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-ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM:‘PANY

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

JP AND CP HOLDINGS LLC

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the len‘cd

Liability Company is:

Principal Office Address: 153 Sevilla Avenue
Coral Gables, FL 33134

Malling Address: P.O. Box 140668
Coral Gables, FL 33114-0648 PO

Lol o=
rmiee )
ARTICLE Ilt - Registered Agent, Registered Office, & Registered Agent's Signahite:

The name and the Florida street address of the registered agent are: :5 r~y

1.

]
il
C

M.J. F. Registered Agent Corp.
Name

s made Ty o

153 Sevillg Avenue
Forida Street Address [No P.O. Box)

Coral Gabies, F1 33134
City. Stote, and Zipcode

Having been named os registered aogent and to accept service of process for the' cbo"{e stated
limited liability company al the place designated in this cerlificate. ! hereby occept rhe
appointment cs registered agert and agree fo actin this capacity. | further agree'lo cor“ply with
the provisions of ali stafutes relating to the proper and complete perdormance of my d Lmes. and !
amn famifiar with and occept the obligations of my position as regisiered ogent os prowc*ed forin |

Chapler 6C5, £.5..
=02 /%m o

Registérec Agent's Signature
{Michaoel J. Freeman, President)
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ARTICLE IV - Manager(s) or Managing Member(s):
The narne and address of each Manager or Authorized Member is as follows:

Title: Name and Address:
"AMBR' = Autrorzes Mamber
"MGE B Manoger

MGR ' John M. Peterman
P.O. Box 14C648
Coral Gables, FL 33114

MGR Catherine M. Peterman
P.QO. Box 140468
Coral Gables, FL 33114
MGR mMichael J, Freeman

P.C. Box 140648
Coral Gables, FL 33114

REQUIRED SIGNATURE:

/e

Signature of a member or an authorized representative of a member
(In occordance with section 605.02C3 (1) (b}, Flonda Statutes. the execution of
this document constitutes an affirmation under the penaliies of perjury that the
facts stated herein are frue. | am oware that ony false information submitted in
c document to the Department of State constitutes & third degree felony as
provided for in 5.817.155, F.5.)

L]

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

Filing Fees;
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