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TRANSMITTAL LETTER

TO: Registration Section
Diviston of Corporations ; B o

(Name of Limited Liability Company)

2 %
The enclosed Articles of Organization and fee(s) are submitted for filing, ’ P2 0
L %{. -
Please return ali correspondence concerning this matter to the following: < "z’ " (
%;,% Y
IRy e
JASON  [KAPWUN 2 3
(MName of Petson) IR R
ame ol Ferson %% 6
%%
JMI PROPERTY AQUISITIONS, LLC 5%
] A

(Firm/Company)

11 NORTH US Hichway 1 2°d pioce

(Address)

ET _PlERCE, FLORIDA 34950

” (City/State and Zip Code)

For further information concerning this matter, please call:

a1 653 8989
TASe N 1CAeA W ac 112, H68-9899

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $125.00 Filing Fee O3 $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy ertificate 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 Streat P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



o % 2
Ty '
ARTICLE I - Name: B » <
The name of the Limited Liability Company is: The e O
X2
e ’é:% g
MEANS CounT  LLC A
! 5,
2%
ARTICLE II - Address: v
The mailing address and street address of the principal office of the Limited Liability Company is:
Pringipal Office Address: Mailing Address:
Yl NeTH US HlaHwAY ) “Hil WoetA US BlaHwAay
274 peoor 2rd Proe .
P1_pierce PL 34950 F1 Olence £ 34950

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

TASoN KAp AW

Name

Y WorTH us HlcHpy ), 2°d oor
Florida street address (P.O. Box NOT agceptab]e)

T Q1ece m 34950

City, State, and Zip

Having been named as registered agent and fo 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 registe?em as provided for in Chapter 608, F.5..

Regist‘e}Jd Ag;ﬁté;{ignature

(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
"MGRM" = Managing Member

Mbiamn

Mmaiz

MG

MeLe

(Use attachment if necessary)

NOTE: An additio

1 article must be added if an effective date is requested. = 3

Br. S

REQUIRED SIGNAT : e =
=

Name and Address:

417 NOZTH yS glethiay } 2046
F1_fleece PC__ 31456

TASoRN KNP AR

_Joln h Zauictn

4 noath S Blohway ), 209eC
PTIERCE FU 34950

Les A, 2ALIC) A

MU NORTH 4SS HIGHWAY Y 274 ec
PT plERCE,PC 31950

CAMA GT BOLb (S

144 SAdAL PaLrm DRWE

haocnh fETo N i ¢ 33432

}

[
Zg T
o o
) ™
Ml g
: : S 2 2 O
Signature'pfa et o, an zuthorized representative of a member. -_ﬂg
=< 7
(In accordance with\section §08.408(3), Florida Statutes, the execution EE
of this documeqt fongstitutes 2n affirmation under the penalties of perjury % ;-
that the facts stated herein ale true.) -;7’.&_1"-'-
JoHhW A LGN
Typed or printed name of signee
Filing Fees: ’

of Registered Agent

$125.00 Filing Fee for Articles of Organization and Designation

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