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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ‘_T\"}"] C, ﬂ/ l/ L.i/l[LC»\(;’i.’lLQJ\’F Lo

Name L\)!\ﬂmuh.‘d | .sability Company

The enclased Articles ol Orgunization und feefstare submitted for liling.

Please return all correspondence conceming this matter to the fedlowing:

th ¢ e,
-

Name of Person

Frrm/Company

Bl *Pdm Lok St

Address

Cler ‘mm—f-,. comzaun

CityStare and Zip Code

Ve Ht-{’ ADK rrfprli 6 Lictheo .o

E-mail address: (to be uded for future annual report notificaiion)

For further information concerning this matter. please cail:

Lelle. Wiie 2600 000 Ledig.

wame of Persan Arca Code Povume Telephone Number

Enclosed is a cheek for the following umount;

I_——]SI 25.00 Filing Fee S130.00 Filing l'ee & SI35.00 Filing Fee & S160.00 Filing Fee,
Certiticate ol Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Centitied Copy

(additional copyv is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Section

Division of Corporations Division of Corporations
.0, Box 6337 Clition Building
Talahassee. FL 32314 266t Exceutive Cenier Cirele

Tallahassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2017

KELLIE KING

14619 PINE LAKE STREET
CLEMONT, FL 34711

SUBJECT: JMC MANAGEMENT, LLC
Ref. Number: W17000062419

We have received your document for JMC MANAGEMENT, LLC and your
check(s) totaling $130.00. 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 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 “LL.L.C.", or the designation "LLC".

The following suffixes are no longer acceptable: “Limited Company,"” "L.C."
HLC.’II "Ltd.rll and IICO-“

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
(850) 245-6052.

Neysa Culligan

Regulatory Specialist I Letter Number; 717A00015378
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMOTED LIABILITY COMPANY
ARTICLEY - Name:
The name of the Limited Liability Company is

iraited Ligbility Company
ARTICLE 1 - Address

IMe. Mﬁnw 4 C pvsiadivees L L
{Must containthe worls ™

L oLL.CLT

Sop “L\Lg“)
I'he mailing address and street addieess o the principal office of the Limited Liability Company is

Mailing Address:
{94 Hn A
Aermenain G 2T |

Principal Office Address

MD?%%—J%@*%W
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liabitity Compuny cunnot serve as its owin Registered Agent. You must designate an individual or
another business entfty with an active Florida registration.)

The name and the Florida street address of the

I‘LglﬁiLrLd agum are:
wq e Vaira

24
—
zr
) S
Hotq G lake. St pc
F lgrld.z strect address (P.O. Box NQ'T acceptable)
Clermant £

State

o
‘asull
City ) Zip

[=]
Having been named as registered agent and ro accept service of process for the above stated limited tiability company at the
place dexignated in shis certificate, | hereby accept the appoiniment as registered agent and agree 1o act in this capacity. |

further agrec o comply with the provisions of all sunues relaiing w the proper and complete performance of my dutics, and 1
as familier with and accept the obligationygf my pasition as regiviered agent as provided for in Chapter 605, F .S

Ao

/
Registered Agent’s Sipg;

ufe (REQUIRED)

{CO



ARTICLE 1V-

"he name and address of cach person authorized to manage and control the Limited Liability Company
‘Litle;

"AMBR" = Authorized Member

"MGR" =

ﬂ\ G ]-Z.\*Iunugcr

M{] |1&/ l{‘llhﬂ\
\]—K

WA Vine sl Ko S
vsmc}n»\} £l ]

{Use attachment il necessarny)

ARTICLE V: Effective date, it other than the dawe of filing
the date of filing.)

(OPTIONALY
the document’s effective date on the Department of State’s records

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
Mote: [{ the dute inseried in this block does not meet the applicable statutory iling requirements. this date will not be listed as
ARTICLE VI: Other provisions, if any

5.00 Certificate of Status (Optional)
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Signature of a memper orgn authorized represe ntative of 8 member, ‘r'.‘,?\ ‘:‘g b
I'his document is executed i ance with section 6050203 (1) (b). Florida Hlaluh.ﬁ" ¢
[ am aware that any false in atigh submitied in a document 10 the Depanment of Stam o P2
wnsululva third degree 1L|nl‘l\/.l's provided forin s.817.155. F.S. 22 f!;
&
g { f} L2 1/\ LA >
Tvped of printed name of signee
Eilinz bees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Oplional)



