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ATTN: - BARB 8RA
(850) 245-6051. FAX:— }~685p~345-4p30
COVER LETTER
TO;

Registration Section
Divislon of Corporations

SUBJECT: J P M HEALCAN LLC

Name of Limited Liability Campany

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

JOSE L ALOOKARAN

Name of Person
LAZAAR ASSOCIATES LLC
Firm/Compuny
1338 HATCHER LOOP DRIVE
Address
BRANDON, FL 33511-9370
City/State and Zip Code — 3
N it
JPALOOKARAN{ @ VERIZON.NET CLo= L
E=mail address: (to be uscd for fiture annual repurt notification) f:: 2
For further information concerning this matter, please call: gn,, o b
AN ;
JOSE L ALOOKARAN,CPA 813 571-3358  “° =2 |
Name of I'erson Arey Code & Daytime Telephane Number = . =
Zoe W
: =T e
Enclosed is a check for the following amount:
U8125.00 Filing Fee  C18130.00 Filing Fee & $155.00 Filing Fec & Q@ $160.00 Filing Fee,
Certificatc of Status Certified Copy Certificate of Status &
(additionst copy is cncloscd) Certified Copy
(additional copy is enclosed)
Mailing Address Street/Courier Address
Registrarion Section Registration Section
Divisien of Corporations Division of Cotporations
P.0. Box 6327 Clifton Buiiding
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassce, FL 32301
NoTEs - PERASE RccaAT THE NAME

T P m REALCAN LLC
JNSTESD 0F T P M PROPERTIES LLC. |

TRANKS
Jase
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name

The name of the Limited Liability Company is

JP MREALCAN LLC

{Must cnd with the words “Limitcd Liability Campany, “L.L.C
ARTICLE I - Address

LC.or"LLL.™)

The mailing address and street address of the principal ofTice of the Limited Liability Company is
Principal Office Address:

1338 HATCHER L.OOP DRIVE

Mailing Address:
BRANDON, Fi. 33511-9370

1338 HATCHER LOOP DRIVE
BRANDON. FL 33511-9370

(fhe Limited Liabiliey Company cannot serve as its own Regisieny Agent. You must designme an individual or mnther
business enlity with an active Florida registration, )

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signaturc

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

[ ]
r:i
coLoo
: vy B
. ot} P .
o \ -
JOSE L ALOOKARAN, CPA %Q ; o °
Name r"-\ L -;g: ‘5‘ )
P
1338 HATCHER LOOP DRIVE o
Fiorida street address (P.O. Box NOT acccptable) S (ﬁl
BRANDON r, 385119370 .
City, State, and Zip

Having been numed as registered agent and to accept service of process for the above stated limited
linhility company al the place designated in this certificate, | hereby accept the appointment as

registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of

all statutes reluting to the proper und complete performance of my duties, and | am Jamiliar with
and accept the vbligations of my position as registered agent as provided for in Chapter 608,

Toe oot

Registere

s sipgatird {REQUIRED)

(CONTINUED)

Puge10f2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows

Tiges Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM J P M INVESTMENTS LLP
1330 KATCHER LOGP DRIVE
BRANDON, FL $3511-6370
[ )
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{(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(if an effective date is listed, the date must be specific and cannct be more than five business days
prier to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Sigastare of » member or an »

(I accordante with section 608.408(3),

Saruies, e execution of this document
consttmees an affiroation uwder the penalties of perjury that the facts mated hersln are trus,

1 am aware that any false information submited in & document to the Depanment of Siate
constiwtes a third degres ftlony = provided for ln 5.£17.155, F.5.}
MATHEW MUNDIYAMKAL, Avihorized Repnaseniative of & Mamber
Typed or printed name of signas

Filing Feex;

$135.00 Flting Fee for Articks of Organtzation and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Dptiowal)

Paged ofl



