~-(LDSooOI 5809~ -

Florida Department of State

Diviston of Corporations
Public Acosss Systemn

Electronic Filing Cover Sheet

Note: Please print this page and ase it as 4 cover sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

(((HO5000276785 3)))

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this
page. Doing so will generate another cover sheet,

Croran £y

i
=% &
To: ;-—C,_,?, o
Division of Corporations P cr'.';
Fax Number : (B50)205-0383 S,y
N
From: m m
Account Name : C T CORPORATION SYBTEM mE RO
Account Numbar : FCAOOCQO000Z3 “r,"_"(, S
Phone : {BR50)222-1092 o— =
¥ax Number : {850)578-5926 =T e
sm @

LIMITED LIABILITY COMPANY

JMB X Land Capital, LLC

| $125.00 I
CORT—— — ———



{2/82/2895 18:59

LTS P A WL L S el S B

8582227615 -

CT CORP
ALt &7 20200 HiUugy

PAGE BR2/BP5S
PaAlE 0DL700L Florida Dept of Stata

Decambar 2, 2005

CT CORPORATION

Duvasion of Corporations

r

SOBJECT: JME IIXI LAND CAPITAL, LLC
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We received your electronically transmitted dogument. However, the = ¢ [T\
decumant has not been filed. Pleasa make the following corrections amd 2 ™
refax the complata document, inalvding the elastronic filing cover ahegf. ;‘\) X!
{
The electronic £1ling cover sheet submitted with your documsnt reflactd’ p <2
the incorrect type of document. The cover sheet must reflect the kype 8F X (M
document you are filing. Rlease generate a new fax audit cover sheet & — '
under the appropriate document type. Whan resubmitting your dooument f£ o
Tiling, pleame also send a copy of the incorrect covay sheaet markad Py
"RBANDONED" .
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Please return your document, along wlth a copy of this letter, within 50
days or your filing wlll be considered abandoned.

If you have any guestions concarnirg the flling of your decutent, please
eall (850) 245-8087.

Naysa Culligan FAX hud. #: HO5000276088
Docunent Specizlist Letter Nuwmber: 003a00070081

P.0 BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE. I - Name:

The name of the Limited Liability Company Ia:

JMB Hi Land Capital, LLC

(Must end with the words "Limited Liability Compatiy, “Limited Company™ or their sbbreviation *LLC" ar “L.C.™)
ARTICLE Il - Address:

The mailing address and strect addreas of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

98 West Concord Sireet, #) 98 Wast Concord Straot, #3
Baston, MA 02118 Boston, MA 02118

ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company canmot serve sa fts own ftagistered Agent. Yot must Sesignate an individus] oc another
buzinesz entity with an active Floridw registration.)

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

—t
=2 &
— =4
J. Michsei Piesce ZL ©
Name [ F:
2 m
1510 SW 50th Sirest me T g
Florids street adiress (P.O. Box NQT, sccepiable) e 5
Cape Goral L 33914 S =
City, State, and Zip Sm R

Having been named as registered agent and 1o accept service of process for the above stated limited
Liabitity comparty ar the place designated in ihiy certificale, F hereby accept the appoiniment as

registered agent and agres lo act in this capacily. 1 finther agree 10 comply with the provisions of all

statures refaring to the proper and complete performance of my duties, and I am familiar with and
gecept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

G Wil [0

R.ogisteted Agent's Signature (REQUIRED)

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

i Nam eaat
"MGR" = Manager
"MGRM" = Managing Member
MGR

J. Michael Pilerca

98 Waest Concord Street, #3
Boston, MA 02118

{Use attachment if necessary)

ARTICLE V: Effactive date, if other than the date of filing: December 1, 2005 - (OPTIONAL)
(If an effsctive data is listed, the date must be specific and cannot be more than five busincss days prier
to ox 90 days after the date of filing.)

REQUIRED SIGNATURE: ™

n scoordance with section 808.408(3), Florida 8 , the sxecution
of thiz document constitutes an affirmation under the penalties of perjury
that the facts stated hersin are true.)

—i >
}f:rc?w I
=<2 9
Sarah K. Willey, Authorized Representative ZT o 4
or printed name of signes IJ_):‘;; 1 F:
wnT T
Flling Fees: ™ -~ g
-.“r.l - :‘
S135.00 Fillng Fee for Arficles of Organization and Deaignation ‘E; = ]
of Registexed Agent P e
5 30,08 Certified Copy (Optional S
3 500 Certificate of Status (Optlonal} p=g
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