manling address and steeet addeess ot the principal oftice ofthe Limited Liability Company is:

Principal Office Address: Muiling Address:

_SWELRdedy s Fr 3F0S Zme-

ARTICLE HI - Registered Agent, Kegistered Office, & Registered Agent’s Signature:
{ he imited Ligbilits Company cannot serve as ns ovan Registered Agent. You mwst designate an idividual or
another business entity with an active Florida registration.)

I he mome and the Floridi street address of'the registered agent are;

James A et

Name

LU EL | Jedqde

Florida street address {V(J Box BOT ucceptable}

L»){i(_@(w_ﬁz&\ Frond, 3 2 4ag

City Sldlc

Huving heen named us registered agent and o aceept service of process for the above stated fimited liahiline company ai the
phace designaled i this coriificate, D hereby aecept the dppointment ds registered agent and agree (o aet in this capacine |
mirdhier agree to compiy with the provisions of all statuies relating o the proper and complete performance of my duties, and |
an jamiiiar with and aceept ihe obligations of my pusition ax registered agent ax provided for in Chaper 603, 1.8
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ARTICLE 1Y
Fhe minme and address o cach person authorized 10 manage and control the Limited Liability Company:

.I-. [ . .:'“ e -lu" ,! “,I[’n:=-

"AMBRT O Authorized Member
\.lth Mamager

ALIEE S affor 107

Aﬁﬁﬁ/ﬂ JCM: : 2\2;{?/1‘&

- alFioerda g7 ey

{Use uttachment it necessary)

ARTICLE N Effective date. i other thun the date of tiling: AOPTIONAL)

(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Hihe date inserted inthis block does not meet the applicable stattory filing requirements, this date will not be listed as
the document’s ¢lective date on the Department of S1ate’s records.

ARTICLE VI Other provisions, il any.

L A L

//\ILlldlllrl‘ of 2 membeF 0r an authorized represcm.llne of a member,
viz'document is executed inaccordance with section 605.0203 (1) (b). Florida S1atutes.
Latn mware that any talse information submisted in o document 1o the Department of State
canstitutes a third degree felony as provided for in s 817,133, 1.5,

Janls A ﬁ)ﬁfﬁi/g

Tsped or primed name of signee

Filing Fees;
SE2EM Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3L.00 Certified Copy (Optional)

3 X000 Certificate of Statos (Optional)
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