7‘/'30/2015 4:03:14 PM Frdi: )
Division of Corporation . Page ! of 1

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

Ot

Note: DO NOT hil the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporstions
Fax Number : {(850)617-6381
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCA000000023
Phone : {B50)205-BB42
Fax Number : (B8501878-5368

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.»¥

Email Address:

FLORIDA LIMITED LIABILITY CO.

[own SR .
Lo JLM Consulting LLC —
foer 22 o ey e
i Comnoate ot Smtes |0 ) —E G
- [ - L
o8 [Certified Copy o w2 T
D [Page Count L o4 | 5E o m
M |Estirnated Charge I $125.00 m< = -
ST =K = Mo oz 1T
: I,
£ - r“"‘i{? ‘5 E:’
D L
o i
e
Electronic Filing Menu  Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe ‘ 713012015




7/30/2018% 4:03:14 PM From: To: 8506176381 2/4°})

COVER LETTER

TO: Rogistration Section
Division of Corporations

SUBJECT: JLM Consulting LLC

Name of Limited Liability Company

The enclosed Asticies of Organization and fee(s} are submiued for filing.

Pleas¢ return all correspondence concerning this matter to the following:

James E. Murphy Ir,

Name of Person
JLM Consulting LLC
Firm/Company
889! Brighion Lane
Address
Bonita Springs, FL 34135
Ciry/Siate and Zip Code

v e o com
'E-maﬂ address: (1o be used fot future annual report notijication)

For funther information concerning this mater, please call:

James E. Murphy Jr. at (239 ) 405-59§7
Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

O3 s125.00 Fising Fee  [1$130.00 Filing 'ee &  [)S155.00 Filing Fec & J$160.00 Filing Fex,
Certilicate of Status Certified Copy Centificate of Statit & s :
{additional copy is enclosed) Certified Copy ; rc_r:; Z }.‘
{additionat copy is ei__sj%d‘) ;E_L'; ~T :
:.'n f;: (d Tt -
Mailing Address Street/Courier Addyess L@ g
Registration Section Registration Section My o g“‘"i"g
Division of Corporations Division of Corporations S
P.O. Box 6327 Cliflon Building [ ‘:_"‘ = 5:3
Tallahassee. FI. 32314 2661 Executive Center Circle 9 -
Tallahassee. FL 32301 S I:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limiteg Liability Company is:

JLM Consulting LLC
{Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE Il - Address;
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:
A89]_Riehton Lanc. 891 Brighton Lane _
Bonita Springs, FL. 34135 Bonita Spripgs, FL 34]35

ARTICLE I - Registered Agent, Registered Offlce, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business emity wilh an aclive Florida registration.)

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

CTCorporgtionSystem
Name

12G0 South Pine Isl
Flotida strect address (P.0. Box NOT acceptable)

Planiation FL 33324
City Zip

Havieg been named as registered agent and to accepr service of process for ihe above stated limited liability company al
the place designaied in this certificate. [ herehy accept the appointment as registered agent and agree (o act in this
capacity. ! further agree fo comply with the provisions of all staiutes relating o the proper and complete performance
of my duties. and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapier 605, F.S.

C T Corporation Sysiem
By;
Regisiered Agent's Signature (REQUIRED)

(CONTINUED)

Pagelof2
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ARTICLE (Y-

The name and address of each person authorized w manage and contrel the Limited Liabiliyy Company;
Tide; Name and Addresy;
"AMBR" = Authorized Member
"MGR™ = Manager
MUR & AMBR Jdames E. Myrohy Je,
ighton
Jonita Springs, F1. 34135
AMBR Elizabuih W, Murphy
R]R9] Brigwon Lane
Boniks Son 35
AMBR Christinc M. Murphy
8891 Brighton [ane | -
Honik Springs, EL M135 .
AMBR S o 11—
KR89 Brighton Lang
Rontta Surings, Fl, 34135
(Use anachmeni if necessary) =24
=" TRIR MFITLETYRIIT
ARTICLE V: Effective date, ifother than the dare of filing;__ ¢~ 4~ /5 . (OPTIONAL)
(If an effective dutc is listed, the date must be specific and canrot be mwore than five business days prior to or 90 days after
the datc of filing.) :

ARTICLE V): Other pravisions, il uny.

REQUIRED SIGNATURE:

& Mept. OGN

Sipnature of & member dr un adthorized representative of a member.
(In accordance with section 605.0203 (1) (b), Florida Siatutes, the execution of this document
constituies an afTirmation under the penaliies of perjury 1hat the facts sused herein are true,
[ am aware that any false information submitted in a document 1o the Department of Stare
conslitutes a third depree felony as provided for in s.B17.135, F.5.)

James EMurphy JooMangeer - L L L
Typed ar printed aame of signee

$125.0¢ Flling Fee for Articles of Organization and Designation of Registered Agent '1;1
$ 30.90 Certified Copy (Optlonial) ~&
$  £.00 Certificate of Sttus (Optional) ™
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