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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ablakassee, [orida 32372

(850) 656-4724
DATE 9/30/2025

ALK IN**

ENTITY NAME SNJAMHS LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Fla &py ) -2
XXXXXX XXX Cortifod Crp 3
&raﬁéafa af Status ”‘j 1
S0
= O
VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™ x .
-l
&/-&ﬁad' fqpf 0f Arts & Ancrdments
C)art«ﬁ;af &yg of Arte & Anerdments fan;fetc Fite / ﬁcﬂdkf Arnaal /Pepafﬁr/
Certifcate of States
Certificate of Status &ﬂw&&‘p:
YAPOSTILE / WOTARIAL CERTIFICATION™
COANTRY OF DESTINATION.
NUMBER OF CERTIFICATES FEQUESTED
TOTAL OWED §155.00 ACCOUNT # 120160000072 o ):Vw

Floase cal¥ Tina at the above number faf any (sSues o concerns, 7 hank o 50 mach!




PBocusign Enviiope |D: F338546A-3FD4-46C4-AD58-6A01405DCFBC

COYER LETTER
TO: New Filing Section

Division of Corporatinns

SNJAMES LLC
SUBJECT:

Name of Limited Liability Company

The enelosed Agsicles of Organization and lee(s) are submnited for filing,
Please return all correspondence concerning this matter to the following:

Sarah Dumas

Name of Person

. 1‘)
Cuozen O'Connor

1
Finm/Company

. 0
10T N Military Tral. Suite 200 ’

Address

Boca Raton, FL 33431

ceomphianeefzeozen.com

E-mail address: (io be used for future annual report notitication)

For further information concerning this mutter, please cail:

Sarah Duinas 61 24501110
HIN i

Nume of Person Area Code

Dinvtime Telephone Number

Enclosed 1s o check for the follawing winount:
CJS1235.00 Filing Fee CIS130.00 Filing Fee &

S E5.00 Filing Fee &
Certificate of Statos

C3160.00 Filing e,
Ceautied Copy

Certificote of Status &
Cettified Copy
(additional copy 1s enclosed)

(addiional copy s enclosed)

Mailing Address Strect Address
New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahassce
') Box 6327 2413 N, Monroe Street, Suite 810
Tallahassee, F1, 32314

Tallabassee, FIL 32303

City/State and Zap Code I



Oocusign Envélope I0: F33B546A-3FD4-46CA-ADS8-6AD 14050CFEC

ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SNJAMHS LLC

(Must comiain the words “Linnted Liabiliy Company, "L B or "EICT

ARTICLE 11 - Adidress:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principail Office Address:

Mailing Address:
460 Hidden River Road

460 Hidden River Road
Penn Vallev, PA 19072

Penn Vallev, PA 072

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:

{(The Limited Liability Compiany cannot serve as s own Registered Agent. You must designate an indi\'idu:il)ur
anathier business entity with an active Florda registration.) '

e |
3
Fa |
crt
The nane and the Florida street address of the registered agent are: A
e
Rewistered Agents Ing. ) _-))
i
Nuame
7901 b Street N Suiig 300 "
. [ ™2
Florda strect addeess (P.OL Box NOT sceeptable) .
1 ™D -
- : vy o -
St. Petersburg FL 33702 -

ity Sae Zip
Having been named as registerad agent and 1o aceept service of process for the above ssated limjied Tiability compeany at the
place desigrared in this cortificare, Fhrerehy aecepd e appointment s registered agemt and agree foact in this capacin. |

Sfurther agree to comple with the provisions of all stomtes rolaiing ro the proper aind complere pesfornance of my dutics, aud [
am fmiticr with amd aceept the oblivations of iy position as regisiered agent as provided for in Chapror 603, F.5

Dapect Asbeatz David Roberts. Assistant Secretary

Kegistered Agent’s Signature (REQUIRED)

(CONTINUED)



Bocusign Envelope 10: F33B546A-3F D2-46C4-AD58-6AD 14050CFBC

ARTICLE Y-

I. l" N D]"lﬂ!j ! hll.:
"AMBR" = Authorized Member
"MGR" = Manager

MUOR

Nancy Scilarnick

<
N
460 Hidden River Road

The nanre and address of each person authorized 1o maniee and comrol the Limited Liability Company:

Penn Valley, 24 19072

4

(Uise attachment il necessary)

ARTICLE V: Eflective date, if other than the date of hhag:
the date of filing,)

AOPTIONAL

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

Signed by.

Melissa Lrossman.

== BITOSUEFCAITEINE

Signature of 4 member or an authorized representative of a member.

This document is execated in accordance with seetion 6050203 (1) (b), Florida Stnues
Lam aware thet any false information submitted in o document o the Departaent of State
constilutes a third degree felony as provided for m = SI7 155 F N

Medissa Grossman, Esa,, Authorized Representative

Typed or printed nmne of signee

IT""“p E“-:-

$125.00 Filing Fee for Articles of Organization and Desigaation of Registered Agent
5 30,00 Certified Copy (Optional)
§ 500 Certificate of Status (Optienal)

2+ Y

(If an effective date is listed, the date must be specitic and cannot be more than five business days privr to or M davs after

Note: Hthe date inscited i this block does not meet the appheshle statutory 1iling requiseiments, this date will not be histed as
the documeni’s etfective date on the Deparunent of State’s reconds,
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