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TO:

€ ‘ -
TRANSMITTAL LETTER
Registration Section
Division of Corporations
=
sumECT: __ DM . L O ey
7 (Name of Limited Liability Company) E%‘
Zo
The enclosed Articles of QOrganization and fee(s) are submitted for filing. %’-,c S
M fape)
Please return all correspondence concerning this matter to the following: 7 f:_?é
— %
[y
|
LnapN YO YENE 23
(Name of Persom) T2
e
ATORNEY = HT — LHW
(Firm/Company)
=

(Address)

Wiy A EL N PINEC,

S

(City/State and Zip Code)
For further information concerning this matter, please call:

LhNTR  Rose Foosy & 7225549

o PR VsV BIEVE w( 5V )
(WName of Person)

58 . FP I
(Area Code & Dayiime Telephone Number)
Enclosed is a check for the following amount:
(0 $12500 Filing Fee O $130.00 Filing Fee & (3 $155.00 Filing Fee & m.oo Filing Fee,
Certificate of Status Certified Copy © Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
409 E. Gaines Strest
Tallahassee, Florida 32399

Division of Corporations
P.0. Box 6327

Tallahassee, Florida 32314



FROM I Pamasonic FAX SYSTEM
< ™~

PHONE MO. :

Jan. @5 2085 B3:4dPi1 P

ARTICLES OF INCORPORATION

FLORIDA LIMITED LIABILITY CORPORATION
ARTICLE I - Name:

The name cf the Limited Liability Company is JOM, LLC,

ARTICLE II - Address:
The mailing address and the strect address of the principal office of the Limited Liability
Company is:
Principal Officc: _v-‘,% =2
2l & :
1213 I. D. Miller Rd rj;*;{._ (iz; - -
Santa Rosa Beach, FL 32459 Tz £ o—.
Gt (m
Mailing Address: mE R
L) -
=
M, Richard Baty = B
1213 1. D. Miller Rd e
Santa Rosa Beach, FL 32459 o7

ARTICLE I3 - Registored Agent, Registered Office, and Repistered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Susan Von Hoene, Esquire
Law Offices of South Walton
31 Whispering Pines Ct.
Santa Roga Beach, FL 32459

Heving been named as registered agent and 1o accept service af process for the above stated fimited
liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree 1o act in this capaciiy. A fierther agree fo comply with the provision.of all statures relating to
the proper and complete performance of my duties, and I am familiar with and accept the obligations of iy
position as registered agent as provided for Chapter 608, Florida Statutes.

o Bk AN

" Susan Von Hoene



FROM : Panmasonic FRAX SYSTEM PHONE NO.

Jan

- 65 20685 @3745MM F

ARTICLE IV - Managing Member:

Managing Member:

Mr. Richard Baty
1213 J. D. Mijller Rd
Santa Rosa Beach, L. 32459

" Mr. Richard Baty
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