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ARTICLES OF ORGANIZATION

JPP TITLE, L1LC P
L D A
ARTICLE I Name: % 0’4‘?} %
« g wam . "92’(( -'}‘,‘ (‘:{_'; 6\0
The name of the Limited Liability Company ia JDP TITLE, LLC. 4,% I @
% 7
ARTICLE I — Address: '-’%‘0996 <
- ,g,%?;; /s %
The street and mailing address of the principal office of the Limited Liability Company is: Qp@*@%
e
© 17757 US Highway 19 North
Suite 250
Clearwater, Floridg 33764

ARTICLE I —Management;
The Limited Liability Company i5 to be managed by a manager of managers.

IN WITNESS WHEREQF, I have sigoed these Articles of Orgaaization as an authorized
representative of a member and acknowledged them to bemy act this JA%  day of May 2003.

Signature of a member or an authorized representative of a member.

(It accordance with section 608.408(3). Florida Statutes, the execution
of this document constitntes an affirmation under the penalties of
perjury that the facts stated herein are troe.)

Michael H. Robhing
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTRS, THE .~
UNDERSIGNED LIMITED IJABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT T0O DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATE OF FLORIDA,
L 2
. s s . & g
1.  The name of the limited lability company is JDP TTTLE, LLC. 4 % K%
: e %
2. The name and the Florida sireet addrass of the registered agent are: (“;‘«;,f?f; i V;’; 5\0
it o,
Michael H. Robbizs “©%, %
Shumaker, Loop & Kendrick, LLP ol s
101 East Kennedy Blvd. (0‘7,} @
Suite 2800 0%
Tarmpa, Florida 33602 v

Having been named as registerved agent and o accept service of process for the above stated
limited liabillty company ot the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this eapacity. I further agree to comply with
the provisions of ali statutes relating to the proper and complete performance of my duties, and ¥
am familiar with and accept the obligations of my position as registered agent.
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