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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
SJP Investors, LLC

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Eiability Cornpatty is-
Mailing address: P.0. Box 5841, Clearwater, Fl. 33758

Street address: 801 Bayshore Boulevard, Ste. 700, Tampsa, FL 33608
ARTICLE XIX - Registered Agent, Registered Office, & Registercd Ageni’s Signature:

The name and the Florida street address of the regisiered agent ars:

Craig E. Behrenfeld
Namne
601 Bayshore Boulevard, Ste. 700

Florida strest address (P.C. Box NOT acceptable)

Tampa FL 33606
City, Statg, and Zip

Having been named as registered agent and 10 accept sevvice of process for the above stated limited
lability company at the place designated in this certificate, [ hereby accept the agpoiniment as
registered ageni and agree 10 act in this capacity. I fayther agree to comply with the provisions of all
statutes relating to the proper and complete perf¥ ce of my duties, and I am fomiliar with and

accept the obligations of my posz‘tf%s : gent us provided for in Chaprer 608, F.S.

Rﬁﬂd A‘gcnt’s §jgnamors
(An additional must be effective date is requested)

Bignature of & m) fper g an ylrhorized vepresentative of a member,
(In accordancs edtio608.408(3), Florida Stentes, the cxccution
Ofﬂﬁ.i docum

anstiftes an affirmation under the penalties of perjury i 1
that the facts stated herein ave wrue.) -

Craig E. Behrenfeld, Authorized Representative
Typed or printed name of"signee

Filing Fees:
5106.09 Filing Fee for Articles of Organization .'
% 2500 Designation of Registered Agent o
5 30,00 Certified Copy (Optonsl}
5 5.00 Certificxle of Status (Optional)
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