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COVER LETTER

TO:  New Filing Section
Divislon of Corporations
JPJORCLLC
SUBJECT:

Name of Limited Liability Compeny

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

Flease rotumn all correspondence concerning this matter to the follawing:

Thomas O. Katz

Name of Person

Katz Baskies & Wolf PLLC
Fum/Company
=
3020 North Military Trail Suite 100 o2
;.?“ . Ll.-:—l
Address o v
\ .——::I;
Boca Raton, FL 33446 L
: . Ty §Y
City/State and Zip Cade L_/F)]:%;‘ = e
thoraas.katz@katzbaskies.com Mo L
E-mail address: (to be used for futuce annual report notification) T —
e r—%t o
For further information concerning this matter, please call:
Thomas O. Katz fel 910-5700
at{ )
Name of Person Area Code Daytime Telephone Number
Eaclosed is & check for the faliowing amount:
5125.00 Filing Fee (15130.00 Filing Pee & (G5155.00 Filing Fea & (J5160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy 15 enclosed)
Malling Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec
P.O. Box 6327 2415 N. Monrae Street, Suite 810
Tallahassee, FL 32214

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JPJORCLLC
(Mus! contain the werds “Limited Liability Company, “L.L.C.," er “LLC."}

ARTICLEIT - Address:
The mailing sddress and street address of the principal office of the Limited Liability Company is:

Princlpal Office Address: Mailipg Address:
800 8. Qceen Blvd. LPH2 800 S. Ocean Blvd. LPH2
Boca Raton, FL 13422 Boca Raton, FL 3343J

ARTICLE III - Registared Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannat serve ag its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration))

The name and the Florida street address of the registered agent are:

Thomas O. Katz

Name

B0G 8. Ocean Blvd. LPH2

v S

Florida street address (F.O. Box NOT acceplable} —~:" L e
L N
Boce Raton FL 33432 A =
Cit Stat Zi t ne

’ o P o

Having been named as registered ageni and 1o accept service of process for the above stated limued liabitity company al thy ﬁnhﬁ-i
place designated in this ceriificate, { hereby accept the appaintment as registered agenr and agree to act in !h!.ﬂcapﬂﬂ[)’ *= @",
Surther agree to camp.’y with the provisions of all statutes relating ta the proper and complete performance of my dilies, ol [

—
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, fiS‘D —

-
m 9

Regfistered Agent’s Signatute (REQUIRED)

(CONTINUED)

LU ANGAIN2 T30 3
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ARTICLE IV-
The name and address of each person authorized tc manage and control the Limited Liability Company:

"AMBR" = Authorized Mamber
"MGOR" = Manager
MGR Thomat O. Katz
%00 8. Ocean Bivd. LPH2
Boca Ratop, FL 33632

MGE Elissa E. Kaz
800 S. Ocesn Blvd. LPHI
Boce Raton, FL 33432

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OFTIGNAL)
(1f an effcctive date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of flling.) o 22
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this deté will agt be listed as
the document’s effective date on the Department of State's recards, e s
ARTICLE VI: Other provisions, i any. ST e
TN
oyt tr—-r--é
Ve 2 L"
BEQUIRED SIGNATURE: g
[ ¥’ -
2 QLaA~ Gl

Slgnature of @member or an authorized relgresentative of a member,
This document is executed in accordance with sedtadn 605.0203 (1) (b), Florida Statutes.
1 am aware that any felse information submitted in a document t¢ the Department of State
constitutes 4 third degree felony as provided for ins.817.155, F.5.

Thomas Q. Kat2

Typed or printed name of signee

Fllng Fees:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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