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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

ARTICLE | - Name:
The ncme of ihe Limited Lighility Company is:

JP GRANDE LLC
ARTICLE Il - Address:
The mailing address and streel cddress of the principal office of the Limited
Liability Company is:

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

Mailing Address: P.C. Box 140668
Coral Gabtles, FL 33114-0648

ARTICLE |l| - Reglistered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florica street address of the registered acgent are:

M.J), F, Reqistered Agent Corp.
Meme

153 Sevillg Avenue
Florida 3treet address (No P.O. Box}

Coral Gables, FI 33134
City. State, and Iip code

Having been named cs registered agent and to accept service of process for the above staied
imited liobility compcny at the oiace designated in this certificate, | hereby occept the
appointrment as registered agent end agree fo actin this capacity. i further ogree tc comply with
the provisions of alf sictutes relating to the proper and complele performunce of my duties, and
am familicr with and actept the cbiigations of my positicn as registered agen! as provided for in

- Chapfer 605, F.5..

sy . ”
T Feenan . Yy
Regisiered Ageni’s Signature
IMichaetl J. Freeman, Presicent)
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ARTICLE IV - Manager(s) or Managing Member(s).
The name and address of each Manager or Authorized Member is Gs follows:

Name and Address:

Title:
Manager John M. Feterman
P.O. Box 140648
Coral Gables, F1 33114

REQUIRED SIGNATURE:

Signature of o member or an authorized representafive of a member

(In accerdance with seciion 605.0203 (1) (b), Florido Statutes, the execuiion of

this cGocumen: constiiutes an offrmation under the penulties of perjury ihal the
focts siated herein are frue. | am cware that any false information submiited in
a document to the Department of Siate constilutes a third degree felcny as

provided for in S.817.155, FS.

Michael J. Freeman, auihciized representative
Type or print name of perscn signing

Fllng Fees:
$125.00 Filing Fee for Articles of Crganization & Designation of Regisierec Agent

$30.00 Cerlified Ceopy'(Cptional)
35.0C Certificale of Status [Optional)
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