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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: x’/:/f d  Zn V’,ﬁ—'iﬁ{eﬁ 7 1Ll

Nume of Limited 1iahility Company

Fhe enclosed Articles ot Organization and fee(s) are submisted for filing.

Mease rewurn atl correspondence concerning this matter 1o the foflowing:

\ﬂ/lﬂ [.)ﬂr/p 721

Namc of Person

Firm/Company

192 Vavoee gt D

Address

Hokoms A 3429

Citnv/State and 7Zip Code

e @latere . NéT

1.mail address: (1o be usad for future anmal report noti ficatian)

For lurther infurmation concerning this matter. pleuse call:

"://;/‘A/ C]A'f‘fzzjl il g ?/7 ) z;/ " 2’]/7

Name ol Person Arva Code Dastime Telephone Number

Enclosed is u chech for the following amount:

$125.00 Filing Fee DSi 3000 Filing Fee & $155.00 Filing Fee & $160.00 Filing Iee.
Certificate of Status Certified Copy Centificate of Status &
tadditionsl copy is enclosed) Certified Copy

(udditional copy is enclused)

Mailing Address Street Address

New Filitg Section New Filing Section

Division of Corporations Division of Corparations
PO Bos 6327 Clifton Building
Tallahasgee, B 323514 2661 Executive Center Chiele

Tallahasses, ¥l 32340
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2015

JOHN CAPOZZ|
793 VANDERBILT DR
NOKOMIS, FLL 34275

SUBJECT: JMC INVESTMENTS LLC
Ref. Number: W15000064167

We have received your document for JMC INVESTMENTS 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 appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file,

. The document number of the name conflict is L12000065511.

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

If you have any questions concerning the filing of your document, please cali
(850) 245-6052.

Teresa Brown
Regulatory Specialist Il Letter Number: 215A00020301

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name:

The name of the Limited Liability Company is D—Af) C, / N () 887—,/\0 EU / PAE/A) % Q CLQ |
G Tarvestiresls  <tt-

(Must end with the words “Limited Ligbility Company, 1.1 .C
ARTICLE It - Address:

Lo FLLCTY
The muiling address and street address of the principal office of the Limited Liability Company is:

_2’?3

Principal Office Acddress:

Vanbec et DrivE
Mo Kepdis FL 4240

Mailing Address:

793 Pﬁﬁéaﬂ;ﬁ ),e;dt
Mo Karis r,!"

ARTICLE UL - Registered Agent, Registered Otfice, & Registered Agent’s Signature

e et
{The timited Elabiliny Company connot serve s Hs own Rogistered Agent, You must designute an individeal or
another business entity with mn active Florida registration.)

I'he name and the Florida strect address of the registered agent arc,

Gty Caposzs

o, B
e En
ek o P —
i
B ol L}
Name 3;% —d s
vy ’ D ¥ = e
793 Vanded Bild LRIV g2 -
Florida sticet uddress (0.0, Box NOT aceapiable) e ¥
, ; ¢ o E
_Mekouis __FL___ Mot -
v e P P R
Aty Sare Zip = R
o O
Having been named s regisicred ayent intd to goecept service of process for the above staied limbed Labilivy companm ut the
place designated in this certificate, | hereby accept the appointment as registered agent and agree (o act in this capacite. |
Jirther agree 1o comply with the provisions of ulffl sianies relating to the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my positige oy registesed agent us provided for in Chapter 603, .S

f

l.{cgi:tcrﬁa\g:nlﬁ%z (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liabitity Company:

Titles N aud Address;

"AMBR" = Authorized Member

“MGR" = Manage .
HBR {/_g__ba;m& M @;,33%;
2 g Bl LDRIVE

AZ\A’::'M/I /gﬁ 242 2

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the dute of filing: O2766884 1, Yot (opTioNaL)

(If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 11 the dute inserted in this block doce not meet the applicable statatory filing requirements, this date will not he listed as
the document’s effective date on the Department of State’s records.

ARTICLE Vi Other provisions, i any.

) N

- r
4 =l T N %
Signature of a member or un dutfyrized refresentative’™sf’a member.

his document is executed in necardance with sectior85.0203 (1) (b), Florida Statules,
Lans aware that any false information submitted in a document (g the Department of State
constitutes a third degree fefony as provided for in s.817.155. F.8.

’

Ldpmis M. Ontonz

Typed or printed name of signse

REQUIRED SIGN
G

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
§ 500 Certificate of Status (Optional)
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