08/14/2013 JO:51 FAX 3035 358 5744 PHITE & CASE
1]
Division of Cozgagtions m
- ’ a‘ tof

Jivision of Cmpmaunm
Flectronie Filing Cover Sheet

Note: Please print this page and usce it as a cover sheetl. Type the iy audil number

{shown below) on the top and bottom of all puges of the document.

(1713000179813 3)))

00 0

H130001 7981 234000
Note: DO NOV hitthe REFRESTVRELQAD button on your brawser from this page.
Daing so will penerate anather cover sheel,

e P ~o
Dlvislon of Corporatsans A
Fax Nunbe Do (BBUYGTIE2RY N ;’
[ .
P : @ -
Aetount, Blanne H w.!.ll"" ::!-I :_ —-L"_' -
Accoan! Number o 07 1y
Phaote to4d ’!"‘ p = §
Fax Wumber ; ('E.:JJ) 34f -f; P4 e 4 :
o
"o
LD Lwy Ll e wcldeeen far Chiy Looinens onbily to e ro
ananl cecerbl o mal b ings . Neler on! VoA gl asddrous of:
Email Addreuas:
|
|
| g g
| FLORIDA LIMITED LIABILITY CO.
|
: JEM/MP, LJLL -
! o T A R — ettt s r-:_’: (73] —
Certificute of Shus [ 0 —es
,'-:-:;;.-.i-‘ | AT - --":i'—' R b :_.; CT_:: -
3 [ i — -t
{Certifie (op\m . Al :bg_; S
: AT%) Ly e—
: l age Lounl - ] (2 - (it o= L2
! (l stimated h:uu [ $155.00 I " .
o b e R 0 -
Tty L 3 :‘::
i e [N
SN -
o iy Laee _h ) 5
A b Ao R agtide
Fleetronie Fiting Menu Corporate Filing Menu J el SAULSBERRY
EXAMINER
R/13/2013

hups:/eiile sunbiz.org/serints/efilcove.exe



08/14/2013 10:51 FAX 305 358 5744 WHITE & CASE - on2/004

BLULE L~ BEE | B/14/2013 8:21:17 AM  PAGE . 1/00! Fax Server

Auguot 14, 2013
' FLORIDA DEPARTMENT QT STATE

o V1 . .
WHITE & CASE Mvision of Corporations

r

SURJECT: JEM/MP, LILC
REF: W13000045247

We received your electronically transmitted document. However, the
document has not baen filed, Please make the following corrections and
refax the complele dovcument, including the elesctronie filing cover sheet,

The document aubmitted does not meet legibility recquiremants for
@lectronia filing. FRlease do not attempt to refax this document until the

gquality has been improved.

If you have any further questions concerning your decument, p.loa}é'eﬂca%%
{850) 245-6051. :--‘J-ﬂ =
. .r il h
Justin M Shivars FAX Aud. #: H13000179813 by [ -
Regulatory Specialist I1 Lettesr Numbar: 613A00019389 = -
Registration/Qualification Sactien e o e
‘ s o=
Ve E -
el @
2N
Tam o

PO BOX 6327 - Talfahassee, Florids 32314

OB 1472013 WED 04122 (TXARX NO 5051 fhom



08/14/2013 10:57 FAX 305 358 5744 WHITE & CASE @ oo3/004

L]

ARTICLES OF ORGANIZATION
OF
JEM/MP, LLC

Prrsuant o Seetion 60817 of the Florda Sttutes, the undersigned heteby filex
these Articles of Cruanization as follows:

ARTICLE | - NAME
1he name of the Limited Liahility Company is JEM/MP, LLC.
ARTICLE 1 - ADDRESS

The rngulms_, address and strect address of the principal olfice ot the Limired
I iubility Company is 135 San Lorenzo Avenue, Suite 750, Corul Gables. FL 33146,

ARTICLE T - INITIAL REGISTLRED AGENT

The street sddress of the imtial Registered Qtice of this Company in the Staw of

Florida shall be 135 San Lorenzo Avenae, Suite 750, Corgl Gables, FLL 33146, The munu ol the

mnitial Registered Agent ol this Company at the above address shall be K. Lawrence Gragg.
ARTICLE IV - DURATION
The period of duration for the Limited Liability Compuny s perpetual.

IN WEITNESS WHERLOEF, the wndersigned authorized representative has
hereunto set his band and seal this 8" day of August, 2013, -

S v
______ / (Eiueo /‘f/&z%, -

Nume: K. Lawrence Cu:!&:g
inn. Authorized Agent .z
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CERTIFICATE DESIGNATING REGISTERED AGENT
AND REGISTERED OFFICE

Purstant to the provisions of Scetion 608,415, Florida Statutes, the undersigned
submits the following statement indesipnating the registered olfice/registered ayent:

JEMIMP, LG, desiring to organize os a limited Hability compuny under the ks
of the State of Florida has designated ¢/u 133 San Lorenzo Avenue, Suile 750, Coral Gables, L
331406 as repisterad oltice and pamed K. Lawrence Gragg as the initial registered ugent,
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K. Lawrence Gragg
Authorized Agent

Naving been named Registered Agent for the ahove stated Hmited Hability
company. at the designated Registered Office, the undersigned hereby accepts siad appoiniment
and agrees to act b this capacity. The undersigned further agrees 10 comply with the provisions
of all statutes relating to the proper and complete pertormanes of the undersigned's duties. and
the undersipgned is fonuiliar with and accepts the obligations of the undersigned's position as
registered agent as provided for in Scetion 608,415, Florida Statutes.
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