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‘ TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

JMC ACQUEST THRE

E LLC
(Name of Limited Lighility Company)  ~

The enclosed Atticles of Organization aud fee(g) are submitted {or filing,

Please return all conrespondence concerning this matter to the following:

T EANETTE M. CREE L__

(Name of Person)

TMe Ac@esT THREE, LLC

(Finm/Company)
Sli- /5T Jve, w.

{Address)

Picmerto FL 3422 |

1

(City/State and Zip Codo}

For further information concerming this mafter, please call:

83Y

EE:

JEANETTIE M CREEL., at( 94 > N Z-
Name of Pervon) (Ares Code & Daytime Telephone Numbes)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
409 E. Gaines Street
Tallahassee, Florida 32399

P.O. Box 6327
Tatlahassee, Plorida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

MO AcauEsT THREE, LLC

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

Principal Office Address: Mailing Ad: sz
il -5 T Ave, ). P.o,. Pox el

PALUMETTO p b2l ey £l 34220

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

Jea ngf! = M. Cree {

Name !_S-';_g_’ ?t

= 5]
i 1510 fvE, B S
Florida street address (P.O, Box NOT acceptable) S L
SN )

: -
Ty oo D

falmetio, Fl—  mompn 322/ 52

“City, State, and Zip == O

RK e

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree fo act in this capacity. I further agree to comply with the provisions of aii statutes relating to the proper
and complete performance of my duties, and I am_failiar with and aceept the obligations of my pesition as

registered agent as provided for in Chapter 608, Florido Statutes..

Registered Agent’s Signature /

(C(mn) g ~-q 4'[ "O—L( ~. .



ARTICLE IV- Manager(3) or Managing Member(s):

The name and address of each Manager or Managing Member iz as follows:
Tifde: an (Z.LH
"MGR" = Mansger

*“MGRM™ = Managing Member

MGR

T MLCREEL FAMILY umg TieusST
Eo, Box 3@1

ny -~ g
MQRM‘___ N/ I;BNS[ T—ll‘ M,?)! REEL
EALM._IE%_E.LQ___‘LZ’_Q‘—

ARTICLE V - Effective Date

The effective date of this filing shall be as of the date this document
ig filed with the Plorida Becretary of State
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$100.00 Filimg Fec for Articles of Organization
s 2500 of Registered Agent
$ 30.00 Certifiod Copy (Opticnal)

$ 500 Certifieate of Status (Optional)
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