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BATTN. Robert Jones

Fax Number 18502456030

Phone Number

FROM Robert Jones
Fax Number 407-302-9397
Phone Number 407-302-9397

SUBJECT
Number of Pages 6
Date 8/30/2007
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JCMB, LLC
(Name nf Resniting, Florida [Limitad Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to
convert an “Other Business Lintity” into a “Florida |imited 1 iability Company” in
accordance with s, 608.439, F.S,

Pleasc return all correspondence concerning this matter to:

Robert Jones

(Contact Pergon)

JCMB, LLC
R e
8231 Via Bella
(Address) e

_Sanford, Florida 32771

= {City. Stte and Zip Code)

For (urther information concerning this matter, please call;

Robert Jones at(_ 407 4302-9397

(Name of Confact Porson) (Area Code and Daytime Telephona Number)

Enclosed ts a check {or the [oHowing umount:

[5150.00 Viling Fees [ $155.00 Filing Fecs $180.00 Filing Fess  []$185.00 Filing Fees,

(525 for Conversion and Ceriificaie o) ind Certified Copy Clertified Copy, snd
& $125 for Articlex Slabue Certificate of Status
of Organization)

STREET ADDRLESS: MATLING ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations
Cliflom Building P. 0. Bux 6327

2661 Exccutive Center Circle Tallahassce, FL 32314

Taltahassee, FL 32301

p.04
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Certificate of Conversion l\oﬂ S .
. e % o ol
#Other Business lintity o = DIC
Into eﬁeﬂwl = S0
Viorida Limited Liability Company & E'ﬁ
= zm
£ E
This Certiticate of Conversion and attached Articles of QOrganization arc submitted to
convent the following “Other Business Fatity” into a Florida Limited Liability
Company in accordance with 5.608.439, Ilorida Statutes.

1. The name of the “Other DBusiness Iintity” immediately prior lo the Gling of this

Certiticate of Conversion is:

JCMB, Inc. Polb-15095]
(KEnter Name of Other Business Entily)

2. The “Other Business Cnrity” is a_COrporation

(Knter entity type. Example: corporation, limited purtoership, sole proprietorship,
general partnership, common law or business trust, ctc,)

first organized, lormed or incorporated under the laws of Florida

on December 7, 2006

o ok s

(Enter state, or if a non-U.S. entity, the nume of the country)

(Enter datc “Other Business Entity” was first organized, formed or incorporaied)

3. Tthe jurisdiction of the “Other Business Entity” was changed, the state or couniry
under the taws ol which il is now organized, formed or incorporated:

4. The namce of the I’lorida Limited Liability Company as set forth in the attached
Articles of Organization:

JCMB, LLC

(Enter Name of Florida Limited Liability Compuny)

Pagel1of2
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5. If not effective on the date of filing, enter the effective date: 09/01/07

(The effcctive date: 1) eannot be prior (o nor more (han 90 days afier the date this
ducument is filed by the Florida Department of Stute; AN 2) must he the same as the
effective dudc listed in the attached Articles of Organization, if an effective date is
listed therein.)

Sigmed this __ 27 day of Aug 20 0r
7
o e
/ e --‘// P
. ) _f '/// -/,/
Signature of Authorized Person: P o
e

Printed Name: Robert Jones ¢ fitle: Owner N
Fees:

Certiticate of Conversion: $25.00

Fees for Florida Acticles of Orgenization:  $125.00

Certiticd Copy: $30.00 (Optiona!)

Certificate of Status: $5.00 (Optional)

Tage 2 of 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name: | OY[
‘The name of the Limited Liability Company is: on® Q

g
JCMB, LLC

(Mums cud with rhe words “Lissited Liahilhy Company, “L,L.C.," o5 "LLC.™) v
ARTICLE 1l - Address:
‘The mailing address and street address of the principal olfice of the Limited Liability Company is:
Prineipal Office Address: Mailj :
8231 Via Bolta o 8231 Via Bofla
Sanford Sanford -
A3 L3277t

ARTICLE VT - Registered Agent, Registered Office, & Registered Agent’s Signaturc;
(1he Limited Liability Company cumol serve us ils own Registered Agent. You must desiprie sn individual or another
business carity with an active Florids repistogion.)

o
The name and the Florida street address of the registered agent are: 2 =
N
= o
Robert Jones . S ==
Namnz [ ) ?1":; m
D gﬁ r'
. r
8231 Via Bella = 3gc
Florida strcet address (P.0). 130x NOT aceeptable) ny Sv
" Y 3
Sanford . 32771 - 2
Cily, Slate, und Zip woE

Having hoen numed as reggstered ugent and to accapt service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and ayrec to act in this capacity. | further ugree to comply with the provisiens of all
siatuics relating (o the proper and complete pe Jr_-/i)rmam:xgmv duties, and [ am fumiliar with and

aceepl the obligations of my position as reu,mler@ it as provided for in Chapter 608, 1’5,

Regl qtered A gﬁnt 5 '51 gnature (REQUIRED)
e

(CONTINUED)
Page | of2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address ol each Manager or Managing Member is as follows:

Title: Name and Address:
"M{R" = Manager
"MGRM" = Managing Member

MGR Robert Jones
8231 Via Bella
§anford FL. #2771 i

MGRM Michaol Jones
5.1931_ Via Bella
Sanford FL. 32771

MGRM - Brundi Youngblood
8231 Via Befla
Sanford FL. 32771

MGRM Else Jones

8231 Via Belia
Sanford FL. 32771

{Usc attachment il necersary)

ARTICLE V: Effective date, if other than the date of filing: 9 / { / or (OPFITONAL)
(If an cffective date is fisted, the date must be specific and cannot be more thua five busincss days prior
1o or 90 days afier the date of filing,)

REQUIRED SIGNATURE:

e = g s -
Signaturc of a member g'nn nuthorized repressniative of 1 membor,

(1u accordance with section 608.408(3), Florida Statutes, the execution
vl this document constilutes an affirmation under the penaliies of perjury
that the facts stated herein are trye))

Robert Jones

Typed or printed name of signce

$125.00 Filing F'ee for Articles of Oranization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optionaly

5 5.00 Certificate of Status (Optional)
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