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9/16/?013 10:06:40 From: To: 8506176383

( 274 )
{850) 245-6051.
. COVERLETTER _ _.
TO:  Roglstration Sectlon —

Division of Carparations — T T

S 8

JPB Marco, LLC r‘-?.‘ >

SUBJECT: » xT0
Namo of Limited Lisbility Company —_ e
. N pRE
i m - m

o)
The enclosed Articles of Organization and foo(s) are submitted for filing. § ~n MO

iy ™~

Ploaso retumn al) correspondencs concerning this matier o the following: z .

=2

©
Gene P. Bowen i b -
Name of Person
Bodman PLC
Frm/Company
201 W, Big Beaver Road, Svits 500
Address
Troy, MI 48084
' City/State and ZIp Code
gbowsn@bodmanlaw.com

E-mall aadress: {to be used for Toturc anmual }epan, notifecation)
For further information concerning this matter, please call;

Gene P, Bowen

248 143-6000
ot )

Nermo of Person Aves Code & Daylime Telephone Number

Encloscd 15 & check for the following amount:  ©.i. iama

Q$125.00 Filing Fee E$130.00 Piling Fee & ([1$155,00 FilingFeo & [ 5160.00 Filing Foo,
Cerlificate of Status Certified Copy Certificate of Status &

{edditionat copy I¥ enclosed) Certified Copy
(rdditionat copy I3 enclosed)

Maillne Address " - Streat/Courjer Address

Reglstration Section Rapistration Section

Division of Corporations Division of Corporations

P.0, Dox 6327 Clifton Building

Tallahnssee, FL 32314 2661 Exocutive Center Circle
! ) Tallahassee, FL 32301
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}J/‘I'G/‘2013 10:066:40 From: To: 8506176383

ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

ARTICLET - Name: ™~ r e e e
The neme of the Limited Lmbi!ity Company is:

JPB Mareo, LLC

(Musl ond with the words “Linvted Liabliity Company, “L.L.C.,” or “LLC.")
ARTICLEII - Addrcss:

Harriton Township, M1 48045

—t
w
N

The mailing address and street address of the pnnc:pal office of the Limited Liability ComparF}as
Principal Office Address: Malling Address: o
. =
29939 South River Rosd 29939 South River Rond =
Harrison Township, M1 48045 =4
' [
o

ARTICLE ITI - Registered Agent, Registered Clfice, & Registercd Agent's Signature:
{The Limlted Lisbility Company cannot sarve ss its own Rogisicred Agent. You must doslgna.tc an Individua! or another
business entity with an active Ploridn regisiration.)

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

C T Corporatlon System
Name

1200 South Pine Jsland Road

Plorlda streot nddress (P.O. Box NQT acceptable)
Plantation )

pp, 33324
Clty, Stats, and Zip

Having been named as registered agent and 10 aceept Service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appoinimeni as
registered agent and agree (o act in this capacity, 1 further agree to comply with the provisions of

all statutes relating to the proper and complete performance of my duties, and I am familiar with
and aecept the obligations of my position as reg!sterad agent as provided for in Chapter 608, F.§..

-
Rog[mnd Agent's S_gnmum (REQUIRRD) .

.ot ..~I‘.:- S i\a HELSLH 21 o
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3/16/2013 10:06:40 From: To: 8506176383

ARTICLE IV- Manager{s) or Mannging Member(s):

The nante and address of voch-Manager or Managing-Member is as foliows:
Zifle;

. ressl
*MGR" = Manager
*MURM" = Mansging Member
MGiM John P Bowen
20030 Soutli River Rand
Herrison Township, ML 48045

{Use anachment if necessary)

.

RS TR
ARTICLE V: Eftsctive dale, if other than the date of filing:

Y P

{If an effective date s listed, the date must be specific and cannot he more thon five business days
prior to or 90 days afier the date of filing.)

.(OPTIONAL)

(In accordandd with sectlon G08,408(3), Flotida Slalutes, the exceution of this documeni

consthles an nMirmatlon under the pernlties ol parjury that the facis xiated heseln are i,
1 am aware that uay fidse Informstlon submitted In o docuinend to the Dopanment of Swto

constitutes a third degree [elony as provided for in £.817.155, F.S.)
John P. Bowen

Filipg Depsr

"Typait ar printed name of signee

of Rogistered Agont
$ 30.00 Ceclillcd Capy {Opilonal

$125.00 Fiting I*ec for Artlcles of Organizution and Designation
§ 500 Covdfianto of Status (Optlonal
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