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COVER LETTFER

TO: New Filing Section
Division of Corporations

IBM BEACH LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fling.
Please return all correspondence concerning this matier to the following:

JAMES D MCKINNEY

Name of Person

JBM Beach LLC

Firm/Company

28606 Holfman Spring Lane

Address

Fulshear, Tx 77441

Citv/State and Zip Code
Mckinneyjim&7@gmail.com

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

For further information concerning this maner, please call:

P
]
L]
Raymond B. Palmer aq 850 ) 916-1000 el ;
Name ot Person Arca Code Davtime Telephone Number = -
S no
on
Enclosed is a check for the following amount: Ly =
= T -
P —
CIS123.00 Filing Fee  OS130.00 Filing Fee & DS155.00 Filing Fee & IS 160,00 Eiliy 1'g2
Certificate of Status Certified Copy Certificate of Status &y
.. -, . - . =
tadditional copy is enclosed) Certified Copym =)
(additional copy is enclosed
Muiling Address Street Address
New Filing Seetion New Filing Seetion Division
Division of Corporations The Cenire of Tallohassee
P Box 6327 2415 N Monmroe Streel., Sutte 810

Tallahassee, F1. 33314 Taltahassee, 1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTEY COMPANY

ARTICLE |- Name:
The nanwe of the Limited Liability Company is:

JBM Beach LLC.

(M ust contain the words ~Linvied Liability Company, “L.L.C.7or “LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabiliy Company is:

Mailing Address:

Principal Office Address:

James D. McKinney James D. McKinney
28606 Holfrman Spiing Lane 28606 Hoffman Spring Lane
Fulshear, Tx 77441 Fulshear, TX 77441

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must desiznate an individoal or
another business entity with an active Florida regisiranon.)

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

Raymond B. Palmer

Namwe

913 Gull Breeze Parkway Suite 41

Florida street address (P.O. Box NOT acceptable)

Gulf Breeze Florida 32561

City State Zip

Hlaving been named s registorcd agoent and 1o aceepi serviee of process jor the ahove swated limited lichilin: compeany at the
Mace designated in this cersificate, [herehy aceept the appoininent us registercd agent and agrec o act in this capacine. |
Sirther agree ro comply with the provisions of all statutes relating o the proper and complee performance of nne dutics, and
am familivr with aind accepr the obligations of wy position as regiscored agent as provided for in Chaprer 605, F.S.

DocuSigned by: . -
b (=]
Famond & Pabmer 3/20/2024 B B
OECEIABIFRINL IS i . o
Registered Agent’s Signature (REQUIRED) r:-',, -‘:;5
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ARTICLE IV-
The name and address of cach person awthorized to manage and control the Limited Liability Company:

Titls; Name : ; Y
"AMBR" = Authorized Member

"MOGR™ = Nager
James D. McKinney

AMBR
28606 Hofiman Spring Lane
Fulshear, TX 77441

AMBR Brenda A. McKinney

28606 Hoffman Spring Lane . Fulshear TX 77441

(Use attachment if necessary}

ARTICLE Y Effective date, if uther than the date of filing; (OPTIONAL)

(Ifan effective date is listed, the date must be specific and cannot be more than five business davs priov to or 90 davs after

the date of filing)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as

the document’s eftective date on the Department of Siate’s records.

ARTICLE ¥T: Other provisions, if any.

DocuSignad by:

Ok P SIGNATURE: ,
BLOUIRED 5 T Sames . ki 3/20/2024

C151819F 142009 .. LT

Signature of a member or an authorized representative of a member. r_".:.c:
This dm.lll'llt.lll is executed in accordance with section 6030203 (1) (b, Florida Stafutes.,
Fam aware that any false information submitted in a document to the Departmentof ‘it se

constitutes i third duuu telony as provided for in s 817135, F 5, =

-— .

. o

James D. McKinngy g

Fvped or printed name of signee T
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S125.00 Filing ¥Fee for Articles of Organization and Designation of Registered Agent m

S 30,00 Certificd Copy (Optional)
S 300 Certificate of Status (Optional)
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