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COVER LETTER

TO: Registration Section
Divigion of Corparations

supspcr; JWP HOLDINGS LLC

{(Name of Limited Liability Company}

The enclosed Amicles of Organizacion and fee(s) art sebmitted for filing.

Please veturn all correspondence concorning this matier to the following:

Sharon K. Gray

{Namne of Persan)

Triad Professional Services, LLC

{Firm/Campany)

2050 Marconi Drive, Suite 150

{Addreis)

Alpharstta, GA 30005

(City/Stute and Zip Code}

For further infortnation concetning this matter, please call!

770, 777-2091

Sharon K. Gray at(
(Nume of Persun) (Area Code & Daytine Telephons Numbaer}

Enclosed is a check for the following amount:

[(CJs125.00 Filing Fee [1$130.00 Filing Fee & [$155.00 Filing Fee & [ $160.00 Filing Fee,

Certificale of Status &

Certificate of Status Certified Copy
(additional capy I8 enclosed) Certifted Copy
{uddition] copy & enclosed)
Manilipyr Address Stregt/C d
Reglstration Section Registration Section
Divlisien of Corporationy Division of Corporations = =
P.0O. Box 6327 Cliftan Building =i D
Tallahnssee, FL 32314 266) Executive Center Circle b of
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Tallahassee, FL 32301 - = ..,r_;
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMATED LIABILITY COMPANY

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

JWP HOLDINGS LLC

(Must end with the waords *Limited Liability Company, “L.L.C.," or “LLC.™

ARTICLE IV - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; Mailing Address:

2851 John Biraet, Sulte One 2851 John Street, Suite Ona

Markham, Ortaric L3R SRY Markham, Ontario L3R 5R7

Canada Canada

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Linbility Company cannos serve as its own Registered Agent. You must designate an individual or enother
business sutity with en active Floridu registration.)

The name and the Florida street address of the registered agent are:

NRA! Services, Inc.

Nume

2731 Executive Park Drive, Ste. 4

Flarida street nddress (P.O. Box NQT acceptable)

Weston, FL 33331 4
City, State, and Zip

Having been named as registered agent and lo accept service of process for the above stated limited
Liabillty company ot the place designated in this cert{ficate, | hereby accepr the appointment as
registered agent and agree (o acLin this capacity. 1 further agrae to comply with the provisions of all
statutes relating to the propgf and complete performance of my duties, and I am familiar with and

accept the obligations of f W position as registeyed agent ps provided for in Chapter 608, F.S..
Fa
P .
: t

Registored Agent's Signature (REQUIRED)

(CONTINUED)
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ARTIbI.E IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGQR" = Manager
"MGRM" = Managing Member

MGR ’ Jetiray W. Praston
2861 John Streat, Sulte Ona
Markham, Ontaria L3R 8R7 Canada

MGR Robar §. Green
2851 Juhn Strget, Suite One
Markhar, Onlare L3R 5RT  Caneda

MGRM Joffrey W. Praston
2861 John Street, Sulle Ona
Markham, Onlaric L3R SR7 Canada

(Use attachment if ncces:;ary)

ARTICLE V: Effective date, if other than the date of filing: March 5’ 2009 . (OPTIONAL)
{If an effective date (s listod, the date must be specific and cannot be more than five business duys prior
to or 90 days affer the dute of filing.)

REQUIRED SIGNATURE;

S&&lWﬂthuﬁud representative of 4 menber.

- {lun accordance with section 608.408(3), Florida Statutcs, the execution
of this document constitutes an affirmation under the penallics of perjury
that the facts stated herein are true.)

Jeffrey W, Preston

Typed or printed name of signee

Filing Fyey:

$125.00 Fiting Fee for Articles of Orpunization and Designaﬁou
of Registerod Ageat

$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional}
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