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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABAITY COMEPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

J1 LIPS Building € Holding Company, LLC
(Must contain the words “Limited Liability Company, “LL.C.,” or “LLC.T)

ARTICLE 11 - Address:
The mailing eddress and street address of the principal office of the Limited Liability Company is:

Pr | 2 : Mailin :

2525 E. Camelback Rd.. Sic 880,
Phoenix, AZ 85016

,
L

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

—4 ;
p " C_‘.";_
(The Limited Liability Company cannot serve as its own Registered Agenl, You must designate an individual o ; r‘l) < ,
another business entity with an active Florida registration.) > = Yl
I Ge
e -
The name and the Florida street address of the registcred agent are: - g_i = -
-
C T Corporation System Me. o 1
5 =
Name g w‘ - D
1200 South Pine Island Road 2P
Florida street address (P.O. Box NQT acceptable) sm ~
Plantation Florida 33324 '
City Statc Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company a the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to aci in this capacity. {
Jiurther agree ta comply with the provisions of all statutes relating to the proper and complete perjormance of my duties, and [
am familiar with and accept the obligations of my position a3 regisiered agen! as provided for in Chapter 605, FS.

C T Corporation Sysicm

By: % ‘EQé\ Lisa D. DuBois, Assistant Secretary

Registered Agent's Signature (REQUIRED)

(CONTINUED)

FLIAZ - CAHS2000 Webiers Khwacr Ocaline
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ARTICLE1V-

The name a1 address of cach person suthorized 10 manage and contro! the Limited Liability Compuny:

*AMDR" = Authorized Member
"MGR" =-Manager
MGR

Javicr Aldrete

2525 E. Camelback Rd., Stc 880, Phoonix, AZ 85016 _, —
> =2
rm -
%3 i

MGR Michael Pacheco T 5
2525 E. Camelback Rd., Ste 880, Phovnix, AZ 83016 > C
A=l WD

[alant
Me -0
MGR. David M, Hamisoii an" =
2525°E. Camelback Rd,, Ste 880, Phocnix, AZ 85016 O
— == -
Om -1

>

{Use attachment i{ necéssary)

ARTICLE V: Effective date, if other than the dute of filing:

: . {OPTIONAL)
{If an effective date is listed, the date must-be spevific and cannot be more than five business days prior to'or 90 duyv'after
the date of filing.)

Note: 1fthe date inserted-in this bock docs not micet the applicable stitutory filing requirensénts. this date will not bé listed s
the document's cffective date.on the Department of:State’s records.

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE:

Sig%nure ofn mem_l_)e;or-nn authorized representative of 9 member.
This document is execwed in accordance with section 605.020] {1) tb), Florida Statules,

Jam aware tha any false information submitied in a docunsent to the Departnent of State
constitutes a third degree felony as provided for in s.517.135_F.S.

Jeanfer A, Buneruez

Typed or printed name of signec

r.-l'. Fepss
$125.00 Filing Fee for Articles ol Organization and Designadon of Registered Agent
$-30.00 Certified Copy {Optional)

S 5.00 Certificate of Status {Optionsl)
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