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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

JMT Peoeed Ty A&u|S|’!’joM§ LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following

JoHn A, 2ZALOWN

(Natme of Person)

JR2ZMAZ DENELOPMENT CorpolR ATIO

(Firm/Company)
=
(&1

41

NORTH US. HICHWAY ), e go
Address) "/:

FOAT PIERCE , FLORINDA 34950 ==
(Cily/State and Zip Code) S
=
For further information concerning this matter, please call
TASON ICALLAN a 11+ , 468§ -981%
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount
O $125.00 Filing Fee O $130.00 Filing Fee & (O $155.00 Filing Fee & ){ 5160.00 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 Division of Corporations
409 E. Gaines Street
Tallzhassee, Florida 32399

P.O. Box 6327
Tallahassee, Florida 32314
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ARTICLE ]I - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is:

IMJ PROPERTY AQUISITIONS LLC

ARTICLE il - Address:

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

Mailing Address:
Hi NoaTp U.S. HIGHWAY ¢ Hil NOZTH US. HIGHWAY |
24 ploo® ~ 1 eeood
=0eT PIERCE [FLORI 50

Foet LI1GRCE, FLORIDA 3495
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

=4 &
=% 3
he
TASON M. Kapwunr T w
Name ‘ f*r 33! rr;
- )
Hi NERTH U.S. HICHKAY '12“°‘Pcﬁo@ = O
Florida street address (P.O, Box_liQ'i_‘écceptabie) %: 'Z:'_
BaeT Ple@ce g 349950 o= ©
City, State, and Zip :

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

/Re?'fier Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title;
"™MGR" = Manager

Name and Address:
"MGRM" = Managing Member

MGEM

JoAR N, ZAL N
i

Mal

RoeTH U.S. BICHWAT [ 27

1 oo
ForT Pl RCE, PC 34950 7
JASON M. kAeaN
4l NoeTH (5. AIGHWAY T 274 Feoo@
Foot QlencE K. 34950
MG MILES A ZALICN
)y NoeTH U.s. BIGRWAY 1,2 oo
Foet Qlerce, PC 34950
(Use attachment if necessary)
s 2
NOTE: An additiogal article must be added if an effective date is requeste% " Tq
- Z 8
REQUIRED SIGNATURE: | S ™~ =
Go 9 T
/ - R
2o
e
Signatuye o a@mber an authorized representative of a member. j_.; ;—
(In accordancéywith settion 608.408(3), Florida Statutes, the execution cg_\ T
of this docurgent constitutes al affirmation under the penalties of perjury
that the facf¥ stated herein true.)
JOAN

A BTN,

Typed opprinted name of signee

Filing Fees:

of Registered Agent
$ 30.00 Certified Copy (Optional)

$125.00 Filing Fee for Articles of Organization and Designation
$ 5.00 Certificate of Status (Qptional)
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