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850-817-6381 . 7/28/2018 9:18:47 AM PACE 17001} Fax Berver

July 29, 2014
i FLORIDA DEPARTMENT OF STATE

MICHAEL J. FHEEMAN, P.A. Division of Corporations

’ i

SUBJECT: J'PCii REDMOND INVESTMENTS LLC
REF: W16000052728%

We received ﬂour electronically transmitted document. However, the
document has jnot been filed. Please make the following corrections and
refax the complete document, 1ncluding the electronic filing cover sheet.
It appears that this name has already been registered with our office. It
was filad on July 27, 2016.

If you have any further questions concerning your document, please call
(85C0) 245-6052.
1

Matthew T Moon FAX Aud. &: H1E000181575
Regqulatory Specialiast II Letter Number: 216A00015520
New Filing Bertion

P.O BOX 6327 — Tallahassee, Flonda 32314
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‘FAX AUDIT NO.: H140001815753

AB!ICI.ES QOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is;
JPCW RED148 LLC

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

Liability Company is:

Princlpal Office Address: 153 Sevilla Avenue
~ Coral Gables, FL 33134

P.O. Box 140468

Malling Address:
, Coral Gables, FL. 33114

ARTICLE Ill - Registered Agent, Reglstered Office, & Registered Agent's Signature:
The nd_me and the Florida street address of the registered agent are:

M.J. F. Registered Agent Corp.
Name
1583 Sevilla Avenueg

Florida Street Address (No P.O. Box)

[

: or FI 33134
| City, State, and Zipcode
Having been nomed os registered agent and 1o accept service of process for the abaove stated
limited kability company af the piace designated in this certificate. | hereby accept the _
appoiniment as registered agent and agree to oct in this capacity. | further cgree to comply with
the provisions of ail statutes relating to the proper and compleie performance of my dufies, and |

am famitiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S.. .

5 ]

P D ere i
Regisjgred Agent's Signature

! (Michael J. Freeman, President)

CE2Hd 62 100 9t
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FAX AUDIT NO.: H16000181575 3

!
ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Authorized Member (s as follows:

e: Name and Address:

“AMBR" = Ayindrizec Membar
"MGE = Manager

1000 East 80th Place
Suite 700 North
Merrilville IN 46410

MGR i white/Peterman Properties, Inc.

REQUIRED SIGNATURE:

: ’ < Z%'M& e

Slqnature of @ membé&t or an authorized representative of @ member
{in ccordance with section 605.0203 {1} {b). Floride Statutes, the execution'of
thi document constitutes an affirmation under the penaliies of parjury that the
faats stated herein are true. | am aware that any faise information submitted in
o document to the Depcrtiment of State constitutes @ third degree felony as
pravided for in 8. 817.155, F.5,}

]

Michael J. Freeman, quthorized representgtive
Type or print name of signee

!

‘1 Fling Fees:

i 5125.00 Filing Fee for Articles of Organization & Designaticn of Registered Agent
v $30.00 Certified Copy {Opflicnal)

$5.00 Cerificate of Siatus (Oplional)
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