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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGCTH|S RORM.

" LIMITED LIABILITY i
COMPANY &
~ REINSTATEMENT

%3\ FLORIDA DEPARTMENT OF STATE |. o o

Secretary of State . Zﬁtuﬁﬂ 'g ; AM ﬁ] o8

DIVISION OF CORPORATIONS

Bt SECRE TARY OF STATE

DOCUMENT# '1/{ OOOOO qggqé » TALUAHASSEE. FLORID2

1. Limited Liablity Company's Name

JDM CAPITAL MANAGMENT LLC

CR2E041 (1111)

2. Principal Office Address - No P.0. Box # 3. Malling Office Address
2809 Tarflower Way 2809 Tarflower Way 4. StatsCountry of Formation
Sulte, Apt. #, oto. Sulle, ApL #, olc. - Florida -
5. Date Organized or Qualified
To Do Butiness in Florkia January 2006

Cy & State Clly & Stats ——
Naples, FL Naples, FL O FEINumber e
Zip Country Zip Country 7
34105 USA 34105 USA " CERTIFICATE OF STATUS DESIRED [7] REB
8, Name and Address of Current Registerad Agent
Na . . g :

me J. David Mills | E-mail Address:
Strest Addross (P.O, Box Number (s Not Acceptable) . .
2809 Tarflower Way " o B o e B w0
Sults, Apt #,Etc. ' oo - 7 1. .

Lo S - o jdmc488@gmail.com
Cuy -, * - - S Siate'| . ZlpCode = (To be used for future annual repart nofices)
Naples FL |34105 el
RS

9. |, being appointad the registerad agaent of iig above named limited [fability company, am familiar with and accept the obligations of Chapter 808, F.5.

Signature of
Registered Agent

Date 4 T~

10. Names and Strest Addressos of Managing Members/Managers

Name of Streat Addrass of Each
Titles Managing Members/Managers Managing Member/ Manager Clty / Stats / Zip

MGR| J. David Mills 2809 Tarflower Way  |Naples, FL

REINSTATER 7%

11. | centify that | am managing member/manager or the recelver or trustes empowared to sxecuts this application as provided for in Chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has baen sliminatod, the iimited liabllity company name satsfies the requirements of section 608.408, F.5:, and thpt-J - -
all feas owed by tha limited Habillty company have been paid. The information indicated on this application is trus and accurate, and my signature shall have the sarhe lega pifegtll -
as If made under oath, | am aware that false information submitied In a document to the Department of Stats constitites a third degres falony as provided for in s. 81‘7 1'55 R

Slgnature of Managing
Member/Manager

.......

Typed or printed name of signing » .
P * o " )




