' :
71372020

rtment of State
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the {ax audit nuinber
(shown below} on the top and bottom of all pages of the document.

(((H20000228429 3)))

O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover shect. . %ﬂl
24
To: 1(" L
Division of Corporations Z? X
Fax Number : (B50)617-6381 ’:_:. -
From:
Account Name

: GINN & PATROU,
Account Number

PR m
: 120190000124 -n
Phone : (904)461-3000 -
Fax Number : (B44)730-9828
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
. . - =B
FLORIDA LIMITED LIABILITY CO. AR < Bl &
CJMM Properties LLC e = M
2% 7
ICcrtiﬁcalt: of Status l[ 0 ] SR ‘E._.,’ T
[Certified Copy I 0 | B L«
‘_’|' Y 'U‘ :‘ \
[Page Count TR A% o
- ﬁ:’-";:- el :‘ﬁ’;
|Estimated Charge [ 12500 | AL
MmO
o O
[ Xal
Electronic Filing Menu  Corporate Filing Menu Help

N CuLvirs
JUb e T

o

4 ol e uE

20 2\ i

000 0(07-O



| H ;\OUC":’ TLULh D

COVER LETTER
TO: New Filing Scction

Division of Corporations

CJVIM Properties, LLC
SUBJECT:

Name of Limited Liobility Company

The enclosed Artictes of Qrganization and fee(s) are submitted for filing.
Please retum all correspondence concerming this matter ta the following:

Scott M Patrou

Name of Person

Ginn Patrou, PA

Firm/Company

770 AlA Beach Bivd,, Ste D

Address

St. Augustine, FL. 32080

City/Swaie and Zip Code
spatrou@ginnpatrou.com

E-mail address: (to be uscd for future annuat report notification)

For further infermation concerning this matier, pleasc calk:

Scott Patrou 904 461 -3000
at( )

Mame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

=$125.00 Filing Fee {J5130.00 Filing Fee & (J$155.00 Filing Fee & 0$160.00 Filing Fee,
Centificale of Staws Certified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Cenlre of Tallahassee
P.O.Box 6327 2415 N. Menrox Street, Suite §10

Tallahassce, FL 32314 Tallahassee. FL 32303
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ARTICELES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY  § EC ® ETamw OF g Ta TE
L L

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

CIMM Properties EI.C
{Must contain the words “Limited Liability Company, "L.1.C.," or “LLC."}

ARTICLE 1 - Address:
The mailing address and strect address of the principal office of the Eumited Liability Company is:

Principal Qffice Address: Mailing Address:

616 Fenwick Lane same as principal address

Saint Johns, FI. 32259

ARTICLE IiI - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Regisiered Agent. You must designate an individual or

another business entily with an active Florida registration.)

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

Ginn & Patrou, PA

Name

770 ALA Beach Blvd., Ste D
Florida street address (P.O. Box NOT acceptable)

St. Augustine FL 32080
City State Zip

Having been named as registered agent and to accepl service of process for the above stated limited liubility company at the

place designated in this certificate, | hereby accept the appoiniment as registered agent and ugree (0 act in this capacity. [
lating to the proper and complete performance of my duties, and |

Surther agree to comply with the provisions of all stanute,
registered agent os provided for in Chapter 6035, F.§..

am fumiliar with and accept the obligotions of my p}si ion

// -
L -/ /

/ /vagislcred Ageal’s Signature (REQUIRED)

/

: (CONTINUED)
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ARTICLE [V-

The name and address of each person authorized 1o manage and conirol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MBR Jeffrey S. Prieto
616 Fenwick Lane
Saint Johns, FL. 32259
MBR Manivanh S. Pricio
616 Feawick Lane w2
Saint johns, FL 32259 m 5
:;,‘ g.:‘ = t
pet A E t1
MBR Chansamone Saysana A T e
14822 Thor Run Drive PR e
Forgville. Indiana 46040 2% ok
ol oo 1T
MBR Michele S. Saysana e et Ul
L4822 Thor Run Drive Min 9 '
Foriville, Indiana 46040 e IE
—% @
m
{Use attachment if necessary)

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

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

Note: [f the date inserted

in this block does not meei the applicable statutory filing requirements, this date wili not be listed as
the document’s effective daie on the Department of State’s regords.
ARTICLE VI: Other provisions, if any.

This company may enpage in any and all legal business aclivities

BEQUIRED SIGNATURE:
i M /7’ W

-/ . .
Signature of 2 member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes

{ am aware (hat any faise information submitted in 2 document to the Department of State
constitutes a thicd degree leleny as provided for ins.817.155, F.5.

Scott Patrgu

Typed or printed name of signec

Filine Fees:

§125.00 Filing Fee for Articles of Orgoanization and Designation of Registered Agent
5 30.00 Certificd Copy (Optional)

5 5.00 Certificate of Status {Optional)



