RECEIVED
OSKOV 12 Fif 2: 39

lofd |

00010904

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H09000240322 3)))

00 A

HO90002403223ABCW
Note: DO NOT hit the REFRESH/RELOAD button on your browser {from this
page. Doing so will generate another cover sheet.

To :-_-.-,v_e; 1~
Division ¢f Corporations oo ‘;3_-':;
Fax Number : {8503617-6383 o S e,
Lor, O -
From: Wy e [
Account Name : AGENTS AND CORPORATIONS, INC &i& 5 !
Account Number : 120010000112 S o) )
Phone (302)575-0875 Fmoom P !
Fax Number : {302)575~-0025 Eo = e
wyr @ -
:ﬁl’f I
**Enter the cmail address for this business entity to be used for 'f_;flfiirec'
annual reporl mailings. Enter only one email address pleagse.¥¥ |
Email Addresas:
FLORIDA/FOREIGN LIMITED LIABILITY CO.
MJA Home Inspections LLC
——— S —— —
. Certificate of Status 0 _] .T i o
%,5 Certified Copy | 0 T . .-..E NE:
= Page Count 01
5O g , | _ NOV 13 2009
%L'-:_ [Estimsted Charge | $125.00 |
o EXAMINER
2 AMINER
&
LL}
DE
Electronic FilingMenu  Corporate Filing Menu Help

11/12/2009 2:21 PM



e

™

A

-
L

i

gf
'A Nov-12-09 03:2Tpm  From-THE WILLIAMS LAW FIRM PA

)

025751642 7714 P.02/02  F-858

H090D00240322 3.

i
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Namo: '

The name of the Limited Liablilty Company ja: MJA Home Inspections LLC
ARTICLE Il -~ Addrass:

The mailing address and street address of the principal office of the Limited Llabllity
Company is: 1788 Woodenrail Ln., Jacksonville, FL. 32225,

ARTICLE Il - Rogistered Agont, Registered Dffice, & Reglstared Agent's
Slgnature:

The name and the Florida strect address of the rogistered agent are;

Agents and Corporations, Inc.
300 Fifth Avenue South

Suite 101-330

Naples, FL 34102

Having been namad as registered agent and to accent Bervice of progess for.the
abave stated limited labiiity company at the place designated in this certificate, |
hereby accapt the appoiniment as regisiered agent and agree to act in this
capacity. 1furthar agree to comply with the provigions of all statutes relating to
the proper and complais performance of my dulies, and | am familiar with and
accept ihe obligations of my position as registered agent as provided for in
Chapter 808, F.8,
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y: David N. Willlams, Fresident
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ARTICLE YV — Managament (Check box if appllcable.) [ ] " % prmas
The Limited Llability Company Is to he managsd hy ono manager or mora m:maga — T
and is, therafore, @ manager - managed company. ™~J ¥
TP
ARTICLE V - Manager: = U
The initial Manager(s) of tho Limited Liebllity Company shall bo: ._EE. e
Mciennis Allon Y é . g‘i
,{E% o
s

Slgnature of 8 member or an‘authorized repregontative of a mambor
{ln accordance with soctlan 608.408(3), Florida Statutes, the execution of this documaent

nons)tituf.es an affirmatlon under the penalties of parjury that the facta statod hareln are
true.

McKenpis:Allen
Typed or printed name of signee



