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JNM & PSM, LLC JALUAHASSEE, FLORIDA

ARTICLE I - NAMFE

The name of the Limited Liobility Company is:
INM & PSM, LL.C
ARTICLE 11 - ADDRESS

The muiling address and strect address of the principal office of the Limiled Liability

Company is:

432 Osceola Avenue
Jacksanville Beaeh, 1L 32250

ARTICLE NI - REGTISTERED AGENT & REGISTERED OFFICE

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

RAX CO.
50 North Laura Street, Suite 3300
Jacksonville, I'1, 32202

RAX CO,, a Florida corporgtt
v

e
/ Z
By: ol / rfgz_w

I—Ialc:ﬁn E. Skinncr, Vicc President
Authorized Representative of Member

(In accordance with section 608.408(3). Florida Statutes, the execution of this document
constiniies an affirmaiion wnder the penalties of pecjuiy that the facts Sialed hercin are true.)

105000253552



PEC-07-09 MON 04:02 PM ' FAX NO.

-

P, 03
: ; EILED
1109000253532

JepEc -7 AH 9]

CERTIFICATE OF ACCEPTANCE, OF DESIGNATION OF oy o
REGISTERED AGENT OF SEURELASSEE-
INM & PSM, LLC TALLAR

Pursuant to Section 608.415 of the Florida Limited Liability Company Act, the undersigned,
having heen desipnated as the initial Registered Apent for the service of process within the state of
Florida ixpou JNM & PSM, LLC, 2 limited fiability company organized under the laws ol the statc of
Florida, hereby nccepts the appointment as such Registered Agent for the above-named limited
Hability company and agrees {o aclin such capacity. The undersigned (urther agrees to comply with
the provisions of all stalutes relating to the proper and complete performance of its duties, and is
familiar with and accepls the obligations of its position as Registered Agent as provided for in the
Florida Limited Liability Company Act and the gencral laws of the statc of Florida relative to
keeping open the Registered Office, which Registered Office is Joeated at 50 North Laura Strect,
Suile 3300, Jacksonville, Florida 32202.

IN WITNESS WHEREOT, the undersigned corperation has cansed this Certilicate 1o be

excented in Jacksonville, Duval County, Florida on this 7" day of December, 2009.

RAX CO., a Florida corporation
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