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: LAW OFFICES
JEFFER, CIOFF!I & CICALESE, P.A.

TEQUESTA CORPORATE CENTER - SUITE 200 Of Gounsel
250 TEQUESTA DRIVE Jefter, Hapkinson,

P.O. BOX 3010 Voget, & Peiffar

Hemman Jeffer TEQUESTA, FLORIDA 33462 NEW JERSEY OFFICE
James A Cloffi, P.A. TELEPHONE {561) 747-6000 1800, ROUTE 208
Patrick Clcalese FAX {661) 575-9157 P.O. BOX 507

HANTHORNE, N.J, 07507
{201} 4230100

NEW YORK QFFICE

150 BROADWAY, SLUETE 22068
NEW YORK, N.Y. 10038

{242} 4057260

November 26, 2003 ' ) -

Florida Secretary of State
Division of Corporation
Certification Section

409 East Gaines Street
Tallahassee, FL. 32301

Re: JDP INVESTMENTS, LLC
Dear Sir or Madam:

Enclosed please find the original and one copy of the Articles of Organization for Florida Limited
Liability Company for the captioned matter, with our check in the amount of $125.00 representing:

Filing Fee
Registered Agent Fee

Please file these Articles and return the certified copy to us as soon as possible. Please call if you
have any questions.

Thanking vou in advance, I Zv

Enclosures {as stated above)




TRANSMITTAL LETTER

TO: Registration Section ' .
Division of Corporations

SUBJECT: JDP Invegtments, LLC B ) —
{Name of Limited Liability Company)

The enclosed Articles of Crganization and fee(s) are submitted for filing,

Please return ali correspondence concerning this matter to the following:

Joseph Sutera o - L
{MName of Person}

278 Jefferi Cioffi & Cicalesg
(Firm/Company}

250 Tequesta Drive, Ste. 200 o
{Address) .

Tegquesta, FL 334695
{City/Siate and Zip Code)

For further information concerning this matter, please call:

Patrick Cicalese aty 261 y 747-6000

(Name of Person) {Axea Code & Daytime T‘elephonc Numbe:) ]
STREET ADBRESS: h MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Strect P.O. Box 6327

Tallahassee, Florida 32399 - Tzllahassee, Florida 32314



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

JBP Tnwvestments —LLC

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:

— 250 Tequesta brive, Ste—200
Teguesta, FL 33469

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Fiorida street address of the registered agent are:

Patrick Cicalese
Name

250 Teguesta Drive, Ste. 200 i
Florida sireet address {P.O. Box NOT acceptable)

Tequesta
g FLORIDA 33469

City, State, and Zip

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 fo act in this capacity. Ifurther agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of niy position as

registcred agent as provided for in Chupter 608, Florida Statutes.. —

%ﬂl/ ;t‘ 7
= T ome T

Hegistered feent’s Signature S s
L B

61 01HY |~ 03050

=
Pagelof 2 g—: o
(CONTINUED) SN

e

dz



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR” = Manager

"MGRM" = Managing Member
Joseph Sutera

250 Tegquesta Drive, Ste. 200
Tequesta, FL 33469

beonald Long B 250 Teguesta Driye, Ste. 200
Taguasta, FL 33469

PatrickZ€icdiese : 250 Tequesta Drive, Ste. 200
Teguesta, FL 33469

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

. » - .
Signature of 2 memfer or a thorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaities of perjury
that the {acts stated herein are true.}

Typed or printed name of signee

Filing Fecs:

$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)
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