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COVER LETTER
TO:  New Filing Section
Division of Corparations

supaecT: YV&J HOLDINGS OF NSB, LLC

Name of Limited Linkility Compeny

The enclesed Articles of Orpanimtion and fee(s) are submitted fir filing,

Plegse retim all carrespomdence enmcerning this matter tn the following

Andrew J, McGuirk

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI
Address

Tallahassee, FL 32301
City/State and Zip Cnde
jasonmcguirk@yahoo.com
F~-mail address (to be used for future annual repart notlfication)

For further information concerning this matter, please call:

o 855 498 - 5500
Name of Persan Aren Coxde Daytime Telephone Number

Enciosed is a check fur the following amount:

DSI 25. (Bifing Fee DSB0.00 Filing Itz & $155.00Filing Fee& $160.00 Filing Fee,
Centificats of Smius ertificd Copy Certificate of Status &
(additinnal copy is enclosed) Certified Copy
{additional copy i3 enclosed)

Maling Addres Street Address

Amendment Section Amendment Section

Drivision of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassee
Tullahassee, [N, 32314 2415 N. Monroe Sueet. Suite 810

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION ROR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Rame:
The name of the Limited Liability Comapuny ix

J&J HOLDINGS OF NSB, LLC
{Must contain the words “Timited Liability Company, “L..L.C.” or “LLLC™)

ARTICLE II - Address:
The mailing addresd and street address of (e principel of fice of the Timited Lishility Company i
Mailtng Address:

Principal Office Address
PO BOX 629

310 ELEANOR AVENUE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32170

ARTICLE I - Reglstered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cammot serve es its own Registered Agent. You must designate an individunlor  ra o,
anotaer business entity with an active Florida registration.) Y =
-y )
The neme and the Flarida street address of the registered agent anc T -L-' A
ANDREW JASON McGUIRK TS B
Name - .y
B A
310 ELEANOR AVENUE O B
i S
) :‘ ro
AN AN

Florida street address (P.O. Box NOT acceptable)

NEW SMYRNA BEACH, FL 32168
City State Zip

Huwving berrt named as registered agert and (o accept service of process for the above staved linuted labllity company o the
place designated in this corsificars, [ kereby acoept the appointmer as registered agent and agres 1o act in this capacity. 1
Jiwrther agree Jo comply with te provisions of dil stetiaes reloting 1o the proper and complate per formancs of my duties, and |
am feaniliar with and acce pt the obligations of my position as registered agert ax provided f+ i Chapter 605, F.S..
"JASON MCGUIRK
Rogisterod Agent’s Signature (REQUIRED)

TG e 1), 254 (B VST,
(CONTINUED)
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ARTICLEIY-
The marne end oddress of each person suthorized to manage and control the Limited Linbility Compeny:

Lidde, Naxie and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGH ANDREW JASON MUGUIRK
77 CUNNINGHAM DR., NEW SMYRNA BEACH, FL
32168

MGR JESSE MCGUIRK
77 CUNNINGHAM DR.
NEW SMYRNA BEACH, FL 32168

{Ust attechment it necessary)

ARTICLE V: Dffective datc, if other then the date of filing {OPTIONAL)

(If a0 effective date by Htsted, the date most be specific and cannot be more than flve business days prier ¥ or 90 days after
the date of filing.)

Noter IF'the dote inseried in this block doss ot moet the applicable stahatory filing requirements, this date will not be Hsted as
the document's effisctive date on the Departihent of Stale's records

ARTICLE VI: Other provisions, # any.

REQUIREDR SIGNATURE:
Jaszon McGuirk
JMolenk{em1l THN 1537 £3T)

Signature of &« member or san authorized representative of 8 member,
This docament is exacuted in accordancs with section $05.6203 (1) (b), Florida Statutes
lam aware thal uny {alss information submitied in 2 documen! w the Department of Stato
constitules a third doegree felony ey provided fir n 817,155, F.8.

Jason McGuirk

Typed or printed name-of sighee
i3
Elling Feaaa ;:“_.‘;J ,.."-\-";z
$125.00 Filing Fee for Articles of Organimtion and Designation of Reglstered Agent A
$ 30.00 Certified Copy (Optional) e~
$ 500 Certificate of Status {Optional) N {':?_- -
il A\ . 4
.":- . 'l ‘:D e
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