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COVER LETTER

TO: New Flling Section
Divislon of Corporations

JRG Projects LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Qrganization and feefs) are submitied for filing.
Please return all comrespondence conceming this mater to the following:

Brian Landau, Esq.

Name of Person

Greenberg Traurig, LLP

Firm/Cocmpany

3333 Piedmont Road NE, Suite 2500

Address

Atlants, Goorgia 303035

City/State and Zip Code
landaub@gtlaw.com

E-mail address: (1o be used for future annual repars notification)

For further information conceming this mauer, please call;

Brian Landau, Esg. 786 823-1720
at { 3

Mume of Pason Area Code Daytime Telephone Number

Enclosed is a check for the fultowing amount:

T1S125.00 Filing Fee Ti5130.00 Filing Fee & 1%155.00 Filing Fee & 1$160.00 Filing Fee,
Certificaie of Siatus Certified Copy Certificaie of Status &
{additionel capy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Addreas

New Filing Sectior. New Filing Scction Division
Division of Corporations The Centre i Nallghassee

F.O. Box 6327 24135 M. Maornroe Strect. Suite RIQ
Tallahassee, FL. 323114 Tulighassee, FIL 32303
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ARTICLES OF ORCANEZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

JRQ Projects LLC
(Must conlain the words “Limited Liability Company, *..L.C..," or “LLCMy
ARTICLE i] - Address:
The malling address and street address of the principai office of the Limited Llabitity Company ls:

-Pringing] Qffice Addreas: Malling Address:
2300 Charlotte Ave, Suite 103, Nashviile, TN 37203 P.O. Box 340020, Nashville, TN 37203

ARTICLE III - Registered Agent, Reghtered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

= T
ennther husiness entity with an active Florica registratian.) P =
= A
The name and the Florida street address of the registered agent are: — g —}4 -
— T
(apitol Corporate Servicea, Ine. ~o ] : —
T Name - T:‘I'Dg
_ =
515 East Park Avenue 2nd Fl = T
Flarida street address (P.O. Box NQO'T acceptable) @ =z
& B
Tallahassce Floridn 32301 &= et
City State Zip

Having been named as registered ageni and io accapt service of process for the above stated limited Habitity company ut the
place desigrated in this certificate, | hereby accept the appointment as registersd agent and agree to act In this capacity. |
Sfurther agree 1o comply with the provirlons of all statutes relating to the proper and complate performance of my duties, and |
am _familiar with amd accepi the ebligations of niy position us registered agent as provided for in Chagier 603, F.S..

Sadi Boyette, Asst. Sec. on behalf of

5900&‘ @Mw Capito! Corporate Services, Inc.

Regiqgf:rcd Ageat’s Signature (REQUIRED)

{CONTINUED)

H23000244921 3
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ARTICLE IV-

The name and sddress of each person authorized v manage and control the Limiled Liability Company:
Title:

"AMBR" = Authorized Member

"MGR" = Manager

MGR,

Nameand Address:

PSR e
arlofie Ave..
ashville, WEWEJ'DL_—-—_

(Use anachment if necessary)

e ud 20 e et

ARTICLE V: Effective date, if other shan the dote of filing:
the dute of filing.)

hS

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after

. {OPTIONAL}
the document's effective date on the Department of State’s recards.

Note: [Tthe date inserted ia this bloek doexs not meet the applicable statinory filing requirements, this date will not be tisted as
ARTICLE v{: Other provisions, if any.

REQLIBED SIGNATURE:

Signature of 2 o

or an authorized representative of a member.
This document is executed in accordance with section 635.0203 (1} (b), Florida Stalutes.

i erm. awnre that any false information submitted in a document to the Department of State
constitutes 8 third degree felony as provided for ins.817.155, F.S.
Briap Landay, Esg,

Typed or printed name of signec

Hiing Feex:

$125.00 Filing Fee for Articles of Organization and Designstion of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional}
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