L1 60052440

DIRGIRRRRO

) 800292860208

(Address)

(City/State/ZipfPhone #)

[]Pckur  []war [] mai

1&A12/16--01003--005 #4125, 00

(Business Entity Name)

(Document Number)

g N . -‘:" LEA [y
Certified Copies Certificates of Status ~
™ ~n
Wy O o
Irv? m ] .
o O
7 S
Special Instructions to Filing Officer: ,‘-."3, A
Mo .
-5 ]
A n
Sy = O
o :‘ -n
2
had ' hnd

Office Use Only

12-173




COVERLETTER

TO: Registration Section
Division of Corporations

JPA401 Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Sandra Z. Green. Esquire

Name of Person

JONATHAN H. GREEN & ASSOCIATES, P.A.

Firm/Company

800 Brickell Avenue Suite 1400

Address

Miami. Florida 3313)

City/State and Zip Code
szefdjhglaw.com

-mail address: (to be used for futere annual report notitication)
For further information concerning this matter, please call:

Sandra Z. Green 305 372-5100
at ( )

Name ol Person Area Code Daytime Telephone Number

nclosed is a check for the following amount:

$I25.0{) Filing Fee l:':ﬁ 130,00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Stutus &
(additional copy is enclosed) Certilied Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Sectton New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building

Tallahassee, IF1. 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA 1LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name ot the Limited Liability Company is:

JPA40] Group, ILLC
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™)

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

Principal Office Address: Mailing Address:
175 SW 7th Sireet Post Office Box 330927
Suite 2000 Miami. Fiorida 33233 (USA)

Miami. Florida 33130 (USA)

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(‘The Limited Liability Company cannot serve as i1s 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:

Jonathan H. Gireen & Associates, P.A.
Nanie

%00 Brickell Avenue Suite 1400
Florida sireet address (P.O. Box NOT acceptable)

Miami Florida 33131
City State Zip

Heaving been named as registered agent and to accepr service of process for the above stated limited liabilin: company at the
place designated in this certificare, | hcubv accepd the appoinmment as registered agent und agree to act in this capacin. |
Sirther agree to comph with the provisiqps of ofl staniites refating 1o the proper wid complete performance of my duties, aid |
i famifior with and accept the obli of my position gy registered agent as provided for in Chaprer 603, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of ¢ach person authorized (o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR John Paul Arcia, as Trustee of the John Paul Arcia, P.A. 401(k) Profit Sharing Plan
Post Office Box 330927
Miami. Florida 33233 (USA)

{Use attachment it necessary)

ARTICLE V: Eflective date, if other than the date of filing: JCOPTIONALY

{If an effective 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 filing.)

Note: 11 the date inserted in this block does not mueet the applicable statutory filing requircments. this date will not be listed as
the document’s eftective date on the Department off State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: .

Sigmratre of a member or an authornzcﬂﬁmative of a member,
This document is exceuted in accordance with section 603,0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department ot State
constitutes a third degree felony as provided for in s 817,155, .5,

SANDRA Z. GREEN, Esq.
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {(Optional)

S 5.00 Certificate of Status (Optional)
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