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COVERLETTER

TO:  Registration Section
Divigian of Corporations

SUBJECT: _IDMF, LLC

Name of Limited Liability Company

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

Please remrn all correspondence conceming this matter to the following:

Joseph D Fannin
Name of Person

JDME, LLC
Firm/Company

1901 Blackwood Avenue
Address

Gotha FL, 34734

City/State and Zip Code
Joke2878@gmail. com -
E-mmail address: (to be used for tuture anmual repornt notification) gﬁ_’! w
=& iE
For further information conceming this matier, pleass call: T e
CEN
Joseph D Fannin a( 352 y_ 272-8835 e,
Natne of Person Area Code Daytime Telephone Number oLl K
RN
i i () I-l%: o
Enclosed is a check for the following amount: > &
R $125.00 FilingFee  [1$13000 FilingFee &  [3$155.00 Filing Fee & (J3$160.00 Filing Fee,
' Certificate of Status Certiffed Copy Certificate of Status &
(additionat capy s enclosed) Certified Copy
{additional copy is enclosed)
Viaiting Add .
Registration Section Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2015

JOSEPH FANNIN
1901 BLACKWOOD AVENUE
GOTHA, FL 34734

SUBJECT: JDM, LLC
Ref. Number: W15000016085

We have received your document for JDM, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

You failed to make the correction(s) requested in our previous letter.

The attached form must be completed in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young
Regulatory Specialist || Letter Number: 515A00004602

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICY ES OF ORGANIZATION FORFLORIDA LIVITED EIARI ITY COMPANY

ARTICLE I - Names
The rame of the Limited Liability Company is:

JDMF, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

1901 Blackwood Avenue 1901 Blackwood Avenue
Gotha FL, 34734 Gotha FL, 34734

ARTICLE Il - Regisiercd Agent, Registcred Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business cntity with an active Florida registration,)

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

Joseph D Fannin
Name

1901 Blackwood Avenue
Flotida street address (P.O. Box NOT acceptable)

Gotha FL 34734
City Zip

Having been named as registered agent and lo accept service of process for the abave stated limited liability company at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree lo act in this
capacity. { further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, end [ am familiar with and occept the obligations of my position as registered agent as provided for in
Chapter 605, F.S.
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ARTICLE V-
The name and address of cach person authorized 10 manage and conirol the Limited Liability Company:
Titler Name and Address;
"AMBR" = Authorized
Member
AM B ﬁ ~Joseph D Fannin
1901 Blackwood Avenue

Gotha FL, 34734

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing . (OPTIONAL)

(I an effective date is listed, the daie must be specific and cannot be more than five husiness days prier to or 90 days after
the date of filing.)

ARTICLE VT: Other provisions, if any.

- gnatum of a nwmber or an authorizéd representative of 2 member.
{In acComance with section 605.0203 (1) (b), Florida Statuies. the execution of this document
constilutes an affirmation under the penalties of perjury that the facts stated herein are true.
T am awie that any false information submitied in a documment to the Department of State
constitutes a third degree felony as provided forins.817.155.F.8)

wande

Hen o

Joseph D Fannin S R

Typed or printed name of signee Tin -«

Eiling Eecs; SN

$125.00 Filing Fee for Artictes of Orpanization and Designation of Registered Apgent a1 -
$ 30.00 Certified Copy (Opfional) ot x
% 5,00 Certificate of Status (Optional) gﬁjf& G2
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