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Leslie Sellerse 8804323622 (03/05) 09/21/2023 02:55:55 PM

_ H23000333539
COVER LETTER
TO: . New Fillng Section
Division of Corparsticns
JMT Plrida, LLC
SUBJECT: S
Name of Lintdted Liability Company
The enclosad Articies of Organizatton and firo(s) ave submitted thr Alling.
Phunmmmuuuernmhmmumumhgmhunmzmuwﬁﬂmmm;
Rick L. Warren
Neaow of Person
Steptos & Jahrgon, PLLC
Pirm/Company
300 North Akard Swreet, Suite 3200
Address
Dallas, TX 75201
Clty/Stets and Zip Cods
rick warren@steptoe-jctnson oom
Btnail pddress: {to.be med fbf future grmual report natification)
For further: informatidn concerninig this mstter, plesse wall:
Rick L Warren [405 ) 316:92213
At
Namg of Peryon AreaCode  Daytime Tolephane Number
Enclosed is 2 check for the tllowing amount:
$125.00 Filing Fee [$130.00 Filing Fee &  (08155.00 Filing Fee & {1$160.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Statas &
(additional copy is encloscd) Chnddeqn
(additionn] cupy is enclosed)
Majlng Address Street Agdyoes
“New Filing Section New Fliing Soction Division
Division of Corperations The Contye of Tallibhurses
P.0. Box 6327 2415 N. Monroc Street, Suile 810
Tallahasses, F1. 32314 Tallahaasce, FL. 32303

H23000333539
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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY H23000333539

ARTICLE I - Nasme:
The nsme of the Limited Lmhlny(}mumym

JMT Florids, LLC

(Must contain tho worda “Limited Lisbility Company, “LL.C.,” or “LLC.")
ARTICLE Ii - Address:
Thé mailing sddress and-stréet addresa of the principal office of the Limitod Lisbility Cormpeny is:
Erincloal Office Addreta: Maliing Address:
$01.N: Moete Vista Ada_ OK 74820 901 N. Monto Vista Ade OK 74820

ARTICLE I - Registered Agént, Reglstived Office, & Regittered Agent's Signature:
(The Linsted Lisbility Comparmy cannot serve as its own Registered Agent. Ydu finst desigiate an individual or

atwither buvtnesy erfity with ah-sctivé Florida registration.)
The name and the Florids street addmss of the registered agent are:
Capitol Caorporate Services, Inc.
Name
515 E. Park Avenue, 2nd FL
Florida stroet nddress (P.O. Bax NOT accepiable)

Tallahassee FL 32301
Ciy State Zip

Having been named as registered agent and to acoept servica of process for the above stated limited lishiliy company at the
phcedWMhMMm,IMWMWMmmwmdagmmadblb&a’:aapaciq: I
further agres to comply with the provisions of all stxtutes reiating io the properand comples pegformance of my dities, and I
am familiar with and aocept the obfigations of my position as registered agend a3 provided for in Chapier 603, F.5..
LinTdbk.  Kim Tadlock, as Asst. Secretary on behalf of
Capitol Corporate Services, Inc.

Ragistered Agont’s Signature (REQUIREL)
(CONTINUED)
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H23000333539

ARTICLE IV. ‘
The name and address of cach persan authorized to manage snd control the Limtted Liability Company:

"AMBR" = Authorized Momber
"MGR" = Manager
MOR =

(Use attachment if pecemary)

-ARTICLE Vi Bffoctive dato, i other than the dste'of filing: . (OPTIONAL)

[[!’ndﬁdimd:t:hMm&nmbupadﬂcndumbemmmabmmmmuwmm
tho dwte of fiAng.)

Note; I tho date inserted in this block docs not meet the spplicable statutory filing resuirements, this dste will not be listed as
the document's effective date an the Deépartment of Stute's records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

Wz

of a tgfiber or an nuthorized representative of & member,
This document is executed in accordance with scction 605.0203 (1) (b), Plorlds Sunnes.
1 st awrare that my false information suberitted in a documes to the Departnwent of State
comﬂnma.ﬂﬂrddegummymmﬂdcdmrh:st? 155, P8
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