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Registration Section -wt;-:.&
Division of Corporations .
PO Box 6327 =
Tallabassee, FL 32314 YL
Y
To whom it may concern, »;2,3_'
BT
Please accept this letter and the enclosed application for a limited liability corporatiord ~
registered in the state of Florida. My contact information follows:
Jonathan Michael Pyiynia
1615 Beech Drive North
Plainfield, IN 46168
317-508-1644

Thank you for your time.

-

Jonathan Pytyma

Chief Investment Officer, JPI Holdings LLC
317-508-1644



TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Scu‘\"nwtsﬁ- Suns\n‘tnt 2:4\\1“1L L-L»C.
{Name of Limited Liability Company}

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following: ;L{,l, .
'.;';l', .
. B
T;ﬂl“dn&“ Micheet (P\}’f,\imo\ i
(Mame of Person} %’/;
27
o
IPT_ Holdinas, LLL
(Firm/Company)
1GlS Beecls D Nertly
{Address)
Plainfierd, A Hbl6g
(City/State and Zip Code)
For further information concerning this matter, please cail:
Taf\a’r\\ar\ (P‘{ﬁmo\ at( 3\ y So¥-lbyY
(Name of Person) (Area Code & Daytime Telephone Mumnber)

Enclosed is a check for the following amount: &/
3 $125.00 Filing Fee (3 $130.00 Filing Fee & ) $155.00 Filing Fee & (W $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAB[LI'I'Y CO&PANY

ARTICLE I - Name: V_;'; (-‘) ;
The name of the Limited Liability Company is: = BT
S ouh\nwesk S wnsWine Qau\\t\;_, LLO PO
o 0L ™
ARTICLE 11 - Address: 5 "é; -
The mailing address ang st 5
reetacdtess of the 77
add SO ED ncmﬂ Ofﬁce 0 tl’le lelted Liability Company is:
Principal ic ddress: Mailing Address:
S 227 Hocwor Dsive 222 Hauchoe D
dhike HoS Suite HoS
M oetles FL 3"“03 MBP‘CS YL 3"‘\03

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

j;:\g'\’\cd-'t\ ?\ﬂf‘j LN

Name

222 Meackher De Swike Hos™
Florida street address (P.Q. Box NOT acceptable)

MNaple s FL 34103
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree 1o act in this capacity. { further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

ey

RegiStéeed Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
M RMN Sonathen  Michael  Pytynia
1615 Beecl e N oetn,
Plaintield, Th] 46168
2
S1 Z Mewbe Decis M Kee - ': %
! Hit Sincewrekee D f:, %.?.\
Corvnel, TN 4032 =9
P -~
o
I
- ' ‘--’4_ =
=7 %
22
o 7
g
(Use attachment if necessary)

NOTE: An additionat article must be added if an effective date is requested.
REQUIRED SIGNATURE:

At G

natire of a member dt@n authorized representative of & member.

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

"N natnen Py tyrnio
Typed or printed name of signee

Filing Fees:

of Registered Agent
$ 30.00 Certified Copy (Optional)

$125.00 Filing Fee for Articles of Organization and Designation
$ 5.00 Certificate of Status (Optional)
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