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- AR ICLIZS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY :

ARTICLE 1 - Name:

The 1.amie of he Limited Liabitity Company is: JAMD, L.L.C.

ARTICLE 1{ - Address:

Thes tﬁi]ing iddress and street address of the principal office of the Limited Liabiiity Company is:

2412 HUNTINGTON BOULEVARD
SAFETY HARBOR, FL 34695

- ARTICLE I - Registered Agent, Registered Office, & Registerad Agent’s Signature:
The ame anid the Florida street address of the registered agent are: ‘

. Gassman
Name
1248 Court Street, Suite 102
: ; Florida street address (P.0. Box NOT acceptable)
. f Llearwater, FI, 3375
' o City, State, and Zip

- <
Hav ng beer: named as registered agent and to accept service of process for the above sﬁ%ﬁ ligited =}
liablity corpany at the place designated in this certificate, T hereby accept the app‘;;‘fg"ﬂmefg"as U
regi.itered g rent and agree fo act in this capacity. I further agree to comply with the pryvisions of e==
all s'atutes | elating to the proper and complete peyformance of my duties, and I am fafgiliar wWith :
and wecept | 1e obligations of my position as registered agent as provided for in Chapter‘;@g?, FE % '
| PN
e T
53
[

3yl

Registered Agent’s Signaturs

YO

(An additional article must be added if an offective date is requested)

| Signature of 3 member or an suthorized representutive 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 fagts stated herein are true.)

Alan 8, Gassman, Esq.

TAAY MUNDAR \YUAMP, LL C\Asticles of Orpsnization, lawpd
2. 1/ 06

ARVICLES (VF ORGANIZATION OF JAMD, L.L.C. PAGE 1

Alas. 5. Gass inan, Esquire

124! Coart Hlreet Suite 102

Cles rwater, | 'L 33756 /
{727 442121 0
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