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August 27, 2014

FLORIDA DEPARTMENT OF STATE
CORP USa sz‘-fm of Corporations

1
SUBJECT: JPGSOF, LLC |
REF: W14000052374 :

’

We have received your dpoument for J?GSOE, LLC and your check(s) totaling
$. However, the analosed document hgs not been filed and is being
returned for the following corrastiop(s):

The Ragistered Rgent must sign the a:pceptance.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considerfsd abandoned.

If you have any questions concerninqi the filing of your document, please
call (8&50) 245-6051. ‘

Neysa Culligan FAX Bud. #: H14000201063
Regqulatory Spenialist II Letter Number: 714A00018377
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ARTICLESY OF ORGANIZATION
| OF
JPGSOF, LLC

+

ARTICLE ] - e
The name of the I;,imiwd Liability Company is

|
JPGSOF, LLE
i

ARTICLE II — Address

The mailing address and street address of the principal office of the Coﬁpany is
7700 NORTH KJT!NDALL DRIVE SUITE 405
ML PL 33156

—lll istered apent snd Office

The street address of the Company’s mitial registered office is
7700 NORTH KENDALL DRIVE SUITEA405 ... . -
MIAMI, FL 33156

The name of its initial registered agent at such office is
LOURDES ORS

LOURDES ORS
i Authorized Signor

August 25,2014,
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ARTICLE IV —Initial M IS

The name and address of the Initia] member and Director of this Limited Liability
Company is:

RUTH BETTINY
721 LA!KE BOULEVARD
WESTON, FL 33326-3535

ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENTS

Having been named as registered pgent and to accept service of process for the
above stated limited liability company at the place designated in these Articles of
Organization, the undersigned hereby accepts the appointment as registered agent
and agrees to act in this capacity. The undersigned further agrees to comply with
the provisions of all statutes reJatmg to the proper and complete performance of

her duties, and is familiax with and aceepts the obligations of the position as
registered agent as provided for in cihapter 605, Florida Statutes.

LOURDES ORS

1€ 8 W 9Z onv e

pa/re  30Vd ¥SNdH00 9686EE95BE EPIST pIBZ/8Z/B8

gaid



