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From: M. BURR KEM COQ Fax; 12159779186 To. Fax, (850) 617-6381 Page: Zof 1
: (((H23000322100 3)))
ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

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

JMA GP INVESTOR, LLC

(Must contzin the words “Limited Liability Company, “[L.L.C.."or “[L1LC.7)

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

Principal Office Address:
G805 Satinleaf Road South 2929 Walnut Street
No. 202 Suite 1550
_ Naples Florida 34109 __Philadelphia, PA 19104-5054

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabihity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration. )

The name and the Florida street address of she registered agent are:
REGISTERED AGENTS INC.

Name
Florida street address (P.O. Box NQT acceptable)

St. Petersburg FL 33702
City Stale Zip

Favine been named ay registered ayent and to aecent service of process for the above stated Hmited Labilite company at the

& Y b iy i S 4 .

place designaied i thiy cernficate, Fherehy aeeept the appoinment os registered ugent and agree o act in this capacit. |

Surther agree to comply with the provisions of all staiuies relating 1o the proper and complere performance of my duties, and |
;

am Jumiliar with and aceept the obligaiions of my pasition oy regisiered agent ay provided for in Chapter 605, F.5.

A s
Registered Agent's Signature (REQUIRED)
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Page: 3 0t 3 0911312023 10:42 AM

Fax: (850) 617-62381

From: M. BURR KEIM CO  Eax: 12150779386 To:
({(H23000322100 3)})

The name and address of cach person authorized to manage and control the Limited Liability Company

ARTICLE 1V-
'Sii nnt and ,3 dd:n=v=--

Title:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Jonathan M, Lubert
Naples. Florida 34109

AOPTIONAL)

(Use attachment 1f necessary)

ARTICLE V: Effecuve date, if other than the date of filing
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or Y days aflter

e ..‘ .A ¥
[f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the date of filing.)

Nute: i
the decument s effective date on the Departnent of State’s records

ARTICL.E ¥1: Other provisions, if anv

REOUIRED SIGNATURE: E
STgnalure of a member or an authorized representative of n mehber.

This decument is exceouted in accordance with section 6050203 {1} (b). Florida & L}f‘-.‘f.k o
i am awarc that any falsc informanon submitted 1 a document to the Department 6f: &!alc =
consiitutes a third degree felony as provided forins. 817,155, F.S. f"‘.:" P
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. Ay
Steven C. Bravato, Authorized Person T o
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Typed or printed name of signee Sl W
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optionnal)
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