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Oetober 21, 2015 L
FLORIDA DEPARTMENT OF STATE
Dyvision of Cerporations

CORP USA

’

SUBJECT: JPD INVESTMENTS LLC
REF: W15000069713

We received your electronically transmitted document. However, the
Please make the following c¢orrections and

document has not been filed.
rafax the complete document, including the electronic filing cover sheet

The name designated in your document is unavailable since it is tha sams
as, or it iz not distinguishable from the name of an exiating entity.

Please celect a new name and make the correction in all appropriate
places. Opne or more major words may be added to make tha name
distinguishable from the cone presently on file.

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

If you have any questlons concerning the f£iling of your decument, please

call (850) 245-6052.

Jessica A Fason FAX Aud. #: 215000246606
Regulatory Specialist II Tetter Number: 715AR00022238 =
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ARTICLES OF ORGAMZATION FORFLORIOA LIMITED LIABILITY COMFANY

ARTICLE ! - Name:
The neme of the Limlied Liability Company is:

TPD Pardmners _(ILC

{Must end with the words *Limited Liapdizy Company, “LL.C," or *LLE.™)

ARTICLE Il - Address:
The malling uddress und sireet address of the principal office of the Limited Liabiliyy Company is:
Principal OF H " Mailing Address:
11801 HW 10| Rd 11801 NW 101 Rd
Sulie 3 Sule 3
Mcdley FL. 33178 Medley, FL. 33178

ARTICLE 111 - Registerad Ageut, Registered Offico, & Registered Agent's Sigaature:

(The Limited Liubility Company cannot serve s its own Registerad Agent. You musl designate an individial or
anothar buginess entity with an active Florida registration.)

The name and the Florida streel address of the registered agent nre:

Howard L. Kuker

Mame

200 South Dadeland Boulevard, Suite SO8
Tlorida sweat address (PO, Box NOT sccepiable)

Miami FL 3156
City Srate Zip

Having been nanted as registered agent and fo accgpt service of process for the abave stated limifed tiabifity company of the
place designated in this certifivate, [ heroby aocop: the appolnhnent s registered agent and agres 1o act in this eopazity, |
Jurther agrae to comply with the provisions of all stetutes relating to ihe proper and complate performance of my duties, and !
am familiar with and accept the obligations of my position as regisiercd agent as provided fur in Chapier 605, P.5..

Howard L. Kukey

Registered Agent’s Signuture (REQUIRED)

(CONTINUED)
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ARTICLE V-
The: name und address of euch person authorized to munuge and cenatrol the Limited Liabélity Company:

A Nome god Addrexs:
“AMBR" = Autharized Member
*"MGR" = Manager
MGR Patrick A gsali
L1801 NW 10! Rd Suite 3
Mediey, FL 33178
AMBR James Assali

11807 MW 10} Rd Suite 3
Medley FL 33178

AMB Daphne Assali Martino

11801 NW 101 Rd Suits 3
Medley, FL 13178

(Use attachment if necessacy)

ARTICLE V: Effective dute, if other than the dats of filing: . [QPTIONALY

(If an effective date is listed, the date mugt be specific and cannot be murc than five business days prior to or 50 duys ufter
the date of filing.)

Mote: If the date insorted in this block does not meet the applicable stutulory filing requicements, this date will not be listed as
the document’s effectlve dats on the Department of State's records,

ARTICLE VI: Qther provisions, iCany,

REOUIRED SIGNATURE: / %\\

Signature of 8 member or kivruthorized representutive of 8 mumber.
This document i3 exceuted in aecordance with seetion 605.0203 (1) (b), Flaridy Statutes,
[ am sware that any false information submitted in u dogument ta the Department of Sune
constitules g third degros fulony ug provided for ins.817.155, F.5,

Vergoica Delmoute
Typed or printed name of $ignee

In

5125.00 Filing Fee for Articles of Organlzution and Desiguntion of Registered Agont
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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