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ARTICLE l Numt .
The name of the Limited Liability Company is:

J1 IPS Land Holding Company, LLC
. (Must contain the words “Limited Liability Company, “L.L.C" or “LLC.")

ARTICLE I} - Address:
: Thc mailing addlcss and su:et address oﬁllc principal ofﬁcc of lh: Limited Liability Company is:

' Principal Offise Address: - - Mailing Address: -
14747 N. NORTHSIGHT BLVYD, SUITE 11i-431 " 14747 N. NORTHSIGHT BLVD, SUITE 111431
SCOTTSDALE, AZ 85260 ) ) R SCOTTSDALE AZ 85260 3y ea -
' ' T N =y A .
ARTICLE LI - Reghter:d Agent, Regisiered Office, & Regi.ﬁered Agent’s Srgm:tu rez -, R i S f_‘_:‘, R A
(The Limited Liability Company cannot serve as its own Registared Ag:nt Yoa mus dcmgnmc an mdw:dual or I LN
another business eslity with an active Florica reglstmuon ). . : ) L R l" ]
N - - . PR M [ ) .
: . o S Y
Th:nameandtheFlondnsuwaddrtssofthemglslcrcdngcnlm:-G' i S ) Py -:-_-E N
N . . - : = . e
' cT Corpcrauon System | L i AN
Name . . , =L e
1200 South Pine Island Rasd T
Florida street address (P.O. Box NQIT ncceptable)
Plantotion ‘Florida ~ ) 33324
T ciy " Stte - L Zip
Herving been named cs regisicred agent and 10 accept service of process for the abo.vzz stated liniited liahility company at the - - _
‘place designated in 1his certificate, | hereby accept the appointment as registered agent and agree lo act in this capacity, | o
"~ furither agree io comply witl the provivions of all yiatutes refating to the proper and compiete performance of my duiies, and ;P
L, fumr!mr i, n‘h and aceept the obirganomr of my. pasition as registered agent as provided for in Chapter 605, F.5.. _ o
. _ C T Corporation System _\’
o . S By 4_ U'&’?/é‘\ Lisa D. DuBais, Asmlant Qecrudry

R:gutcmd hgem s Slgrmlmc (R.EQUIRFJ))
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ARTICLETV-
The name and address of each person puthorized o manage and control the Limited Liability Company:

i Nams apd Address;
"AMBR" = Authorized Member
“MGR" = Manager
AMBR v vestments Ing. >, =
14747 N. NORTHSIGHT BLVD, SUITE 111431 e ~
SCOTTSDALE A7 §5260 - ) -
= rri .
32 ~ —.
e 1 P
gty — N
mTe se o
-: b
¢ e

CRLE

60 :9 Hd
1

{Uise attachmen? if necessary)

ARTICLE V. Effective date, if other than the date of filing: . {OPTIONAL)

(1f an effective date is listed, the date orust be specific and cannot be more than five basiness days prier to or $0 days aéter
the date of filing.)

Nnte: Ifthe date inserted in this bleck docs not meet the applicable statulory filing reguircments, this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE V1: Other provisions, if eny.

RECUIRED SIGNATURE:

Sigmtni of 2 member or ae authorized representative of a member.

This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes.
| am awars that any faise information submitted in a document to the Department of State
canstitules a third degree felony as provided for ins.817.155 F 5.

Typed or printed name of signee

Filing Feet:
$125 00 Filing Fee for Articles of Organization snd Designation of Registered Ageot
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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