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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JSP Lincoln Torrey, LLC

|
ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Linbility Company Js:
500 Washingion Street, Tth Flgor 500 Washington Street, 7th Floor
San Francizco CA 94111 __San Francisce CA 34111

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s SignaMre:
. The oame and the Florida street address of the registered ageat are: -

C T Corporstion System
Name

: ;
1200 South Pine Island Road :
Floridg street address (P.O. Box NOT acceptable}

Plantation, ¥lomds 33324
City, State, and Zip

Having been named as registered agent and fo aeeepl service of process for the above stated limited
Kabitity company ot the place designated in ihis certificate, T hereby accept the appolntment as
registered agent and agree io act in this capacily. I'firther agree to comply with the provisions of ol
Statutes reloting to the proper and complele performance of my duties, and I am familiar with and
accept the obligalions of my position as registered agent as provided for in Chapier 608, FS....
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b Cannemn  GPECIAL SEGISTANT CEQRETARY
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ARTICLE I'V- Manager(s) or Managing Member{s): 1
The name and address of each Manager or Maneging Member is as follows:

"MAR" = Manager
"MGRM" = Managing Member
MGRM Thomas I, Costes
500 Washington Steeat, 7th Floor
Ssn Fratcises CA 94111
MGRM . Curdg 8. Gardner, Trustes Gardocr Famiily
' Trust U/T/D 4119/02

500 Washington 8¢ 7th F], San Franeisco CA 94111

{Usc attachment if necessary)
NOTE: An additional article must be added if an effective date is reguested.
REQUIRED SIGNATURE:

\ o

Signature of 2 meInber or an anthorized representstive of 8 membrer.

(In necordance with ceclion S08.468(3), Florida Statutes, the execntion :
of this document constitutes an afffrroation under the penalties of perjary
that the facts stated Barein are fris)
MICBAEL P. KERNER
Typed or printed nams of signee

Feea:

5125.00 Filing Fee for Articles of Organization and Deasignation .

of Reglatered Agent . .
¥ 30.00 Certified Copy (Optlonal) A
5  5.00 Certiflcate of Status (Optional) -
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