04/23/2013

‘ Division of Corporati

https://efile.sunbiz.org/scriptsfefilcovr.exe

Florida Department of State
Division of Corporations
J 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 Ihe document,

(((H1 3000091461 3)))

DO A

H1300009814613ABCZ

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

To:

Division of Corporations
Fax Number {850)617-6383

From:
Account Name ;. PYNE LAW GROUPR
Account Number : 120110000059

FPhone {850)215-%0%0

Fax Number : (850)215-9045
**Epter the email address for this business entity to be used for future

o L 102 annual report mailinas. Enter only one emall address plesase.*+ ;u ~

v - ,. (V f"_rrdx m
e C:} “é"‘) .‘—;’(__j Email Addreses: !dum_p yn@'p’ynejﬂ%ﬁ}ulp_ CoM ;(j—; % —T‘!
E‘L‘:i Ei:_ Jnl nb:i:‘ "~ e
- ) P—
PR T .;;_t;; FLORIDA LIMITED LIABILITY CO. Po .. 1T
itk Vo ',' a . T :
vl B --_-f«n; JAMIN Holdings LLC B
F— - I . D:—._‘ o '

ib . s e

LTS R [Certlﬁcate of Status [ 1 =21 o

' ICertified Copy l 0 ”
fPage Caount , 04
[Estimated Charge | $130.00
BrBOSTICK
APR 2 4 2013
EXAMINER
iof2

4/23/2013 1:02 PM



€

04/23/2013 14:15 Public (FAX)B502159045

HI3000091441 3

(850) 245-6051.
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JAMIN -Holdings LLC

Namé of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following;

Laura C. Pyne, CPA, JD, LLM

Mame of Persan

Pyne Law Group

Firm/Company

2309 Frankford Ave, Ste A

Address

Panama City, FL 32405

City/State and Zip Code
laurapyne@pynelawgroup.com

E-mail address: (to be used for future annual report notification)

_For further information concerning this matter, please call:

Laura C. Pyne «. 890 | 215-9090

0 AMYLIINIRNS

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

01%125.00 Filing Fee  @@$130.00 Filing Fee & DQI$155.00 FilingFee & O $160.00 Filing Fee,
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Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{ndditional copy is enclosed)

Mailing Addyess Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

JAMIN Holdmgs LLE

(Must end with the waords “Limited Liability Company, “L.L. C Sor “LLC "

ARTICLE I - Address:
The mailing address and strect address of the principal affice of the Limited Liability Company is:

Principal Office Address: Mailiqg-Add ress:

4033 Kristanna Dr
Panama Clty, Fl. 32405

4033 Kristanna Dr
Panama Cily, FL 32405

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve 88 its own Registered Agent. You must designate an individua) or another
business entity with nn active Florida registration.)
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The name and the Florida street address of the registered agent are: » 5 =

T
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Marilyn Percy = % e —
Name r‘{’_l e @

Teow T

4033 Kristanna Dr i - x i:...}

Florida street address (P.O. Box NOT accepiable) % - @ -
Panama City ;32405 5—: o

City, State, and Zip

Having been named as registered agent and to accept service gf process jfor the above stated limited
liability campany at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. [ further agree 1o comply with the provisions of
all statutes relating o the proper and complete performance of my duiies, and I am Jamiliar with

and accept the obligations of my position as registered agent as prawdea' for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
- "MGR" = Manager
"MGRM" = Managing Member

MGR ..

© Marilyn Percy

_ 4033 Kristanna Dr -

Panama City, FL 32405

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

prior to or 90 days after the date of filing.)
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(If an effective date is listed, the date must be specific and cannot be more than five business days

REQUIRED SIGNATURE:

Y\ O R Y\ o

Signntﬁre offa member 06' an authorized ﬁ:epresentntive of a member.

(In accordance with section 608,408(3), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155,F.8.)

Marilyn Percy

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Stedus (Optional)
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