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S & J FLP PARTNERSHIP MANAGEMENT, LLL.C.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2023

CAPITAL CONNECTION, INC.

SUBJECT: S & J FAMILY LIMITED PARTNERSHIP MANAGEMENT, LLC
Ref. Number: W23000148043

We have received your document for S & J FAMILY LIMITED PARTNERSHIP
MANAGEMENT, LLC. However, the document has not been filed and is being
returned for the following:

The name of the entity cannot include "LIMITED PARTNERSHIP." This

word/abbreviation is readily associated with or is commonly used to denote
another type of entity. Please amend your document throughout accordingly.

If you have any further questions concerning your document, please call {850)

245-6000.

Summer Chatham
Regulatory Specialist HI
Director's Office

Letter Number: 823A00025185
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ARTICLES OF ORGANIZATION FOR
S & JFLP PARTNERSHIP MANAGEMENT, LLC,
a Florida limited hability company

In accordance with Section 603, Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein are true. The effective date for the

formation of this limited liability company is NoJ g /)é’r’“ - L2023,

ARTICLE I - Name

The name of this limited liability company shall be § & J FLP PARTNERSHIP
MANAGEMENT, LLC.

ARTICLE [I - Address

The mailing address and street address of the principal office of the Limited Liability Company is
1355 S. Summerlin Avenue, Orlando, Florida 32806.

ARTICLE Il - Management

The Limited Liability Campany is to be managed by one or more Managers, and is, therefore, a
Manager managed company. The initial Manager is: LESLIE C. WATSON, JULIE B. CARUSO, and

STEPHEN M. CARUSO, JR.

ARTICLE IV - Purpose

The purpose of this limited liability company is to invest and reinvest its capital for security.
growth, income and any other investment and business purposes.

ARTICLE V

Registered Agent, Registered Office, and Registered Agent’s Signature

The name and Florida street address of the registered agent is LESLIE C. WATSON located at
2320 Forest Club Drive, Orlando, Florida 32804, Having 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,
I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, F.S.

Dated this (Vo e pnler-T 2003 ,
e Cdutin

LIE C. WATSON Manager and Registered Agent

JULIE B4 CARIZLI jger
i

STEPHEN M. CARUSO, JR_, Manager
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