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COVER LETTER

TO: Registration Section
Division of Corporatlons

JMG Management Solution LLC

SUBJECT:
Name of Limited Liability Company

"I'he enclosed Asticles of Organization end [ee(s) are submitted for filing.

Please return al) correspandence concerning this matter to the following:

Name of Person

Firm/Company

Adddrexs

City/Stats and Zlp Code
smarset@alumnimail pc.edu '

el
FE-mail address: {lo be used for Rture anmuaf report nobification) :
For further information concerning this matter, plcase call: g _TI
—
Jeffrey M. Smarse 537 , 408-0933 -~ I
8
Name of Person Area Code & Daytime Telephone Number § m
. @
Enclosed is a check for the following amount: uh
™~
DI$125.00 Filing Fee U$130.00 Filing Fee & @$155.00 FilingFee & QO $160.00 Filing Pee,
Certificate of Status Certified Copy Centificate of Status & .
{udditional copy is enclosed) Certified Copy
{ndditional copy is enclosed)
Malling Address Street/Courier Address
Registration Section Reglstration Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahessce, F1, 32314 2661 Executlve Center Circle

Tallahassee, F1, 32301
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. ARTICLES OF ORGANIZATION FOR ¥LORIDA LIMITED LIABILITY COMPANY

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

JMG Managament Bolution LLE
(Must end with the woeds “Limlted Lizhility Com

ARTICLE XI - Address:
The malling addvess end street sddross of the principal office of the Limited Liability Compeny tn

my, “L.L.C." or “LLC."

Principal Office Address: 4]

101 La@uinia Piace, Buite 100
$1, Augustine, FL 32084

107 LaQubrta Place, Sulte 100
8t, uling, FL 32084

ARTICLE IQ - Reglstered Agont, Reglstered Och

y & Registered Agent's Signatyre: -
{The Linitsd Lisblity Company cannot rarva of itz own Reglutered Agad

e, You mupt deslgnate an fndividual or anothey
busiitess entity with wo netive Florida regisiration.) ' 5;_1
X —
. L (%]
The name and the Florida sireet address of the registercd agent are: T en
< - < B
Jefray M. Smarsg - o
Wamc e ! e
L i S 1
e
101 LaQuintg Placa, Sulta 100 " = as
Florida pireet addrest (P.0. Box NOT soosprable) nL T
: o}
oo U
St Angustipen FLAZ084 23 on
Ciry, State, end Zip g ™o
Puaving been named as reglstered agent and fo sccept

rvice of process for the above stated Himited
liability company at the place designated in this certificate, 1 hereby accept the appoinment as
registered agent and agree 1o act in this capaciiy. 1 flkther agree ta comply with the provisions of
all statuees relating to the proper and complete perfo

pmance of my duties, and I an familior with
and accept the obligations of my position as registeved agent ax provided for in Chaptor 608, F.5..

_ _ Refifterad Agant's Hgnaaro (RE{?LHRED}

(CONTINUED)
, Pagelof2
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ARTICLE IV- Manager(s) or Mauaging Member(s):
The name and address of each Manager or Menaging Member is as follows:

Title: Name and Addyess:
"MGR" = Manager
"MGRM" = Managing Member

MGR . Joffray M. Smarse
101 LaChiinta Placa, Sulle 160
Sl Augusting, FL 32084

(Use attachment if necessary)

ARTICLE V: Effective date, If other than the date of filing: . (OPTIONAL)
(If nn effective date is listed, the date must be specific and cannot be more than five business days

prior to or 90 duys after the date of filing.)

REQUIRED SIGNATURE:

Signuture 87 o member or au anthorized ropresentathueof n member,

(In sccesdance with scetlon 608.40%(3), Florlda Statutes, the executlon of this decument
constitutes an affirmation under the penaltles of parjury that the facts stated herein aro true.
1 am aware that ony false iInfounation submirted In & document to the Departrment nie

constitutes a third degres feicny na provided for in 5.817,155, F.5.) = a
Marguarita Munsen Lenkz, an suthorlzsd reprasemaliva ; ﬁ{; ""_:11
Typed or printed nmne of signee :IJF’ " -ri
. iy -
il H w-‘,q’,’ - i—n—-
. FRe] -
§125.00 Fillag Fee for Artiles of Organlzation and Designation Ma = 11
of Registored Agent T ot vog
§ 3000 Cerullisd Capy (Optional) PO e E ,
$§ 500 Certificute of Stntus {Optional) . f e Doy v
v
rage2 of 2 b na
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