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March 16, 2012 oy
FLORIDA DEPARTMENT OF STATE
EMPIRE CORPORATE KIT COMPANY Division of Corporations

r

SUBJECT: MJP ORGANIZATION, LLC
REF: W12000012986

We received your electronically transmitted document.
document has not been filed.

refax the complete document,

Howewvar, the
Please make the following corrections and
including the alectronic filing cover sheet.

Ry e

You failed to make the correction(s) requested in our previous letteéiﬁi -

PO i i'e
The document must contain both tha egtreat address of the principal of.fice = e
and the mailing address of the entity. S g
FE N
Section 608.407, Florida Statutes, requires the document{s) to be s1gnad .. 511
by a member or by the authorized representative of a member. e = E:}
LY £
Please return your document, along with a copy of this letter, within® 5bq —
days or your filing willl be considered abandoned. AN

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Tammi Cline FAX Aud. #: K12000060071
Requlatory Specialist II Letter Number: D12R00009461

P.0 BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
MJP ORGANIZATION, LLC
ARTICLE | -
NAME
The name of the Limited Ligbility Company is:
MJP ORGANIZATION, LLC e B
ARTICLE I} pE
@l &
DURATION me o [T
'71 s 4

e 5y

This Company shall commance its existence immeadiately upon the ﬁhng(loese“ S
Articles of Organization and shall exist perpetually thereaﬁer unless sooner d:ssolv,ed ==
according to law., .l

ARTICLE i
PURPOSE

‘This compeny, through its officers and employees shall be authorized to engage
in any activity or business permitted under the laws of the State of Florida. The initial
purpose shall be to own and manage real property in Florida.

ARTICLE IV

COMPANY MANAGEMENT

The company will be formed with ane Manager and this Manager will have a one
hundred (100%) percent ownership interest in the Company.

H 1200006007
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ARTICLEV
INITIAL REGISTERED AGENT AND INITIAL REGISTERED OFFICE

This Company's initial Registered Agent and Registered Office in the State of
Florida shall be:

REGISTERED AGENT ADDRESS OF INITIAL REGISTERED
OFFICE
Joseph C. Frechette, Jr. 10800 Biscayne Bivd., Sulte 620

North Miaml, FL 33161

ARTICLE VI

BOARD

The number of Managers may be aitered from time to time by the By-Laws
adopted by the Company. However, the Company shall have no lesg than (1) Manager
at any time. The Company shall have one Manager initiaily.

ARTNICLE VI ¥ o = —
=
INITIAL MANAGER L
Fo e
The name and post office address of the-Manager ar: ”1,1‘;‘ = ;
o=
TTLE - NAME ADDRESS
MGR Michael J. Pizzio 2748 NE 28 Avenue, #18

Lighthouse Point, FL 33084.

The initial Manager shal hold office until the first meeting of the Company.
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ARTIGLE VIl
INDEMNIFICATION AND REQUIRED SIGNATURE

The Company shall indemnify any Agent, Officer or Manager, or any former
Agent, Officer or Manager, to the full extent parmitted by Jaw.

This is done in accordance with section 608.408(3), Florida Statutes, the
execution of this dosument constitutes an affirmation under the penalties of perjury that
the facts stated herein are irue.

IN WITNESS WHEREOF, the undersigned Manager has executed these Articlos
of Organization this day of March, 2012.

STATE OF FLORIDA )
) 88!
COUNTY OF MIAMI-DADE Y
BE T REMEMBERED that on this day bsfore me, a Notary Public, duly i=1 &
authorized in the State and County named above to take acknowledgements, personallyw .-
appeared to me known to be the person dascribed as the Manager in the foregolngm *5% o ’
Articles of Organization, and he acknowlgdged before me that he executed said Arhales—; free

of Incorporation. < :

E'/, = 2 2K

WITNESS my hand and official seal at said County and State this £~ dayof = I
March, 2012. Ay
: Er‘”-": ;;

Personally Known ) 4
Produced 4 e ZH of Florida

as identification ] P
f" "‘ Notary Puhlir. Biom &t Forsa
Joseph C Frachedte Jr
-$> j My Comeiasion DDBE3218
o

Explros 0212172014
CERTIFICATE DESIGNATING R
CCEPTANCE OF REGISTERED AGENT OF DESIGNATION

Pursuant to Chapter 48.091, Florida Statues, the following is submitted, in
compliance with said Act.
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FIRST: MUP ORGANIZATION, LLC, is qualified to do busmess under the laws of the
State of Florida, with its pﬁﬂ(:lpa[ ofﬁce at; 2748 NE 28™ Avenue, Unit #18, Lighthouse

Point, FL 33064. Qniml'll “.‘)

and has appointed:

" Joseph C. Frechette, Jr,
10800 Biscayne Bivd., Suite 620
North Miaml, FL 33161

as its agent {o accept zervice of process within this State.

ACKNOWLEDGMENT:

Having been named to accept service of pracess for the above stated fimited
liability company at the place designated in this cerfificate, T hereby acoept the
appointmant as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my dutles, and | am familiar with and accept tha obligations of my
position as registered agent as provided for In Chapter 608 ¢f the Florida Stafutes.

/"‘ BCAED peckd t“,_;
Reglstered Agent - “*% o~
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