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October 19, 2010

FLORIDA DEPARTMENT OF STATE
CSH SERVICES, LLC Davision of Corporations
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SUBJECT: AJ&PM LLC
REF: W10000048866

4 F
oy TR
e B
Th 9 LA
L 4 ——
RO — \r‘ "~
cpﬁ <O )
We received your electronically tranemitted document. EHowever, th Yﬁ
document has not been flled. Please make the following corrections and Z_;: gy
refax the complete document, including the electronic filing cover :Bheetd; b
nz:::

The rame designated in your document is unavallable since it is thec§KMe i
as, or it is not distinquishable from the name of an existing entity-
-Section 608.406, Florida Statutes, was amended effective July 1, 2007, to
require the name of a limited liability company to be disting-uishable from
the names of all othex filings filed with the Division of Corporations,
except for fictitious name registrations and general partnership

registﬁtl%

Qseﬁael}e«% a new name and make the correction in all the appropriate

p],gpe.t Q‘ﬂg’ or more words may be added to make the name distinguishable
the c. pregently on file. Adding of Florida or Florida to the
og\thg. me is not acceptable. A search for name availability can be
an !:‘H%”Internet through the Diviseion s records at www.sunblz.org.

-
Eq-'eag n Eithe name of a limited liability company must end with the
word_@. Ld.xtgted Liability Company, the abbreviatien L.L.C. or the

desi at'.L LLC. The word Limited may be abbreviated as Ltd. and the
word Comﬁny may be abbreviated as Co, The following suffixes are no
longer acceptable: © Limited Company, L.C., and ILC.

The document number of the namee confliet is L100000B4699.

Please return your document, along with a copy of tlu..s letter, w:i.th:.n 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6020.

Tammi Cline FAX Aud. #: BH10000227797
Regulatory Specialist IX Letter Number: 610A00024629

P.O BOX 6327 — Tallahnssee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
In compliance with Chapter 608 and/or 621,F.S.

ARTICLE I NAME
The name of the Limited Liability Company is:

JA&PM LLC

ARTICLE IT ADDRESS

The mailing address and street address of the principal ocheCBfath@
Limited Liability Company is: =&

164 S US HIGHWAY 17 A
EAST PALATKA, FLORIDA 32131 e

1
%h”i 61130

¥
ARTICLE IIT REGISTERED AGENT, REGISTERED OFFI&g &5 =
REGISTERED AGENT SIGNATURE

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

ASHWIN R PATEL
2349 S RIDGEWOQOD AVENUE
EDGEWATER, FLORIDA 32141

Having been named as registered agent to accept service of process
for the above stated limited liability company at the place designated
in this certificate, I hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in
Chapter 608, F.S.

-/
< A j’]fxv‘fq_ {?«’ff/{/' [;‘;’//f/ 10

ASHWIN R PATEL / Registered Agent's signature
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PAGE 2 JA&PM LLC
ARTICLE IV MANAGEMENT

3

The Limited Liabllity Company is to be managed by one or more

members and is, therefore, a Member Managed Company.

ARTICLE Y MEMBERS (optional)

B o
=
MANAGING MEMBER % 9
ASHWIN R PATEL 3 -
’ o O
2349 S RIDGEWOOD AVENUE Mo m
EDGEWATER, FLORIDA 32141 2o
S5 -
Sm £
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Signature of a member or an authorized representative of 8 member -
(In accordance with section 608.408(3), Florida Statutes, the

gxecution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.

ASHWIN R PATEL
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