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\ *  TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TMC ACQUEST ONE, LL C

(Name of Limited Liability Compalty)
The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jeanctte M. Oreel

(Name of Person)

IMC ACQUEST eNE. LLg
(Firm/Compan®)

S -15th Ave. Ww-

(Address)

PALMETIO. EL. 3422

7 (City/State and Zip Code)

Por further information concerning this matter, please call:

JéaNt?ﬁ‘EM.CEEEL- « 4t -

(Name of Person) (Area Code & Daytimes Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED EJABILITY COMPANY

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

JMC ACQUEST ONE, LLC

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

Pringcipal Office Address: Mailing Address:
g{/“ /5"7':‘HAV£; Mﬂr P:Otm( 30’
T 22 PALMETT@’, FL 34220

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

JEANETTE M CREEL
Name

g1l -i15s™ AVE, W,

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

FALMETTO rLorpA 3424

City, State, and Zip
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Having been named as registered agent and to accept service of process for the above stated Inﬁfed Izab:]zg» -
company at the place designated in this certificate, I hereby aceept the appoiniment as regmered%_rgenr id =

agree fo act in this capacity. 1 further agree to comply with the provisions of all statutes relann@iﬂae proper
and complete performance of my duties, and I am familiar with and accept the obligations of mipdsitionas

registered agent as provided for in Chqprer 608, Florida Statutes..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and sddress of eack Manager or Managing Member is as follows:

Tide: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

ME R,

MKE_MMLGZEMM_CQ%M/ING
E’At_mma FL .3:,Lz.z.F

’
s
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¥ 301

ARTICLE V - Effective Date

The effective date of this filing shall be as of the date this document
is filed with the Florida Secretary of State.
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that the facts statec herein ame true.) me T
= M. CREEL. o 2 O

Typed or printed name of signeé %; ——
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Filing Fess:
$100.00 Filing Fee for Articies of Organization
$ 25,00 Desiguation of Registered Agent

$ 3600 Certhtied Copy (Optionsl)
3 500 Certificate of Status (Optional
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