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COVER LETTER

RESH New Filing Section
Division of Corporations

JLM Watenide, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Atticles uf Organization and feeds) are submitted lor filing.
Please resumn all correspondenee concerning this matter to the tollowing:

Jennifer L, McCalla

Nuame vt Person

JLM Waterside, L1LC

FirnvCompany

3763 Clarenden Dr

Address

Naples, FLL 34113

CityfState and Zip Code
jenmecallul $5i@hotmuil.com

il address; (1o be used tor future annual report notification)

For further information concerning this master, please cill:
Jennifer L. MeCalla 440 ART-0M77
at | }

Name of Person Area Cole [haytime Telephone Number

Enclosed iv i cheek tor the following amount

S 125.00 Fiting I'ec Ci8 130000 Filing Fee & [TGSE55.00 Filing Fee & %S 16008 Filing Fee,
Centificate of Status Cenified Copy sertificate of Saus &
fadditional copy is enclosed) Certilied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Carperations The Ceatre of Tallahassee

P.CY. Box 6327 2415 N. Monroe Sireet, Suite §10
Tallahassee, FE 32314 Talluhassee, FE 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The nawe ol the Limited Liablity Company s

JLM Waterside, L1.C

{Must contain the words “Limited Liability Company, “L.1.C..7or “LIC.Y

ANRTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3703 Clarendun Dr

5763 Clarendon Dr

Naples. FL 34i3

Napics, FLL 34113

ARTICLE HI - Registered Agent, Registered Office, & Registered Apent’s Signature:
(‘The Limited Liability Company cannot serve as its own Registered Agent, You must destgnate an individual or
anather business entity with an active Florida registration.)

The namw and the Florida street nddress of the registered agent are:

Jenniter L. McCalla

Name

3763 Clarendon [Jr
Florida street address (8.0, Box NOT acceptable)

Naples Fl. 3013

Cay State Zip

Having heen named as registered agent and 1o accept service af provess for the abose swied fimited liahilite company at the
£ L L / f A M)

pluce desiygnated in this certificate, Thereby accept the appoininent as rexistered agent and agree to act i this capacay.
firther agree fo compdy with the provisions of all stenes relating to the praper und complewe performance of my Juties. and [

am Jumilioe with and accepu the obligations of my position as registered agent as provided for in Chapter 603, F 8.

Oﬂmm MC/@W;&/

Regiftred Agent's \Ibll.ﬁurL‘(RI QUIREIN
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company,

Title: Name and Address
"AMHBR" = Autharized Member
"MGR" = Manager
AMBR & MGR Jennifer L. McCalla
5763 Clarendon Dr
MNapdes, Fi 39113

(Use wttachment 1 necessaryy
AOPTEONAL)

ARTICLE Vi Efleetive date, if other than the dite of tiling:
LI an effective dute s listed, the date must be speeific and cannot be mare than five business days prior 10 or 90 days atter

the date of filing.)
Nute: Ifibe date inserted in this bloek dovs not seet the appheable statsiory Hiling cequirements, this dite will oor be listed as

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

ARTICLE V1L Other provisions, it any

Wsl7\um«/€w 2 ) c}/‘////

resentative nf a member.

v Signature ‘Al & member or un authorized re
lhn document is executed in accordunce with section 603.0203 (1) (k). Floridy Stnutes,

am aware thas any false information submitted in 3 Jocument ta the Departimens of State
constitutes a third dq,ru. telony as provided torin ». 817,155, F.5.

Jepniler [ Mcalla
Typed or printed name of signee

Filing Fres:

512500 Filing Fee for Articles of Organization and Designation of Registered Apent

§ 30,00 Certified Copy (Optional}
5 500 Certificate of Status {Optional)
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