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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The narae of the Limited Liability Company is:

JE-Pattimging LLC

(Mus1 end with the words “Limited Liability Company, “L.L.C..," or “LLC.™}

ARTICLE I - Address:
The mailing sddress and atrcet address of the prinelpal ofTice ol the Limited Lisbility Company is:

Principal OMce Address: Muiling Address:

A2 fuone. du Papc
3300 BwugUae Fldvee

ARTICLE I - Regisiered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agenf. You must designate an lndW]du1l or
another business eutity with an active Florida registration.)

The name and the Florida sirect address of the rogistered agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida streel address (7.0. Box NOT acceptable)

NAPLES FL 34012
City Zip

FHuving been named as regustered ageni and fo accept servlce of process for the ubove staved limited fiability company at
the place designated in this certificats, I hereby accept the appoimtment as registered agent and agree to act in This
capaeily. 1further agree to comply with the provizions of wil statuies relating 1o the proper and coptplete performance
af my duties, and ! am familiar with and accept the abligatians of my positiun u> regisrered agent a3 prowdcd for in

Chapter 605, F.5.

John L. Willinma, President

{(CONTINUED)
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ARTICLE [V-
The name and address of each person authorized to manage and control the Limited Liability Company

Title: Name and Address:
"AMBR" = Authorizod Member
"MGR" = Munager

JACQUES FAUP

- AR Puorue du PRHRC

\ Yoo SWGVAC
FRyw (&

{Use attachment if neceysary)
. (OFTIONAL)

ARTICLE V: Effectlve dutc, if other than tho date of filing:
(If ay cffective date is listed, the date must be specilic and canhiol be moro than five businoss days prior to or 90 days siler

the date of filing.)
AR’HCLE VT, (nber provisions, if any,

REQUIRED SIGNATURE:
e
/—L.-—""-')

Signature vt s Gmber or an authorized representative of a member, i
(In accordance with section 605.0203 (1) (b), Florida Stanutes, the execution of this dccuﬁiemn

constitutes an affirmation under the penaltics of perjury that the facts stated herein are mug;
1 am awaro that any falso informatioh submitted in a documont to the Department of State, ‘“f
e

constirutes a third degrée folony as provided for in 5.817.155, F.8)
JACQUES FAYP {n i
Typed or printed name of signee gz
. _ Filing Fees: __,_ C.:
$125.00 Filing Fee for Articles of Organization and Designulion of Registered Agent — .
$ 30.00 Certificd Copy (Optional) haye S0
$  5.00 Certiflcate of Stutys {Optional) e
s

Page 2 of 2

B WY 12 adv 61

8¢G:
&



