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FLAUKLIUA UBPARINVIENT UF STALE
Division of Corporations

June 25, 2021

CASSANDRA Y JENNINGS-SMITH
10916 COPPER HILL DRIVE
JACKSONVILLE, FL 32218

SUBJECT: CCM, LLC
Ref. Number: W21000092238

We have received your docurnent for CCM, LLC and your check(s) totaling

$125.00. However, the enclosed document has not been filed and is being
retumed 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.

One or more major words may be added to make the name distinguishable from
the one presently on fite.

L02000004440,

Please return your document, along with a ¢copy of this letter, within 60 days or
your filing wilt be considered abandoned. g T;;Lg)jznz j AU st

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

Shareta Backey
Requlatory Specialist il

Letter Number: 921A00014487 " -

i '1{* Pl
dpViL o

(08

Q/ A —‘gcm www. sunbiz ore

60 :lIHY - 130 18

i
.



COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: — e IS INVeSTMENTE, L

Name of Limited Liability Comnpany

The enclosed Articles of Organization and lee(s) are submitted for filing.
Please retrn all correspondence concerning this matter o the following:

Cassandra Y. Jenmings-Smith

Name of Persun

LM T L TNvESTMENTS, LLC

Firm/Coempany
10916 Copper Hill Drive

Address -
Jacksonville, Florida 322138 i :
City/State and Zip Code e
cassy 7413 @gmail.com o :”,
E-mail address: (to be used for futurc annual report notification) =

For further information concerning this matter. please cali:
Cheryt Oliver 504 133-992n
at ( )
Name ot Person Area Code

Daytiine Telephone Number
Enclosed is a chieek for the following amount:

m$125.00 Filing Fee (3%130.00 Filing Fee &

[1$155.00 Filing Fee &
Certificate of Siatus

i13160.00 Filing Fec,
Certificd Copy Certificate of Status &
{additional copy is enclosed) Centificd Copy

(additional copy is enclosed)
Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Cenue of Tallahassee
P.0O. Box 6327

2415 N. Menroe Street, Suite 810
Tallahassee, FL 32314

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Conipany is:

cemebbe- TS ZTauesTmenNZs. LLC

{Mus contain ihe words “Limited Liability Company, “L.L.C.." ar “LLC.")
ARTICLEII - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Officec Addrcss:

Mailing Address:
10916 Copper Hill Drive PO, Box 26414
Jacksonville, F1 32218 Jacksonville, F1 32226

ARTICLE 11 - Registered Agent, Registered (Mfice, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busmess entity with an active Florida registration.)

he name and the Florida sweet address of the registered agent arc:

Cassandra Y. Jennings-Smith

Name

10916 Copper Hill Dinive

Florida street address (P.O. Box NQT acceptable)

Jacksomnville Florida 12218

City Stare Zip

Huving been named as registered ugent and to accept service of process for the above stated limited liability company ar the
place designated in this certificaie, [ hereby accept the appoiniment as registered agent and agree (o aci in thiv capacin. |
Surther agree to comply with the provisions of afl siatutes relaiing to the proper and complete perfermance of my dutics, and [

am fumiliar with und accept the nbh‘gan'o%‘my position as registered agemnt as provided for in Chapter 603, F.5.
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ARTICLE IV-
The name and address of each person authorized te manage and control the Limited Liability Company:

.l.. I . . ‘:'nmn and a[!dccss-
"AMBR" = Authorized Member
"MUER” = Manager

MGR Cassandra ¥, Jennines-Smith

10916 Conper Hill Drive
Jacksonville, Florida 32218

MGR Michael A. Jennings
1 Kestrel Court
Irmo. South Carolina 29063

AMBR Chervl E. Oliver
3619 Bermuda Road
Jacksenville. Florida 32208

{Usc attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: August 1. 2021 . (OPTIONAL)

(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
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Staze's records.

ARTICLE VI: Other provisions, if any,

REQUIBED SIGNATURE:
( ’/ Wbbl/ ; / %M/J/\J
o
blgnalure of 2 me r:r or an authorized representative of 3 member. | =
This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statites, —=
I'am aware that any false information submitted in a document to the Department ufS‘{dtc f.?)
constitutes a third degree telony as provided for in 5.817.155. F.S. . i
- 1 .
= - ¥
Chervl . Dliver L F !
Tvped or printed name of signec L e [V,
e x
|t — C‘}
Eiling Fees: e ™ -
$125.00 Filin;, Fee for Ardcles of Organization and Designation of Registered Agent g:- —_
5 36.00 Carsified \,up) ‘upi.a.‘.a., ; =

$ 5.0 Certificafe of Status (Optional)



