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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
| COMPANY

ARTICLE I —Name: Thename of the Limited Liability Compeny is:
JLPP Investors, LLC
ARTICLE II - Address: )
The mailing address and streét address of the principal office of the Limited Liability
‘Company is:
Piincipal Office Address: Mailing Address:
1251 NW 20t Sireet, Suite 119/

‘11251 NW 20t Street, Suite 119
Miami, FL 33172 Miami, FL. 33472
ARTICLE IIT —~ Registered Agent, Registered Office, & Registered Agent’s
Py -
Pop -
The name and the Florida street address of the registered replace agext are repladed: (‘; N
o5 Y
. wEoN |0
Jose Luis Parra R
11255 KW 20 Street, Suite 119 e [
Miami, FL.33172 e E
. S IR [ Bt
ml;,?i‘é W
‘ff».' o LN

Having been named. as registered agent and to (ccept service of process
for the above stated limited lability Company at the place designated in
this certifieqte, 1 hereby accept the appointment as registered agent and
agree to et in this capacity. I further agree to comply with the prouvisions
of all statutes relating to the praper and complete performdnce of my
duties, and T am farmitiar-with and accept the obligations of iy positicn as
registered agent as provided for in Chapter 603, F.S.
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ARTICLE 1V -~ Manager(s) or Managing Member(s):,

The natite and address of edch Managér of Managing Member is as follows:

Title; Name and Address:
MGR JOSE LU1S PARRA
-1
REQUIRED SIGNATURE: 3
:
{/ !

" de roriiz _}; ,
Sighamire of 4 imemiier or an authorized
represéntative of a member.

(In amordence with section Sog.0203(0(); Florida
Stitittes, the execution of this documnent constitutes an
affimation. under the pendltties of perjuiy: that the facts
stated herein are true.}

Jose Luis Parra

Typed s>rp_r‘§mad name of signee

Page 2 of 2

H15000203969




