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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JMPFT W26 PE.LL.C

(Musl conwin the words “Limited Liability Company. “L.L.C." or “LLC.™}
ARTICLE IT - Address:
The mailing aidress and strect oddress of the principal office of the Limited Liabiiity Company is:

Pringipal Office Addrgss:

Mailin

115 S. Biscavne Bouicvard, 4th Floor 315 5. Biscayne Boylevard, 4th Floor

Miami. FL 33131

Miami. FL 33131

ARTICLE 1T - Registered Agent. Registeced Office, & Registered Agent’s Signature:

{The Limized Liability Company cannot serve as its own Registered Agent. You must designate an individual or
snother business entity with an active Florda registration,)

The name and the Florida sireel address of the registered ngent ore:

Carporate Creations Network lng,

Name

11380 Prosperity Farms Road #221E
Florida strect address (P.O. Box NQT acceptable)

Paim Beach Gardens . FL. 33410

Chry Staie Zip

Heving heen numed as registered agenr and 1o accept service of process for the above sioted limited Hability eampary u! the
place designated in this certificate, ] hereby acvep! the appaintment as registersd agent and agree to act i this capacity, J
Jurther agree io comply with the provisions of all Statiies relating to the proper and complete performance of my duties, and 1

am familiar with and accept the obligations of piy ;@daﬁzm as provided for in Chapter 605, F.S..

5iff Eiyf
Oanislle Gossman, Specisl Secretary
Registezed dgént's Signaturc (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nzme and address of each person authorized to marage and contral the Limited Liability Company:

Neune and Addresss

"AMBR”* = Authorized Member
"MGR" ~ Manager

(Use attachment if nccgasary)

ARTICLE ¥: Effective date, if other than the date of fiting:

({OPTIONAL)
(It an effective dafe is listed, the date must he speeific and ¢cannot be more thaa five busincss days prinr to or 90 days afer
the date of filing.)

Note: 1{the dulc inserted in this block does not meet the appiicable stututory filing requirements. this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE ¥1: Qther provisions, if any.

REQUIRED SIGNATURE: /—\\]
NG,

Signature of a mentberor-amiuthorized representative of A member.,

This document is caccuted in accordance with saction 605.0203 (1) (b), Florida Statutes,

1 am aware that any false information submitted in 2 document to the Department of State
constitutes a third degres felony as provided for in 3,817,155, F.8.

Danielle Gossman, Attormev-in-Fact

Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organizution and Desiznation of Repistered Apent
$ 30.00 Certified Copy (Optianal)

§ 5.00 Certificate of Status (Optional)
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