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ARTICLE I - Nume:

The name of the Limited Liability Comgpany is:
PLC - JDRP Holdingn I, LLC

ARTICLE II - Address:
Tho muiling addross and strect addran of the principal oftice of the Limited Lisbility Company is:

o Peter Lawrsnios Compactes, 4710 Bissahkower Baulevard, Cl, Tumps, FL 31634

ARTICLE III - Ragistered Agent, Registered Office, & Reglstered Agent's Signature:
The name and the Flarids atrest sddreys of the registered agent ave:

C T Corporstion Syitem
Nama

/o CT Corpurstion Hzgg,llzm South Pine [alend Roud
Ficride street addren (PO, Bux NOT aconptable)
Fl. 33324

Clty, Bute, and Zip

Having been named ax registered agent and to accept service of process for the above stated fimited
liability company at the place dazignated in thiy certificate, I herelly accept the appoirntment a3
ragistered agent and agres to act in thix capaeity. Ifurther agree to comply with the provisions of all
statutes rlaving to the proper and complete performanve of my duticy, and I am familiar with and
accept the obligations of my position ax registeved agent a3 provided for in Chapter 608, F.S..
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Article IV - Managemunt (Check box T RRHESIEyTANT SECRETARY
ﬁl:u Limited Liability Company is to be managed by one mapager ar mors managers and iz,

t afore, 8 manager - managed company. T @
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