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ARTICLES COF ORGANIZATION FOR

JGP FROPERTIES MIAMI, LLC
‘A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME
The name of the Limited Liability Company is:
JGP PROPERTIES MIAMI, LLC

ARTICLE Il - ADDRESS:

The malling address and strest of the principal office of the
Limited Liability Company is: 4

c/0: 1380 Brickell Avenue, Suite 200
Miami, Florids 33131

ARTICLE III - DURATION:

The perlod af duration for the Limited Liability Company sha}l‘béP
parpetual. c5£§ tg
bt

ARTICLE IV - MANAGEMENT:

The Limited Liabillty Company is to be managed by & manager, o
managers until the first annual meeting of the members or until
their names ara elected and gualify and the name(s) and
Address (as} of such manager(s) whe is/are:

GUILLAUME PICOT C/0: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131

JULIE PICOT C/0: 1390 Brickell Avapue, Suite 200
Miami, Florida 33131

This Instrument Prepared By: Alvarc Castlllo B., Esq.
1390 Brickell Avenue, Suite 200
Miami, Florida 33131
(305} 371-5540
Florida Bar No. 611761
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ARTICLE V — ROMIBSION OF ADDITICMAL MEMBERS:

The right, LE given, of the remaining members to admit additional
membars and the terma and conditions of tha admissions shall be by
{i} unanimoua reseolution and consent of the remaining members
under the same terms and conditions as set forth from time to time
by the remaining members and by (ii}) filing a supplemental
affidavit of capital centributions with Department of State, Stata
of Flerida satting forth the actual contributions of all members.

RRTICLE VI - NMEMBHERS RIGHTS TO CONTINUE BUSINESY:

The right, 1f given, of the cremaining membkers of the limited
liability company to centinue the busingss on the death, retirement,
rasignation, expulsion, bankruptcy, or disaclution of a membership
vf a merber in the limited liability company shall be as set forth
in a unanimous resolution and consent of the remaining members and
in the event there are less than two members or in the avent the
remaining members do net reach & unanimous resolution with the
determination of & membership of a member within 15 days from sald
termination, the limited liabhility company shall be gissslvad.

Tha UNDERSIGNED Mamber or Authorized Raepresentative, for the
purpose of forming a Limited Liabllity Company te do business
within the State of Florida, does make and file these Articles of
Qrganization, hereby daclaring and certifying that the facts

stated are true. (/
o=

By:
"GOTTIAIME PICOT, WHanager
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CERIIFICATE OF DESZGNATICN OF
REGIISTER AGENT/REGISTER CFFICE

PURSUANT TO THE PROVISIONS OF- SECTION 608.415 OR 608.507, FLORIDA
STATUES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED CFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liabillity company is:

JGF PROPERTIES MIAMI, LLC

2, The name and address of the registered agent and office is:

ALVARO CASTILLO B., P.A.
1390 Brickell Avenue
Suite 200
Miami, Florida 33131
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILLITY COMPANY AT THE
D IN THIS CERITIFPICATE, I HEREBY ACCEPT THE

TERED AND AGREE TO ACT IN THIS CABACITY. T
FURTHER AGREE TO C Y WITH THE PROVISIONS OF ALL STATUES
RELATING TQ THE PROPER COMPLETE PERFCORMANCE OF MY DUTIES, AND

I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITIéN As
REGISTER AGENT.

STIGMATURE e
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