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November 9, 2021

FLORIDA DEPARTMENT OF STATE

Division of Corporations
ROGERS, TOWERS, BAILEY ET AL n ot olpersio

’

SUBJECT: JMS INTEGRATION LLC
REF: W21000145351

HWe received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the elactronic filing cover sheat.

Duz Lv Liauoumissivi pavilows, yvaae Laacd Quvwusul wve vuverosleel lo

illegible or incomB&ete. Please refax the document and cover sheet to
LillLD VLl v LUl 1.1]. 'ﬂbb.l.xlg.

If you have any further questions concerning your document, please call
(850) 245-6052.

Matthew T Moon FAX Aud. §: H21000411708

Ragulatory Specialist II Supervisor Letter Number: 021A00027282
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION =
QOF ..'D
IJMS INTEGRATION LLC -

These Asticles of (kﬂaz&m ase submitied for-the- purposc of forming a hmmd habmty-‘
company pursuant to the’ Florida Revised" Limited ‘Liability Company Act, Chapter- -605, Fiorida
Statutes, as the same may from time to time be.amended, superseded or replaced (the “Act™). -

-ARTICLET- NAME

. The'narme of thislimited liability company: (the “Company™) is JMS INTEGRATION LLC.

| :!;RTE{QE-!{—JAM 5

The initial address of the principal office and the mailing address of the Company is- 5019
Hainpton Landing Drive E., Jacksonville, FL. 32256.

.A.RT;CLE.m»--lNIIIAL.nEGISTERED'OFFiCE-AND"A‘CENT
The street address of the injtial registcn;:'d office of the Company is 1301 Rive’tbi&ca

Boulevard, Suite 1500, Jacksonville, FL 32207, and the name of its initial registered agent at such
address is Heather R. Loper.

- ARTICLEV = MANAGEMENT OF TWE COMPANY

The Lompary 15 05 managed by 6w o1 ot Taanrgers and is, Therefore, % manager-
managed company. The initial manager of the Company is Prem C. Anand.

ARTICLE V - LIMITED LIABILITY

Except as otherwise éxpressty provided by the- Act, no member, manager, officer, agerit or
employee of the Companv shall be personally Jiable for the debus,. -obligations or liabilities of the
Company, whether aclzing inoontract, tort or otherwise, or for the acts v omissions of any other
member, manager, officer, agent or employee of the Company.

IN WITNESS WHEREQF, the mdawcd bmgm sole Member of the Cormrpany, has
executed these Articles of Orgamization this 2 day of Novempsz 2021, In' accordance with
Section 605.0205(3), Florida Statutes, the execution df this document constitutes an affirmation under

- the penalties of perjury {hat the Tacts stated herein are tTue.

Prdm C. Anand, Authorizeli Member
36405861
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 605.0113, Florida Statutes, the below named limited
liability company, organized under the laws of the State of Florida, submits the following statement
in designating the registered otfice/registered agent in the State of Florida:

L. The name of the limited liability company is:

JMS Integration LLC

The name and address of the registered agent and office is:

Heather R. Lopez
1301 Riverplace Boulevard, Suite 1500

Jacksonville, FL 32207

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT

THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Dated Effective: November 5 | 2021

Signature of Registered Agent

Heather R. Lopez
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