- LIt

FAX AUDIT NO.: H16000179656 3

!

Electronic Flhng Cover Sheet

(((H16000179656 3)))

a Lé‘?ﬁ b4

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document. .

+H160001796563A0CH

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate anather cover sheet.

To:
Division of Corparations
Fax Number : {B50)617-6381

From:
Account Name : MICHAEL 1. FREEMAN, P,A.
T B72720000142

Account Number :

Phone
Fax Number

: (305)442-1567
: (305)442-1227

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one emall address please.®*

g? ,1Email Address!
¢ -:ﬁ. :T:" M POV — —_ —
o -l
s FLORIDA LIMITED LIABILITY CO.
~ JPCW REDMOND INVESTMENTS LLC <
@: 5 Certificate of Status 1| Fay (f:?:wg =
« - [Certified Copy I }%‘ﬁ,? é‘ .
o Eg_g_e Count ~ 02 gg{?’ n’: i
‘ Es_t_i_rpated Charge 2,"; ~ e
T .
g G :"3? '?* ¥
_;9;3.;,, (33 g
“E:ng';? (b P,
e A

Electronic Filing Menu

FAX AUDIT NO.: H16000179656 3

htlps:fleﬂle_.smtiz.nrg!scripm'ﬁeﬂl CONT.@xe

i

Corporate Filing Menu

Help

N

1221-ZPP(G0E) Wd ‘uewsall T 1PEpld WdLLYO OL0Z LZ InF



b
: : H

I\ A |

',\ . . . "
850-617-6381 © 7/27/2018 4:05:30 PM PAGE 1/001 Fax Server .

July 27, 2016
FLORIDA DEPARTMENT OF STATE
NICHAEL J. PREEMAN, P.A. Division of Corporations

I

SUBJECT: JPCW REDMOND INVESTMENTSLLC
REF: W16000052338

We received your electronically transmitted document. However, thae
document has not bean filed. Please make the following correctiocns and

refax the complete document, including the electronic filing cover sheet.

Effactive January 1, 2014, all limited lisbility company forms must be
submitted in accordance with the Revised Limlited Liability Company Act,

Chapter 605, Plorida Btatutes. The proper form ias enclosed for your

convenience.
If you have any questions concerning the filing of your document, please

call (850) 245-6052.

FAX Aud. #: B16000179656

TANYA L HENDERSON
Letter Number: 216A00015790

Regulatory Specialist II

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is
JPCW REDMOND INVESTMENTS LLC

ARTICLE Il - Address:
The mailing cddress and street address of the principal office of the Limited

Liabiiity Company is:
153 Sevilla Avenue

Principal Office Address:
Coral Gables, FL 33134

P.O. Box 140668

Mdailing Address: .
Coral Gables, FL 33114

ARTICLE lll - Registered Agent, Registered Office, & Registered. Agent's Signature
The name and the Florida street address of the registered agent are:

M.J. F. Registered Agent Corp.
Name

153 Sevilla Avenue
Florida Street Address {No P.O. Box)

Coral Gables, FI 33134
City, Stote, and Iipcode

Having been named as registered agent and to accept service of process for the above stated
i ifi ,

limited liability company ot the place designated in this certificate, | hereby aoccept the
appointment as registered cgent and agree to actin this capacity. | further agree to comply with
the provisions of alf stafutes refating to the proper and complete performance of my duties, and |

am familiar with and accept the obhgchons of my position as registered ogenf as provided for in

Chapter 605, F.5..
Reg-i»ﬁered Agent's Signature ' e ao
(Michael J. Freeman, President) ~ =
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ARTICLE IV ~ Manager(s) or Managing Member(s);
The name and address of each Manager or Authorized Member is as follows;

Title: : Name and Address:

"AMBR® + Authorized Member
"MGR" = Manoger

MGR » White/Peterman Properties, Inc;
1000 East 80th Place
Suite 700 North
Merrilville IN 45410

REQUIRED SIGNATURE:

Signature of a membBer or an authorized representative of a member
(In accordance with section 605.0203 (1} (b, Florida Statutes, the execution of
this document constitutes an affimnation under the penaliies of perjury that the
facts stated hersin are true. | om aware that any false Information submitted in

a document to the Department of State constitutes a third degree felony as
provided forin 5. 817.155, F.S.)

Michael J. Freeman, authorized represeniative
Type or print name of signee-

filing Fees;

$125.00 Filing Fee for Articles of Organization & Designation of Registered agent.
$30.00 Certified Copy (Optional)

$5.00 Certificate of Status {Optional)
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