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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

ARTICLE | - Name:
The name of the Limited Liability Company is:

JP AND CP SUCCESSOR HOLDINGS LLC

ARTICLE Il — Address:
The mailing address and street address of the prncipaol office of the Limited
Liability Compony is:

Principal Office Address: 153 Sevilla Avenue
: Corat Gables, FL 32134

Mailing Address; P.O. Box 140668
Coral Gables, FL 33114-0648

ARTICLE lI - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Flonda street address of the registerec agent cre:

M.J. F. Registered Agent Corp.
Name

153 Sevillg Avenue
Florida Street Address (No P.C. Box)

Coral Gables, Fl 33134
City, State. and Zipcode

Having been named os registered agent and fo accept service of process for the cbove stated

fimited fiability company ot the place designafed in this certificate, | hereby accepft the

appaointment as registered agent and agree to act in this capocity. | further agree 1o complyjwith
the provisions of all statules reloting to the proper and comglefe performance of my dulies, apd f
cm familior with ond accepf the obligations of my position os registered agent as provided forin

Chapter 605, F.5..

~TIL [ Rt o -~ A‘ 5:‘]
Regisi'éféd Agent's Signature j:"'- =
(Michcel J. Freeman, President) G N
Y O
| B
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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:

"AMBRY = Aulthorized tAember
TMGR = Mornoger

MGR ‘ Jonn M. Peterman
: P.O. Box 140648
Coral Gables, FL 33114

ON-LLRZ
TV S

MGR Catherine M. Peterman
- P.O. Box 1406648
Coral Gables, FL 33114

P LB
Do

MGR Michael J. Freeman
P.O. Box 140668
Coral Gables, FL 33114

. ." LY '
ik s W
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ARTICLE V - Purpose:

The limited liability is organized exclusively 1o hold tille to the ossets held in ihe
name of Michael J. Freeman, as Trustee of the First Restated John M. Peiermon
and Catherine M. Peterman irrevocaobie Trust Agreement dated September 14,
2008, amended on Qctober 10, 2008 ond amended on November 29, 201 6.

REQUIRED SIGNATURE:

/ -‘2&4‘4__

Signature of a member or an authorized representative of a member
{In accordance wilh section 605.0203 (1) (o). Florido Statutes. the execution of
this document constitutes an affimation under the penaliies of penury that the
facts stated herein are true, 1 cm aware thal any false information submitted in -
a dacument to the Department of State censtitutes o third degree felony os
provided ferin 5. 817,155, F.5))

Michael J. Freeman, Mongger
Type or print name of signee

Hiing Fees;

$125.00 Filing Fee for Articles of Organization & Designation of Registered Agent
$30.00 Certified Copy [(Cpiional
3500 Certificate of Status {Optional)
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