65 NE 4™ AVENUE
DELRAY BEACH, FL. 33483
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NEW YORK OFFICE

MEMBER OF M.Y,, C.T., (8561) 2720282
FL. & D.C. BARS FAX (561) 272-6013 111 NORTH CENTRAL PARK AVENUE
T T T T T U E-MAILY LICLEGAL@ACLLCOM HARTSDALE, NEW YORK 10530
(914) 684-0201
FAX (814) 6840356
December 7, 1999

Registration Section
Division of Corporation

409 E. Gaines Street SOOOOINE TS ——10
Tallahassee, Florid 32399 ~12/710/93~- 01083002
DT TS k130,00
Re: L1C. o - R
Lo /‘_‘ / L O
Dear Sir or Madam: Y {f

Enclosed please find the Articles of Organization and Affidavit for the above
referenced Limited Liability Company to be filed with your office.

I have also enclosed my Attorney check in the sum of $ 293.75 representing
the filing fee and Designation of Registered Agent fee and Certificate of Status.

Please file the enclosed Articles and return to this office a Certificate of Status
upon filing.

OUIS J. CARBONE i &2
=5
T — 2
LhET W Bl
Il 2
mo T HEE:
— =
' SO

[JC/nlb




Ll £

/3,0

T S
FLORIDA DEPARTMENT OF STATE
Katherine Harris ’ S —
Secretary of State

December 16, 1999

LOUIS J. CABONE
65 NE 4TH AVENUE
DELRAY BEACH, FL 33483

SUBJECT: JNP, LLC.
Ref. Number: W89000028728

We have received your document for JNP, LLC. and your check(s) totaling

$293.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/fform.

Effective October 1, 1999, Chapter 608, Florida Statutes, does not require or
[f_ermit the filing of an "“Affidavit of Membership and Capital Contributions.”

herefore, the enclosed document has not been filed and is being retumed to
you.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(8650) 487-6043.

Shawn Logan

Document Specialist Letter Number: 698A00059171
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Division of Corporations - P.Q, BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JNP, LLC.
ARTICLE If - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
JNP, LLC. :
9016 Bay Drive ; o e , o
side, Florida 331 4
ARTICLE III Reglstered Agent, Reglstered Office, & Registered Agent’s Slgnature.

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

Louis J, Carbone

Name
65 NE 4th Avenue - e et m et e e r i
Florida street address (P.Q. Box NOT acccpr.able) o -
Delray Beach FL 33483 -

Ci[y, State, and ZIP B o o -

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

liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 1o act in this capacity. | ﬁzrther ag

statutes relating to the proper and complete perfonna
accept the obligations of my po :

ce to comply with the provisions of all
duties, and I am familiar with and
ided for in Chapter 608, F.S..

Regisfered Agent's Signature

Article IV - Management (Check box if applicable.)

[x] The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

(An additional arti¢l# must be adﬁd)lf g Aei%ﬂz& is requested)

o ()
ri T v_::' T - -
Signatore &‘ a member or an authorized representative of a memberf_, : o
P
(In accordance with section 608.408(3), Florida Statutes, the execution : =T c*'; -
of this document constitutes an affirmation under the penalties of perjury*- . 4::3 =
that the facts stated herein are true.) f«-, i o
Mo &=
James N, Prattas T L -
Typed or printed name of signee . w7
>
o

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (OPTIONAL)
$ 5.00 Certificate of Status (OPTIONAL)




