L2logpolatao

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

(O peckue  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Qffice Use Cnly

AR

300420757693

R

I
1

¢

08:2 1d 21 Nyr pape

-
=y

P
w s
J‘T‘
Lm.
"

e
Pt




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, Florita 323712

(850) 656-4724

DATE 01/12/2024

“WALK IN*

ENTITY NAME JAM PALMETTO, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXX xx Phii Cpy
ﬁwaﬁm’ g%q
C’zﬁdrﬁ:al‘& af Status

VPLEASE OBTAIN THE FOULOWING FOR THEABOVE ENTTTY™

&r&éfrbc{ &/’f af Arte & Amendments
C)ortftﬁ&atz af ﬂm{ ffa;rdn'y

YAPOSTILE / NOTARHAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBLE OF CERTIFICATES REQUESTED

TOTAL OWED 125 ACCOUNT #: 120160000072
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Hloase cal? [ina at the above number faﬁ any (SSues op concerns. [hark Hoa 50 much!




COVERLETTER

T0: New Filing Sectian
Division of Carporations

JAM PALMETTO. LI
SUBJECT:

Nume of Limited Liakilitn Compans

The enclissed Articles of Organization and fee(s) are submitted for filing,
Please rerum all correspondence vonceming this matier to the following:

MARCARET CARR

Name ol Porson

BAKER DONELSON

Firm*Compim

I63 MADISON AVE. STE. 2000

Address

MENMPHIS, TN 35103

Cha/State and Zip Code
brandongmorrison@nie.cam

E-mail address: e he used for futwee annual report notifteation)

For further informiiion concerning this matter. please all:

MARGARET CARIR NI DT 2137
at ¢ 1

Name ul Person Area Code Daytime Telephone Number

Enclosed is a cheek for the follawing wmouns:

IS125.08 Filing Fee 22513000 Filing Fee & 2SR50 Filing Fee & JIS160.00 Filing Fee,
Certificate ot Status Centitied Copy Certificate of Status &
taddittonal copy is encloscd) Certifed Copy

taddiional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahasser

'Y Box 6327
Fallahaasee, FLL 3231

A5 N O Monre Sreet, Suite 810
Tullahassee, FIL 32303

FROR2T 00016 2008 Wolters i e Do



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY €C DIPANY

ARTICLET - Name:
The name of the Limited Liahility Company iy

IAM PALMETTO. 1L1.C

{3 ust contain the words “Limited Liabilit Company., “L.L.CL o “LECT)

ARTHLE I - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
196 \West Cherry Cirele 196 West Cherry Cirele
Mimphis, TN 38117 Momnphis, TN 38117

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signature:
CThe Limited Liabilits Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registeation. )

Fhe mame and the Florida street address of the registered agent are:

NRAL Services, Ine.

Name

£200 South Pine Istand Ko
Floridi street address (12,0, Box NQT avceptable)

Plantation Flarida 33324
City Stare Zip

Having Becn named as regisiered ageni and to ACCCPEATVICE 0 process for e aheve st limited fability compume at the
place desismated in iy certificate, | fierehyaceept dhe appoimtmens as registered avent and agree o act in this capacine |
pirther aueee 1o comphewith the provisions of oll ssatwtes rolating s the proper and complote periormance o my duties, and |
am familior wikt and aecepi the opligations of iy position as regisivred dpenr s provicled for in Chapger 603, 18

NRAL Seryieoes, Ine,
. /- : g
By /LZu, ha /%u,é

Regisiered Agent's Signature [REQUIRED:

Natishe Leiba-Paul - Aswistant Secretary

(CONTINUED)
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ARTICLE IV
Ihe name and address of each person authorized o manaze and control the Lunited Liability Company:

Tite; Name and Address:
"ANMBRT = Authorized Member

"MGRT - Manager
MEGR Brandon G. Morrison
136 West Cherry Cirele
Memohis, TN 38117

MOR Joseph M. Aorrison
196 West Cherry Cirele
Memphis, TN 38117

(e mitachmem i necessary

ARTICLE N Effective daie, if other than the daie or fifing: AQPTIONAL)

{If an effective date is listed. the date must he specific and canuot be more than five business days prior to or 90 davs ufter
the date of filing.)

Note: It the date inseried in this block does not meet the applicable statutory fling reguirements. this date will not be listed as
the document's etfective date on the Department of State s record-,

ARTICLE VI Other provisions. it ans.

REQUIRE SICNATURE:
Franclon IHoicson

Signature of g mentber or an suthorized representative of a member,
This document is exeeuted in accordance with seetion 6050203 (1 (b, Florida Statues,
Purvavare that any false infornation submitted in @ document W the Department of State
sonstitutes a thind degree felons as provided for i s 817,155 F.8,

Brandon Morrison

Typedor printed name of sigoce

I"i“"n I-‘l-!-\'
STZ500 Filing Fee for Articles uf Organizanon and Desigivation of Registered Agent
5 30 Certified Copy (Optional)
S OR00 Certificate of Status {Optional)
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