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COVER LETTER

TO: New Filing Section
Division of Corpaorations

Texas JPC 2, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiting.

Please return all correspondence concerning this mauer to the {ollowing:

Thomas 0. Wells, Esq.

Name of Person

Wells & Wells, P.A.

Firm/Company

G901 Ponce de Leon Blvd., Suite 200

Address

Coral Gables. FL 33134

Ciy/State and Zip Code
mechelle@twellslaw.coom

E-mail address: (1o be used for future annual report notification)

For further information concerning this maticr, please call;

Thomas O. Wells 303 444-0016
at{ }
Name of Person Area Code Davtime Telephene Number
Enclosed is a check for the following amount:
m5]25.00 Filing Fee {15130.00 Filing Fee & {0J8135.00 Filing Fee & 0$160.00 Filing Fee.
Centificate of Status Cenutfied Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy
{(additional copy is enclased)

Mailing Address Street Address

New Filing Section New Filing Section Division

Division of Corporauons The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suvite 810

Tallahassce, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH JTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lighitity Company is:

Texas JPC 2 LLC
{ Must contain the words ~Lirnited Liability Company. “L.L.C..” or "LLC.7}

ARTICLE 11 - Address:
The mailing uddress and street address of the principal oftiee of the Limited Baabiliy Company is:

Principal Office Address:

Mailing Address:
7100 NW 32 STREET PO, BON 302560

SUITE 200 MIAMI BEACH, FL 35140 US
MIAMI FL 33106

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liubility Company cannnt serve as it oavn Registered Agent. You must designate wn individual or
another business entity with an active Florida registration.)

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

Wells & Wells, PA

Nanmie

9! Ponce de Leon Blvd,, Suite 200
Florida street address (P.0O. Box NOT acceptzble)

Cotal Gahles FL 33134

Ciiy State Zip

Having been nemed as registered agent and 1o acceps wrvice of process for the above stated tintied liability compeny: at the
place designated in this certificare. D herehy avcepst the appointment as regiviered agent and aggree o act D this capacity. |

Jurther agree to comphy with the provisiens of all swites velziing o the proper and « omgrlere performarice of e dutics, and 1

am fumilicr with gnd accept the obligaiions o_."mypu.\‘i,ug:,uvrg’ﬁmr'r:'d gent ay provided for infhapter 603, F.5.
!

I Repistered Agent '-:%iL'JI?!TL.IFL‘ (R'E(:)L'Hi.lﬁ))
i B 2

(CONTINUED)
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ARTICLE IV-
The name and address of cuch person authorized 10 manage und control the Limised Liability Company:

. \: NN

"AMBR" = Authorized Member

"MGR™ = Manager
MOGR Jessica M, Alsantary

T100 NW 32 Sueet

Miwmi  FL 33166

MGR Jose M, Qarcig. Sr.
7100 NW 32 Sueel
Miami, FL 33166

MGR Carlos M_Garcia. Sr.
100 NW 53 Sezel
Mianu. F1. 33166

{Use antachment i necessary)

ARTIULE V: Effectivedate, if other than the date of fling: __ AOPTIONAL)

(If an cffective date is listed, the date must he specific and cannot be more than five business days prior to or YU davs after
the date of Niling,)

moke: 11 he date inseried in this block dous not inget the appliceble statutory filing requirements. this date will pot be Jiswed as
the ducument’s effective date on the Department ol State’s records.

ARTICLE VE Other provisions, il any.

REQUIRED SIGNATURF: /,_/é” /ﬂ\) ) //)
N L e {'/’«;'

Signature of 2 membct or an adihorized representative of 2 member.
This document is eaccuted in accordance with section 605.0203 (11 (b)), Flerida Statuies.
Lam aware that any false information submitted in i document to the Depanment of State
constitutes ¢ thicd degree selony as provided for in 2. 817133 .8,

Thomas O. Wells, Esag. as suihorired repremsentative of o member
Tvped or printed name of signee

Eil u" t.’:-:n
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certifted Copy (Optional)
S 500 Certificate of Stutus (Optional)



