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COVER LETTER ' . ot

TO: Registration Section
Division of Corporations

SUBJECT: M HoldingstIC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jonathan McAlees

Name of Person

JM Holdings LLC
Firm/Company
3141 Merion Ter
Address
Lake Worth, FI 33467
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

slon-Michael Devine at (704 } 707-0608
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee ~ [J$130.00 Filing Fee &  £1$155.00 Filing Fee & [0J$160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2014

" JONATHAN MCALEES
3141 MERION TER
LAKE WORTH, FL 33467

SUBJECT: JM HOLDINGS LLC
Ref. Number: W14000046150

We have received your document for JM HOLDINGS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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 the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.,"
“LC.," "Ltd.,” and "Co."

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandeoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist i Letter Number: 314A00016115

www.sunbiz.org

Mvicaion of Cornoratinne - PO ROY 82397 Tallabhacceae Flarida 39214



1

To: Tammy Hampton

Page 3of4

2014-08-19 15:33:19 (GMT)

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1~ Name: .
The name of the Limited Liability Campany is:

JMM Heldings LLC

‘(Must end with the words “Limited Ligbility. Company, “L LC."or*LLLC, "}
ARTICLE {1- Address:.

The mailing address and street address of the.principal office of the Limited Liability Company is
Principal Office Address;

‘Mailin FESS!
Ter'
W?

ARTICLE HI - Registered Agent, Registered Office, & Regisiered Agent’s SEgnaiuu.

(Thc ani:cd Liability Company cannot serve os its own Registered ‘Agent, You must designate an individuat or
another - busmess emtity with an active Florida registration.)
‘The name and the Florida strest address of the registered agent ane:

Nume

Florida street-address {(P.O, Box NOT acceptahle)
Lake Worth:

FL 36T
City '

Having been named as regisiered agént.and ia accept service of, pmczfsfw the above stare limited ligbility. company af
{he place a’afgnafcd int this'certificare, ! heredy accept the appa.‘mr ar regmemd sge and apree iv act inthis
capacity.. | furthier agree to comply with the provisions of « all siatutes relaiing 1o the proper and compiete performance.

of my dhitiss, ond | am fomilicr with and accepl the obligations of my position as registered agent as provided for in-

Chapter 605, F.S.

e

Registered Agent’s Signanre (REQUIRED)

{CONTINUED)
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16173999792 From: - -

AR'I‘IC LE V-

i o Name d
"AMBR" = Authorized Member T
“MGR® = Manager

AMBR

The name and address of each person suthorized to nanage and control the Limited Liabitiey Company:

Jpnathan McAless

3141 Merion Tar__
Lake Worlh, L. 33467

(Use auachment if necessary)

ARTICLE ¥: Effective daie, if other than the date of filing:

. (OPTIONAL)
(It an effective date isHsied, the date wus{ be specific 1nd eannot be more than five busitiess days prior to or 90 days after
the daié of fifing.).

ARTYCLE ¥I: Other provisions, if any

" Signature. of u mcmber or an authorized repnsenlatm ol’a member.

(In accordance with section 605.0203 (1) (b), Fiorida Siatutes, the ekeetition 6f this document
constitutes an affirmation under the penalties of pcf]\h'y that the Faees stated herein are trie,

{ am aware that any faise infohmation submittéd in a document to the Department of State-
constitutes a third degree felony as provided for in 5,81 7.155,F.5.).

Typed or printéd name of signee
Filig Fees:
smsm Filing Fee for Articles of Orgaumnnn and Desigua(mu of Registered Agent’
$°30.60 Cértified Copy (Dptiannl}
5 500 Certifieate of Statux {Optional}
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