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" €T CORPORATION

September 17, 2003

Secretary of State, Florida
409 East Gaines Street
Tallahagsee FL 32399

Re:  Order# 5931542850
Customer Reference 1:  03-1023
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:
JEM Partners, L.L.C. (FL}

Formation
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

I for any reason the enclosed cannot be Bled upon receipt, please contact me immediately at

(850) 222-1052. Thank you very much for your help.

Sincerely,

Brigham Weir
Fulfitiment Specialist
Brigham_Weir@ech-lis.com

&40 Eost Jefferson Street
Taflohassee, FL 32301
Tel. 850 222 1092
Fax B850 222 7615

A CCHABGAL INFORMATION SERVICES COMPANY
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The namg of the Limited Liability Company is: JEM Partners, LL.C.

ARTICLE II- Addras:

'I'hummhngaddmusandmeetaddrmofthepzhcipalofﬁcecfﬂwmwduabﬂltyc any
is: 2252 Las Cusitas Drive, Wellington, Florida 33414 o

o TN

ARTICLE TH- Registered Agent, Registered Office & Registered Agent's s:;&&;am % =
1--"- -

The name and the Florida street address of the registered agent is: ‘l - %

“'."..

o JobnCSeupdes 00000000000 oty

~ B

Name

=
2232 Lag Cagitag Drive 'P’
Floride strast address (P.O. Box NOT sceepiable)

Walli Plordis 33414
City, State and Zip

Having been named as registered agent and 10 accept servica of process for the ebove stated timited
hability company at the place designated In thiy certificate, F hereby accept the appointment as
registered agent and agres o act in thiy capacity. Ifurther agree ta comply with the provisions of all
staivtes relating io the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 808, F.5.

2y &

Regim?ﬁ Ageots Signstore
{ An additional article must be added if an effective date is requestad)

{In accordamee with section S08.408(3), Florida Stattes, ths execution
of this document oonustitates an affiration undey the pensives of perjury
that the facts sated herein are true.}

John &, Saundery
Typed or prinied name of signce

Filine Fees:
$100.00 Filing Fee for Arvticles of Orgaaization
$25.00 Desiguation of Heglatered Agent
530,00 Certified Copy (Optional)
$5.0¢ Certificate of Starus (Opticnal)
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