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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32300
(850) 224-8870 ~ 1-800-342-8062 + Fax (850) 222-1222

JPM REAL ESTATE, LLC
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Art of Ine. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Centificate of Status,
Certificate of Fictitious Name
Corp Record Search

Officer Search,

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier
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COVER LETTER “, AR
e %OQ«O
TO: Repistration Section ’o—} ?f'd".
Division of Corporations & 1,}}(&\
(34 <2,

JPM REAL ESTATE, LLC

Name of Limited Liability Company

SUBIECT:

The enclosed Atticles of Qrganization and fec(s) are submitied for (iling.

Please return alk correspondence concerning this thanter 1o the following:

Joel P. Mingei

Nume of Person

JPM REAL ESTATE, LLC

FirnvCompany

4550 Adams Avenue

Addross

Miami Beach, Florida 33140

City/State and Zip Code

jpmingel@aol.com

E-mall address: (i be used Tor Rature annual report oot Tcation

For further information concerning this maiter, please cali:

Joel P. Mingel

Nume ol Persen

2786 | 365-7578

Area Code & Daytime Telephone Mumber

Enclosed is a check for the following amount:

[718125.00 Filing Fee  [_]$130.00 Filing Fee &

[ B155.00 Fiting Fee &
Certificate of Status

Certitied Copy
(aditional copy is enclosed)

[[1$160.00 Fiting Fee,
Certificate of Status &
Certified Copy

{additional copy is enclnsed)

Mailing Addresy
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street/Courfer Address

Registration Sectlon

Division of Corporations
Clifton Building

2661 Exeeulive Center Cirele
Tallahassee, FI. 32301




N
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY compasy Tn

ARTICLE 1 - Name:

H o]
The name of the Limited Liability Company s ,% % %
a2
JPM REAL ESTATE, LLC 2 %

{Must end with the wurds “Litnited Lishlity Company, “L.L.C." or "LLCT)

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

Pringipal Office Address: Mailing Address;
4550 Adams Avenue 4550 Adams Avenue
Miami Beach, Florida 33140 Tiami Beach, Fiorida 33140

ARTICLE UT - Registered Agent, Registered Office, & Registcred Agent’s Signature:

{The Lunied Lisbilily Company cannot serve us ils own Registered Apant, Y ou must designute an individual or another
buxiness entity with an active Florida registration.)

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

Joel P. Mingel

Name

4550 Adams Avenue

Florida strect uddress (PO, Box NOT acceptable)
Miami Beach, Florida 33140 £L

City, Statc, and Zip

Having been named as registered agent and (o accept service of pracess for the above stated limited
liability company at the place designared in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provivions of aff
statutes relating to the proper and comploie performance of my duties, and I am familiar with and
accept the obligations of my position oy registered agem as provided for in Chapter 608, F.S.

"‘%/—_’_75@

Repistered Agent'sglgnamre (REQUIRED)

(CONTINUED)

Prge L of2



! P Member(s):
[V- Manager(s) or Manuging - N :
#:feTr\l'S-rnl;ﬁnd nddrcss%f cach Manager or Managing Member is as follows

Title Name and Address:
itle; n I
"MGR" = Manager
“MGRM" = Managing Mcmber
MGRM Joel P, Minge

4550 Adams Avenue

Miami Beach, Florida 33140

{Use attachment if necessary)

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

(If an effective date is listed, the date must be specific and cunnot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

———

Signature of 2 member or an anthorized representative of a member.

{In accordance with section 608.408(3), Florida Statules, the executlon of this document
constitutes an aflirmation under the penalties of perjury that the facts stated herein are trye.
I am aware that any false information submitted in a document to the Repartment of State
constitutes 3 third degree felony as provided for in 5.817.155, F.S.) '

Joel P. Mingel
’ Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Desiguation
of Registered Apent

3 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Qptional)
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COVER LETTER

L E Registrution Section

Division of Corporations % %
Z Zh
cussrcr, JPM REAL ESTATE, LLC 3, B
T Nume of Limited Liability Company /:p Kéja((“
2 Ged
) . - < o
The cnelosed Articies of Organication and feu(s) are submilted for [ling, 4{ ,;_::‘ ,_?\?\
. " P
Please return all corrssporslence concerning this matter to the following: u:' ﬂ%_n

Joel P. Mingel

Mume of Person

JPM REAL ESTATE, LLC

FirnCompany

4550 Adams Avenue

Addresy

Miami Beach, Florida 33140

City/State and Zip Code

jpmingel@aol.com
E-mall addres: [io be used for fuure armusl teporl noUhication)

For further information concerning this matter, please call:

Joel P. Mingel (786 y 365-7578

Nume of Person Area Code & Daytime Telephone Number

Enclosed Is a check for the following amount:

[]8125.00 Filing ¥ee - [_1$130.00 Fiting Fee & [ 5155.00 Fiting Fec & []$160.00 Fiting Fee,
Certificate of Status Certitied Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Malling Address Stireet/Courier Address
Registration Scetion Registration Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exeeutive Center Cirele

Tallahassee, FL 32201




