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TALLAHASSEE, FL

SUBJECT: JMAR ASSOCIATES, LLC
Ref. Number: W08000040241
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We have received your document for JMAR ASSQCIATES, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
Please note that we have RETAINED your $160.00 payment.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your decument, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any quesiions concerning the filing of your document, pleasé call
(B50) 245-6814.

Buck Kohr

Regulatory Specialist it Letter Number: 908A00047821
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tallahassee, Florida 32301
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Name

Art of Inc. File
LTD Partnership File

Foreign Corp. File
L.C. File
Fictitious Name File

Trade/Service Mark,

Merger File
Art. of Amend. File

RA Resignation
Dissolution / Withdrawal

Annual Report / Reinstatement

Cert. Copy
Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

2.
2% %
J.Mar. Consulting, LLC < B T
{Must cnd with the words “Limited Liability Company, “L.L.C.," or “LLC.™} jpf;"} % (((\
: Y[f',‘f;; o O
ARTICLE I - Addcess: g *
The mailing addrcss and strect address of the principal office of the Limited Liability Company 137
o, B
Principal Office Address: Mailing Address: %"i“-
b4
168 Byrd Drive 168 Byrd Drive
Caltaway, FL 32404 Callaway, FL 32404

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate nn individual or another
business entity with an active Flarida registration.)

The namc and the Florida street address of the registered agent are;

John Marotta

Name

168 Byrd Drive

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

Callaway, o 32404

City, State, and Zip

Having been named as registered agent and to accep!t service ¢ f process for the above stated fimited
liability company at the place designated in this cerl ficate, I hereby accept the og pointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions ¢ fall
statutes relating to the preper and com plete per formance «f my duties, and { am fomilior with and
accept the obligations ¢ f my positign as regisiered agent as provided for in Chepter 608, F.S.

RC?&} Agoent's gignature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:

‘Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR John Marolia
168 Byrd Drive
Callaway, FL 32404

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be morc than five business days prior
to ar 90 days after the date of filing.)

REQUIRED SIGNATURE: -

Signztur?/membcr or an authorized representative of 3 member.

(in accordance with section 808.408(3), Florida Statutes, the exccution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true))

John Marotta

Typed or printed name of signee

Filing Fees:

$125.00 Fiting Fce for Articles of Organization and Designation
of Registercd Agent

$ 30.00 Certilicd Copy (Optional)

$ 5.00 Certilicate of Status {Optional)
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