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A ANIZATION FOR FLOR L

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

GASPARILLA 340 LLC

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Lirnited

Liability Company is:
153 Sevilla Avenue

Principol Office Address:
Coral Gables, FL 33134
Mdlling Address: P.O. Box 140668
Coral Gables, FL 33114-0668

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

M1 F. Reqgistered Agent Corp.

Name

1 ve
Florida Street Address {No P.O. Box)

Coral le
City. State, and Zip code

Having been named as registered agent and to accept service of process for the abaove stated

limited ¥ability company ot the place designated in this cerfificate, | hereby accept the
appointment as registered agent and agree fo act in this capacity. | further agree 1o comply with

the provisions of all statutes reiating to the proper and complete performance of my duties. and |
am fami¥ar with and accept the obfigations of my position as registered agent as provided forin

Chogpter 6085, F.S..

L },‘9112&4’»«:«_ y }w - -
= =

Regfistered Agent's Signature ‘ _'
{MIchael J. Freeman, President) : >
T
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Authorized Member is as follows:

Tite:
"AMBR" = Authorzed Momber
“MGR® = Manager

MGR

REQUIRED SIGNATURE:

Name and Address;

JMP Family Trust Holdings LLC,

a Delaware limiled liability company
1000 E. 80 Place

Suite 700 North

Mernillville, |N 46410

Signature of a member or an authorlized representative of a member
{In cccordance with saction 405.0203 (1) (b), Flodda Statutes, the execution of
this document constitutes an affimmation under the pendallies of perjury that the
facts stated hemin are frue. | am aware that ony fokse informaticn submitted in
a document to the Department of State constitutes a third degree felony os

provided for in 5. 817155, F.5.)

John M. Peterman as Manager of JMP Family Trust Holdings LLC

Type or print name of signee

Hling Fees:

$125.00 Fiing Fee for Artiddes of Crganizalion & Deslgnallon of Reglstered Agent

$30.00 Certifled Copy (Opftional)
$5.00 Cerllficate of Status (Optional)
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