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CORPORATION SEAVICE COMPANY

ACCOUNT NO. : I20000000195

REFERENCE : 238996 4305390
AUTHORIZATION :L/
S

COST LIMIT : & 125.00
ORDER DATE : July 31, 2014
ORDER TIME : 11:21 AM
ORDER NO. : 238996-010
CUSTOMER NO: 4305390

DOMESTIC FILING

NAME : JCA HCLDINGS, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62925

EXAMINER’S INITIALS:



FLORIDA DEPARTMENT OF STATE

Division of Corporations <
e
August 1, 2014 oL
v o e~ e
A
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ATTN: COURTNEY WILLIAMS

’SUBJECT: JCA HOLDINGS, LLC RE@U %Mﬂ- 2

Ref. Number: W14000047127 L St
gubmission date as file .

- (au._glgfc(m@ LL G
We have received your document fo and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tim Burch

Regulatory Specialist Il Letter Number: 214A00016479

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIPA LIMITED LIABILITY COMPANY

ARTICLE f - Name;
The name of the .imited 1. iabiliy Company is:

JCALL HOLDINGS, LLC

(Must end with the words ~Limited Liabitity Company. “L.L.C.." or “LLC.") ﬁ

| S

ARTICLE 11.- Address: =
The mailing address and street address of the principal office of the Limited Lizbility Campany is: ~
Principal Qifice Address: Mailing Address: -
318 Eagle Drive 318 Eagle Drive =
Jupiter, FL 33477 Jupiter, FL 33477 £
 —

«n

ARTICLE H1- Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability 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 strect address of the registered agent ave:

Davld Philip Alldian

Name
316 Eagle Drive
Florida siycet address (P.0. Box NOT acceptable}
Jupiter IL 33477
City Zip

Huving been named as registered ageni and 1o qeeept service of process for the above siaied limited liabiliiy company af
the place designated in this certificate, | hereby accepi the appointmenr as registered agent and agree 10 ac! in this
capacity. 1 further agree o comply with the provisions of ofl statwes relating 1o the proper and compiele performance
of my duties, ond | am famifiar with and accept the obligations of my position as regisrered agent as provided Jor in
Chapter 605, F.5..

N e

75 Zegisiered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE tv-
The name and address of each person suthorized 10 marage and control the Limited Liability  Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGRY = Manmger

MGR David Philip Alldian
318 Eagle Drive
Jupiter, FiL 33477

SN Hd 12 &

{Us¢ miachmen if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

{11 an effective date is fisted. the date mast be specific and cannot be more than five business days prior to or 99 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: W : B

Signature of 2 member or uan authorized representative of a member.
Un accordance with section 6050203 (13 (b). Florida Statutes, the excemion of this dovumen
constituies an affirmation under the. penaltivs of perjury 1hat the facts sated herein are frue
} um aware that apy false information submitted in a document 10 the Department of State
constitutes a third degree felony as provided for in s.817.153, F.8.)

David Philip Atldian, Manager
Typed or printed name of signee

Filing Fees; )
$125.00 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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