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COVER LETTER

T Registration Section
Division of Carporations

SURIECT: M e MR K é7¢~"é Seturtee LLEL

Name ot Limited Lisbilily Company

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

Please retumn all correspondence concerning this matter to the following:

:j:#w C]f?v"o 2Z/

Name of Person

Firm/Company

1 pheritr  Daive

Address

WoKomis , [L 34275

City/State und Zip Code

G D perts  NETT

l:-mail address: (fo be used for future annugd report notiticationy

For further intormation concerning this matier, please call:

Tothe Chpozzi w41 b2

Name of Person Ares Code Daytime Telephone Number

Enclosed is 8 check for the fotlowing amuunt:

$125.00 Filing T'ee DSJSU.OO Filing Fee & - $155.00 Filing Fee & $160.00 Filing Tee,
Certificate of Swius Cuitified Copy Ceniticae of Status &
(additivnal copy is enclosed} Cenilicd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Pivision of Corporations
P.(). Box 6327 Chifion Building

Taflahussee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTFY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is:

IHE  Marketinit 554-»,4&: s

Paci

TAVERS

(Must end with the wifrds “Limited Liahility Company,

ARTICLE IT - Address:
Fhe mailing address and sireet address of the principal office of the Limited Liability Company is

Principal Office Address:
BERAILS DV

LG, or “LLCTY

Mailing Address:

195 Vpbet 21it D,e; Ve

Fe 3929

NeKepttS  FL BF27(

ARTICLE ItI - Registered Agent, Registered Cffice, & Registered Ageat’s Signature:

(The Limited Liability Company cannot serve as its own Registered Apgent. You must designate an individuat or

wother business entity with an active Florida registration.;

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

Lolb  Crbrzzs

Having been named as registered agent und to uceept service af process for the above stated limited liability company ar the
place designated in this certificate, [ herebv aecept the appoiniment as registered agent and agree (o act in this capacity. |
Surther agree to comply with the provisions of afl stawetes relating e the proper and complete performance of my duties, amd |

793 Vandeggilt  Deive

Name

Florida suect address (.0, Box NOT ncceplable)

o A

FL

3424

City

State

Zip

C/ Registered Agedt's Signanid (RITQUIRED

(CONTINULD) -
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ARTICLE IV~
The name and address of cach person authorized to manage and control the Limited Liability Company:

“Ligle:
"AMBR" = Authorized Member

"MC/T" = Mapager

Mfﬂ’“ LpDewnty. M. Cafozzy
3 Vae gt pake

N Rotrs AL Bd2 95

Nume and Address;

{Lise attachment il necessury)

ARTICLE V: Etfective date, if uther than the dute ol filing: ﬁﬁﬁ/‘fﬂ'}( /’, %/\/‘ . (OPTIONAL)

{UT an effective date is listed, the date must be specific and cannot be more than five business doys prior (o or 90 days after
the date of hiling.)

Note: [fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI Other provisions, iffany.

t

a memég.

Thisdocument is exceuted in accordance with section 603502081 } (b). Florida Stotutes,
T am aware that any false information submitted in a document to the Department of State
constituies o third degree felouy as provided for in s.817.155, F.8.

LoDy M. Catrzz;

Typed or printed name of signee

$125.00 Fifing Fee for Articles of Organization and Designalion of Registered Agent
S 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations B

September 30, 2015

JOHN CAPQOZZI
793 VANDERBILT DRIVE
NOKOMIS, FL 34275

SUBJECT: JMC MARKETING SERVICES, LLC
Ref. Number: W15000064996

We have received your document for JMC MARKETING SERVICES, 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.

Please return the corrected original and one copy of 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 call
(850) 245-6052.

Christine Haney
Regulatory Specialist |l Letter Number: 915A00020638
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