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Loomis, EWERT, PARSLEY, DAVIS & GOTTING

A PROFESSIONAL CORPORATION
232 SOUTH CAPITOL AVENUE, SUITE 1000
LANSING, MICHIGAN 48933

TELEPHONE FACSIMILE
(517) 482-2400 (517) 482-0070

JACK C, DAVIS, PC KELLY K, REED PLUMMER SNYDER
KARL L. GOTTING, PC JEFFREY S. THEUER (1800-1874)
DAVID M, LICK ELDGNNA M. RUDDOCK HOWARD J. SOIFER
HARVEY J. MESSING KEVIN J. RORAGEN (1948-2003}
JAMES R, NEAL DANIEL L. PULTER
KENNETH W. BEALL THERESA A. SHEETS July 8’ 2004 GEORGE W. LOOMIS
MICHAEL &. OLIVA LISA A HANSON QUENTIN A, EWERT
JEFFREY W. BRACKEN MICHAEL C. RAMPE WILLIAM D. PARSLEY
CATHERINE A, JACOBS BARAL, LAFLEUR OF COUNSEL
RONALD W. BLOOMBERG TRACEY L. LACKMAN
MICHAEL H. RHODES BAI JIANG
JEFFREY L. GREEN GARY A, GENSCH, JR,
GARY L. FIELD ANNA ROSE STERN
SHERR! A, WELLMAN
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The enclosed Articles of Organization and fees in the amount of $160 are submitted
for filing. Also, please provide me with a certified copy and a certificate of status.

Please return all correspondence concerning this matter to the following:
Jack C. Davis
Loomis, Ewert, Parsley, Davis & Gotting, P.C.

232 South Capitol Avenue, Suite 1000
Lansing, MI 489833

For further information concerning this matter, please call Jack C. Davis at 517-482-

2400.
Very truly yours,
LOOMIS, EWERT, PARSLEY,
DAVIS & GOTTING, P.C.
JacH C. Davis
slk
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ARTICLE I ~ Name: 2 %
The name of the Limited Liability Company is: 7

JAMAR, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
12220 Toscana Way, #201 3333 South Pennsylvania Avenue
Baonita Springs, FL 34135 Lansing, Ml 48910

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

Richard L. Jankowski

Name

12220 Toscana Way, #201
Florida street address (P.O. Box NQT acceptable)

Bonita Springs. FLORIDA 34135
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited lability
company at the place designated in this certificate, I hereby accept the appoiniment as registered agent and
agree to act in this capacity. I further agree rg comply with the provisions of all statutes relating to the proper
and complete performance of my duties, apd I um familiar wit accept the obligations of my position as
registered agent as 'id A witer 008, Flopilghiatutes..
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as fotlows:

Title:
"MGR" = Manager

"MGRM" = Managing Member

MGRM

MGRM

MGRM

MGRM

(Use attachment if necessary)

Name and Address:

Richard L. Jankowski
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12220 Toscana Way, #201

Bonita Springs, FL 34135

Janet Jankowski

12220 Toscana Way, #201

Bonita Springs, FL. 34135

Michael Navello

3977 Shoals Drive

Okemos, Ml 48864

Mary Novello

3977 Shoals Drive

Okemas, Ml 48864

?éﬁﬂ'llﬁ of a member

o;/ authorized representative of a member.

In accordance with sectiony 608.408(3), Florida Statutes, the execution
of this document constitutgs an affirmation under the penalties of perjury
that the facts stated hereid are true.)

Richard L. Jankowski

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)

Typed or printed name of signee
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