WUO00O 192>

(Requestor's Name)

{Address)

(Address)

{City/State/ZipiPhone #)

] Pekwr  [Jwar ] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer;

ploz Lt

Office Use Only

([

800041770798

M
E st T e Ty ot
- P 1

LA AR

ES:01RY 22 13040

544
v i




LAY OFFICES
OUGHTERSON, SUNDHEIM, & WOODS, P A.

310 SW OCEAN BOULEVARD

STUART, FLORIDA 34994.2007
FPHONE: (772)287.0860 FAX:(772) 287-0422 E-MAIL: oswpa@bellsouth net

FREDERICK G, SUNDHEIM, IR,

WM. A. CUGHTERSON
WALTER G, WOODS*

OF COUNSEL

*BOARD CERTIFIED REAL ESTATE LAWYER

SANDRA L. SUNDHEIM - STRAUSBAUGH Qctober 18, 2004

via FedEx 850-245-6052

Florida Department of State
REGISTRATION DEPT.

NEW LIMITED LIABILITY COMPANY
409 East Gaines Street

Tallahassee, Florida 32399

Re: JGMK ENTERPRISES, LLC
To Whom It May Concern:

Please find enclosed the original and one copy of the proposed Articles of Organization for
the above Limited Liability Company. Please return a stamped copy to me.

[ also enclose my check payable to your order in the amount of $125.00--filing fee $100.00;
Registered Agent Designation, $25.00. If there are any additional charges, please advise,

If everything is in order, I would appreciate your filing the Articles of Organization and
sending me a copy. If this name is not available, please call me at (772) 287-0660, collect.

Sincerely,

-

alfer G. Woads

WGW/ke
Enclosures
J-585A



ARTICLES OF ORGANIZATION

7l

FOR o2

T3

JGMK ENTERPRISES, LLC - —

o

Article | =

Name SR =

The name of the Limited Liability Company is JGMK ENTERPRISES, LLC. :. ©
Article Il
Address

The mailing address and street address of the principal office of the Limited Liability
Company is 1593 SE Village Green Drive, Port St. Lucie, FL 34952,

Article lll
Duration

The period of duration for the Limited Liability Company shall be perpetual and commence
upon the date of filing of these Articles of Organization.

Article IV
Mapagement

The Limited Liability Company will initially have four (4) members, JAMES G. JACKSON,
GENEVIEVE JACKSON, MARIO G. LANCIERI and KIMBERLY A. LANCIERI. The Limited Liability
Company is to be managed by a manager and the name and address of the manager is:

GENEVIEVE JACKSON
1593 SE Village Green Drive
Port St. Lucie, FL 34952

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

GENEVIEVE JACKSON
1593 SE Village Green Drive
Port St. Lucie, FL 34852

]




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, | hereby accept the appointment
as registered agent and agree to act in this capacity. | further agree to comply with the provisions
of all statutes reiating to the proper and complete perfffrmanoéﬁf\ my duties, and | am familiar with
and accept the obligations as megistered agentas p vided_.fo;' in Chapter 608, Florida Statutes.

4o

GENEVIEX/E JACKSON, Registered Agent

Article VI

The right, if given, of the members to admit additional members and the terms and
conditions of the admissions shall be: The admission of new members shall be solely by majority
vote (in interest) by the existing members, or as otherwise provided in the Agreement of Operation
or Regulations.

Article VII

The right, if given, of the remaining members of the Limited Liability Company to continue
the business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a
member or the occurrence of any other event which terminates the continued membership of a
member in the limited liability companies shall be by majority vote of the members.

IN WITNESS WHEREOQF, the undersigned has executef’ ;ﬁe Articles of Organization of

JGMK ENTERPRISES, LLC, effective this,QQ%.lay of Octobq{',,«/' 00

1y

GENEVWJACKSON, Manager

STATE OF FLORIDA
COUNTY OF MARTIN

The foregoing instrument was acknowledged before me thisQé day of October,
2004, by GENEVIEVE JACKSON, as Manager of JGMK ENTERPRISES, LLC [ 1 who is
personally known or [ ] who has produced as identification.

otary Public
My Commiission Expires:

C:\WPDOCS\CORPUGMIKLLC WPD i}m*ra,_ Kathryn H. Cowdrey

T MYCOMMISSION# DD210195 EXPIRES
ixd July 25, 2007
" BONDED THRU TROY FAIN iINSURANCE, INC.




