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Roosa, Sutton, Burandt & Adamski, e
Attorneys and Counselors at Law
Robert C. Adamski 1714 Cape Coral Parkway
Correspondent Cape Coral, Florida 33904
Richard V.S. Roosa
Larry D. Sutton B
Robert B. Burandt
Keith S. Grossman

Telephone:239/542-4733

Facsimile: 239/542-9203
May 25, 2006
Secretary of State

_Divisions of Corporations
PO Box 6327 .

Tallahassee, FL 32314

RE:

Filing of Certificate of Limited Partnership
JRM, LLLP
Dear Sirs:

Please accept the enclosed original and one copy of a Certificate of Limited Partnership for
(965.00) and Registered Agent Designation ($35.00).
Thank you for your help in this matter

filing. Enclosed also is our check in the amount of $1,000.00 to cover the cost of filing fee

Very truly yours,

ROBERT C. ADAMSKI
RCA/tb

Enclosure
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2006

ROBERT C. ADAMSKI

ROOSA, SUTTON, BURANDT & ADAMSKI, LLP ,
1714 CAPE CORAL PARKWAY '
CAPE CORAL, FLL 33904

SUBJECT: JBRM, LLLP :
Ref. Number: W06000025397

J— e ———— . . o —— ———— e = e

We have received your document for JRM, LLLP and your check(s) totaling
$1000.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

If the limited partnership wishes to be a limited liability limited partnership, the
document must contain a statement to that effect. Please amend your document
~accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

guestions concerning the filing of your document, please call
850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 306 A00038503

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF LIMITED PARTNERSHIP

~ This Certificate of Limited Partnership is filed with the Florida Department of State under
the provisions of Florida Statutes, Section 620.1201.. '

1, The name of the partnership is JRM, LLLP.
2. This partnership elects to be a - limited liability limited partnership.
3. The street and mailing address of the initial designated office of the limited

partnership is15107 Captiva Drive, Captiva, Florida 33924, The name and street
address of the initial registered agent of the limited partnership is: David Jensen.
PELOT7 Captive i, Captiva, Fiond, 30024,

. >

4, The name and business address of the only General Partner is: Jensen Captiva
Management Corporation, 15107 Captiva Drive, Captiva, Florida, 33924
#P0p0000 110 o
This certificate is submitted by the general partner: S =4
Dated this day of t‘_’ng.‘ ’ , 2006. = 'é%
- T
JENSEN CAPTIVA MANAGEMENT CORPORATION o %’ﬁ%
General Partner - R0
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ACCEPTANCE BY REGISTERED AGENT

THE UNDERSIGNED, pursuant to Florida Statutes, Section 48.091, having- been named
to act as Registered Agent of the limited Tiability limited partnership known as JRM,LLLP,

does herebv accept the appointment as Registered Agent of said partnership and agree to
comply with alf applicable juws,

DATED this FY day of MNL/ , 2006.

PA D

David Jensen




