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FLORIDA DEPARTMENT OF STATE T

Glenda E. Hood ECRETARY gF '
Secreta&!l'y of Sta?e TALL AH‘&SSE 3 rF f égfgﬁ

January 29, 2004

NICHOLAS JIMMERSON
238 EAST RENIOR RD.
DEFUNIAK SPRINGS, FL 32433

SUBJECT: NICHOLAS JIMMERSON CONSTRUCTION
Ref. Number: W04000003910

We have received vyour document for NICHOLAS JIMMERSON
CONSTRUCTION and your checl(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited
company”, "limited liability company” or thezr abbreviation "Ltd. Co.” "LC Y or
HL L C 1

Please return 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) 245-6094.

Agnes Lunt
Document Specialist Letter Number: S04A00006064
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TRANSMITTAL LETTER

" TO:  Registration Section . F s Ln D

Division of Corporations
.. iy , OLFEB-2 PM I:49
svsspcr: _ Midhoks  Jmmels0r)  Conatf/dehon  seoreviay or stare
{Name of Limited Liabllity Company) }"ALLAH SSEE, FLGRH}A

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retumm all correspondence concerning this matter to the following:

Vichdles  Simmelsa

{Name of Person}

treholas  Tmmelson  LonsHJohon

(Firm/Company}

2232 F.ar Renier- RO, .

(Address)

Derunall Spines L. 32433

" {City/State and Zip Code)

For further information concerning this matier, please cail:

Michohs Smmeson a( S50 55~ Daph>

{Name of Person} {Arca Code & Daytime Telephone Mumber)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 £, Gaines Street P.0. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



o ARTICLES OF ORGANIZATION F E L» E D

FOR - .
RIDA LIAR COMP, FEB-2 PH Iz 49
SECHETARY OF STAT

ARTICLE I - Name: TALUARASSEE. FLORIDA

The name of the Limiied Liability Company is:
Miholas  Tipmer s Constdeten L.

ARTICLE XX - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: , Mailing Address; -
238 Fast Renel RO, . 2358 _Fast Renof B
Deofunall Spings El 324353 Defupal, s FL
32435

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

e N YL i ‘/

738  East Ren:or AP

Florida strect address (P.O. Box NOT scceptable)

etonall &inss FLORIDA 32433 _ .

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
compary at the place designated in this certificate, I heveby accept the appointment as registered agent and
agree [o act in this capacity. 1 firther agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familicr with and accept the obligations of my position as
registeved agent as provided for in Chapter 608, Florida Statutes..

- .

Registered Agd’s Signature ' -

Pagelof 2
(CONTINUED)



s FILED

ARTICLE IV- Manager(s) or Managfng Member(s): OLFER -2 PM I:L9
The name and address of each Manager or Managing Member is as follows:

SECRETARY OF STATE
Title: Name and Address: TALLAHASSEE. FLORIDA
"MGR" = Manager

"MGRM" = Managing Member
MEAM Liholas - ymmdSo)]
41€ 3

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

.

Signature of a memﬁ' or an suthorized representative of a member,

{In accordance with section 608_.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated hercin ave true.)
. | 5y o277

Typed or printed name of signee

Filing Fees:

$180.00 Filing Fee for Articles of Organization:
§ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)

Page 2 of 2



