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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive ﬁfffzf{dw’eq Florida 32372

(850) 656-4724
DATE  12/15/2020

**Il’:'ll,h' L,\-'xic

DOCUMENT NIIVMBER

VFLEASE FILE THE ATTACHED AND RETURN "

Pluir ey

_>_.‘.\,_:£f_ Certified Cany
Certifiate of Statas

“ELEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™”

fcﬂzij,‘ffé«f @.}og of Aste & Finerdwents

Certified Cipp of Flrte & Arerdments Complete e (leclacdiny Aenaal Coports)
Certificate of Statas

Cortyreate of Status Kaftscti:

“APOSTILE / WOTARHAL CLRTIFICATION*™

COUNTRY OF DESTIHATION.
MUMBES OF CEETIFITATES REQUESTED

TOTAL OWED 3 \C‘)S Jb ACCOUNT # 120140000108 : /
United Corporate L
oA PP

Services, Inc

Foase call Tiva at lhe above xamber 0[0/‘ ang §5ues 0F concerns, Thank poa &2 much:




COVER LETTER

TO: New Filing Section
Bivision of Corporstions

IGP Development LLC
SUBJECT:

Name of Limited Liability Company

The encinsed Articles of Organization and fee(s) are submitted for filing.

Please retuen all correspondence coneeming this matter to the following:

Dolores Burton

Name of Person

United Corporate Services, Inc.
Finm/Company

100 State Street, Suite 800

Address

Albany. NY 12207

City/Ssate und Zip Code

tomlinson@larypc.com
2-maif address: (to be used for futare annual report notification)

For further information concerning this matter, please call:

Mux B. Sender, Esq. 631 761-0812
af )

Name of Person Alca Code Paytime Telephone Number

Enclosed is a check for the following amount:

[351235.00 Filing Fee C15130.00 Filing Fee & O31355.00 Fiting Fee & (05100.00 Filing Fee,
Certificate of Status Certified Copy Certifizate of Status &
(additional copy is enclosed) Certitied Copy

(ndditional copy is enclosed}

Mailing Address Street Address

New Filing Seclion New Filing Scction Division
Dyivision of Corperalions The Centre of Tallahasses

P.OY Box 0327 2415 N. Monroe Street, Suite 8§10
Tailzhassee, FL 32303

Tallahassee, FI. 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2020

SUNSHINE STATE

’ MMNM/F@T

SUBJECT: JGP DEVELOPMENT LLC Same-File:Date:

Ref. Number: W20000143893

We have received your document for JGP DEVELOPMENT LLC and your
check(s} totaling $§. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 620A00025545

www.sunbiz.org
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ARNCLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

SEm
IS 1 g AT
ARTICLE L - Name: -—f’\i ™ - PR E
. o A . RIS s ,-
The name of the Limited Liability Company is: L, L

JGP Development LLC -
{Nviust contain the words “Limited Liability Company. *L.J.C.." or "LLCY

ARTICLE T - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5225 Norh Bav Road £225 North Bav Road .
Miami Beach, FI. 33140 Miami Beach, FL 33140

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limiwed Liability Company cannot serve as its own Regisicred Agent. You must designate an individual or
anoiber business entity with an active Florida registration.

The nume and the Florida sireet address of the registered agent are:

Linited Corporate Services, Inc.

Name

9200 South Dadcland Blvd,, Sie. 508
Florida strecet address (P.0. Box NQT aceeptable)

Miami Fl. 33156
City State Zip

Herving been named as registered agent and to accept service of process for the above stated limited labiliny company ar ihe
place designated in this certificare, [ kereby accept the appointment as registered agent and agree (0 aci in this capaciny. {
Juethar agree o comply with the provisions of af! staiuses relaring (0 the proper and complete performance of my duties. anct |
am fumilicar with and aceept e eblicaidions of my position as regisiered ugent as provided Jor in Chapeer 603, F.S

!

Registered Agent's Signature (Rl.i()lfl_RED)

(CONTINUED)



ARTICLETY-
The name and address of cach person authorized 1o manage and canirol the Limited Liability Company:

"AMBR" = Authorized Member
“NGR™ = Manager
MOR Joscph Pewza, Jr,
P.{). Box 402986
Miamt Beach, FL 33140
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(Ust atiechment it necessary) ,
(OPTIONAL) RS
be more than five husiness days prior to vs 90 days ;slf{%r

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listedt, the date must be speeifie nnd cannet
the dage of filing.)

Note: [T the date inserted in this block
the document's effective date an the Department of State’s records.

does not meet the spplicable statutory filing requircments, this date wili not be listed as

ARTLCLE Ve Other provisions, ifany.

e i

REQUIRED SIGNATURE: /,///'f,’;; . 7
S1G H s /’T—"C‘: s )
e o %f: é\-_—_;:.f—" —_—

7
mber or an authorized represeatative of a member,
“Fhis document is eaecuted in accordance with section 605.0203 1) (b), Florida Statutes.
1 am aware that any false information submitied in a docusnent to the Depuriment of State
canstitutes a third degree felony a provided for in 5.8 17.155.F.5.

Signature of u me

Max B Sender, i2sg., Authorized Representative
Typed or printad name of signee

G

$125.00 Filing Fee for Articles ol Organization aud Designation of Registeved Apent

§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)




