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ARTICLES OF ORGANIZATION FOR F1.ORIDA L IMITED LIABILITY COMPANY

ARTICLE T - Nume:
The name of the Limited Liability Company is:

JOTPA Office 279, TIC
(Must contain the words “Limited Liability Company, “L.1..C.," or “LLC.™

ARTICLE II - Address:
The mailing address and street address of the principal offics of the Limited Liability Company js:

Principal Office Address: Mauiling Address:
14747 K. NORTIHSIGITT BLVD

14747 N. NORTHSIGHT BLVD _
SUTTE 111-431 SUITE 111-431
SCOTTSDALE, AZ 85260 SCOTTSDALE, AZ 85260

ARTICLE 111 - Registered Apent, Registered OfTice, & Hegistered Agent’s Signature:
(T'he 1.imited Liability Company cannot serve as its owa Registered Agent. You most designate an individue) or

another business entity with an active Florida registraion.)

The name and the Florida street address of the registered ugent arc: = o . ‘:'3
C T Corporation System Py g
Nome ir= I
REN
1200 Sowth Pine Island Road e -
Florida steeet address (.0. Box NOT acccptable) e 2
-
Pisntation, Florida 33324 > oo
City State Zip j';‘: T
N (3]

flaving been namad as registered agent and to accept service of process for the above stared limited lubility company w the
place designated in this certificate, I kereby accept the appointment as registered agent and agree (o acl in this capacity. !
further agree o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, ond
am fumiliar with and accept the chligations af my pasition as registered agent as provided for in Chapter 605, F.5.

C T Corporstion System

By: 2y 7/ Mike Jones, Assistant Secretary
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
“The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" — Manager
MGR David M. {larrison
4800 Main Sureet, Suitz 400

Kansas City. MO_64112

MGR . Michael Pacheco
4900 Main Street, Suite 400
Kansas City, MO 64112

MGR Javier Aldrere
4900 Main Street, Suite 400
Kansns City, MO 64112

(Use attachment if nevessary)

ARTICLE ¥: Effective dale, if other than the date of filing: A(orT I.ONAL)., .
(1f 2n effective date is listed, the date must be specific and cannot be more than five busdness days priot to. or 90 damfu.'r

the date of filing.} : =
Note: Ifthe date inscried in this block does not meet the applicable stautory filing requirements, this dute wm not bc?htcd as

.

the document’s cffective date on the Department of S$mate’s records. z N —
f_n = —_ ~

ARTICLF. VT: Other provisicos, if any. a7 i
. ~ .-;:_ -BE r’ia
T e T
:1 z., o

REOQUIRED SIGNA ;? - (Mg}
I ‘slgna ;nﬁ-tr or an authorized rtpresmtanve of a member.

This document is cxccutcd in accordance with section 605.0203 (1) (b)), Florida Statutes.
! am aware that any false informution submitted in 2 documen to the Department of Statc
constitutes a third degree feluny as provided for in 5.817.155,F S,

Kim Baggety, Secretary
Typed ar printed name of signee

Fillne Fees:
$125.00 Filing Fer for Articles of Organization and Designation of Registered Apgent
$ 30.00 Certified Copy (Optional)

§  5.08 Certificate of Status (Optional)
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