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COVER LETTER

TO:  Registration Section
Division of Corporations

JMC 3 FAMILY INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orpanization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Joseph AL Zarlengo

Name of Person

Lawrence, Kamin, Saunders & Uhlenhop, LLC

Firm/Company

300 S. Wacker Drive, Suite 500

Address

Chicago, 1L 60606

City/Siate and Zip Code
Juarlengo@lksu.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this marter, please call:

Raymond W. David 312 924.4255
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$125.00 Filing Fee DS]B0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Tee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations —

March 14, 2016
7 .

LAWRENCE KAMIN SAUNDERS & UHLENHOP LLC e

ATTN: RAYMOND W. DAVID
300 SOUTH WACKER DRIVE STE 500
. oy .:,,;

CHICAGO, IL 60606

SUBJECT: JMC EANLLY INVESTMENTS LLC
Ref. Number: W16000018865

ISt 11 ygy g

We have received your document for JMC FAMILY INVESTMENTS LLC and
your check(s) totaling $160.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

The name designated in your document is unavaiiable 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 piaces. One
or mare major words may be added to make the name distinguishable from the
one presently on file.

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 call

y
(850) 245-6052.

Tim Burch
Regulatory Specialist Letter Number: 016A00005201

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

ARTICLE [ - Name:

The name of the Limited Liabifity Company is:

JMC 3 FAMILY INVESTMENTS LLC

{Mustend with the words “Limited Liability Cospany, "L L.CLU7 o 211

ARTICLE 1T - Address:
The mailing address and street address of the principad office of the Limited Liability Company is:

Pringipal Office Address: Mailing Addiress:

331 S, Boulevard ot the Mresidents
Sarasoty, FIL 34236

831 5. Boulevard of the Presidents
Sarasofs, FL 34236

ARTICLE 11 - Registered Agent, Registered Office. & Registerced Apent’s Signature:
(The Limited Liabitity Company cannot serve as its own Ruegistercd Agent, You must designate an individual or

another business emity with an active Florida regisuration )

The name and the Florida street address of the registered sgent are:
£
National Corporate Researeh, Lid.. Tng. o
Nume Tra
o
LS N Calhoun Siree, Suite &l -
Florida street address (12.0. Box NQT aceeptable) ——
Tallhassee Kl 12301 e
iy State Zip -
i [t -"'
Heaving heen nanted v registered ayent ard o aeeept seevice of process for the above sigied himined fiabifit: comp i glithe 0
' Vs

place designated in this certificare, { rereby aceept the appoimnient as regisicred agent and agree o act in ihis copdein: |
turther dgree 1o comply swith the provisions of wll stanaes velating 1o the peopee and complew pectormanee of iy duties.
o familior with amd aeeept e oblggaiions of my positian ay regisiered ugent as provided foe i Clapter 603850
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ARTICLE I'v-

The name and address of each person authorized to manage and control the Limited Liability Company:

I'““:. ' " s

"AMBR" = Authorized Member

"MGR" = Manager

MGR Jumes J. Norton o

831 5. Boulevard ol’the Prestdents e 6;
Sarusota, FL 34236 To o o
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[Use attachment if necessary)

ARTICLE V: Cffective date, if other than the date of filing: . (OPTIONAL)

(17 an effective date is listed, the dste must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: !fthe date inseried in this block does not meet the applicable stautory tiling reguirements, this date will not be {isted as

Ihe document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE; \2

L, /N
Signaturedra meny{)er or an authorized representative of a member,
This documenyis executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware thit any false information submitted in a document to the Department of State
constitules a third degree felony as provided for in s.817.155, F.S.

James J. Norton

Typed or printed name of signee

o sp:

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