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SURBJECT: JCC HOLDING COMPANY, LLC

REF: W11000D26912

We redeived your electronically transmitted document. However, the
document has not been filed. Please make the following aorractions and
raefax the completa documant, ineluding the electronie filing cover sgheet.

The name dasignated in your document is unavallable since it is the same
as, or it ig not digtinguishakble from the name of an existing entity.
Secticn 608.406, Florida Statutes, was amended effective July 1, 2007, to
require the name of a limitad liability company to be distinguishable frowm
the names of all other Efilings filed with the Divislon of Corporations,

exoept for fictitious name ragistrations and general partnership
registrations,

Please select a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distinguishahle
from tha one pragantly on file. Adding of Florida or Florida to the
and of the name ig not acceptable. A search for name availability ecan be
made on the Internet through the Division & records at www.sunbig.org.

Please note the name of a limited liabllity company must ond with the
words Limited Liability Cempany, the abbreviation L.L.C., or the
dasignaticon LLC, The word Llmited may be abbraviated as Ltd. and the
word Company may be abbreviated as Co. The following suffixas are no
longer acceptabla: Limited Company, L.C., and LC.

Fleage raturn your document, along with a eopy of this letter, within 60
daye or yvour £iling will be considered abhandoned.

If you have any questions concerning the filing of your document, pleasa
call (850) 245-6094.

Agnes Lunt FAX Aud. #: H11000131655




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

- ARTICLE I - Nama:
The nawe of the Limited Liability Compeny is:
| JCC HOLDING COMPANY. Groip, 1L.L.C.

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company {s:
717 PONCE DE LEON BLYD,, STE. 216

CORAL GABLES, FL 33134
s
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sippature: 1 _: =
T iy o ¢ o -
The nagne wnd the Florida sireet address of the registered agent arc: = % ﬁ
. PSR J— %
MARK 4. CERECEDA e
717 PONCE DE LEON BLVD,, STE. 216 o= N
CORAL GABLES, FL 33134 R
@i T e
Having been named as registared agent and to accept service of process for the above stated o
|

ihmitad lability company at the place designated in this certificate, I hereby accept the appointinent
as registered agewr and agres 1o aet in this capacity, I fizther agree to comply with the provisions
of all statutes relating 1 the proper and complete pgrformarce of my duties, and I am famillar with

and Mcepbt{zb!tgﬂlam of rry o d agent as provider for in Chaptar 608, F.S.

VA “Registersd Agent's Signature -

ARTICLE IV ~ Mansgement (Check box if applicable.)

Kl The Limited Liabidity Company is to bo managed by one manager or more managers and
is, theveforo, 2 manager ~ managed cormpany.

{ENBRITE 6T 2 MOTIDST Of &1 AUMOIN Fepresentative, of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document comatimtes nn affrmation umder the penalties of perjury
that the facts stated herein axe fuc.)

MARK. A, CERECEDA
Typed or printed name of aignee




"ARTICLE V - Member(s) & Managing Member(s)

The name(s) and address(e) of the initial member(s) of the Company is/are:

NAME ADDRESS IITLE
MARK. A. CERECEDA. 717PONCE DELEONBLVD,  MGR MBR
STE. 216

CORAL GABLES, FL 33134

SERGIO TRIANA 717 PONCE DE LEON BLVD. MGR MBR

STE.216
CORAL GABLES, FL 33134 ﬂé .
—~an =2
ROBERT LEWIN 717PONCEDELEONBLVD.  MGRMBE-Y = “r
STE. 216 o X N
CORAL GABLES, FL 33134 EER -
o=
“T-c
. z_-; T
o

IN WITNESS WHEREOF, the wundersipned mewber(s) has/have made a.ud

—~—e

subscribed these Articles of Orxganization at LESTER BARRERAS, C.P.A., P.A" '{887 ra
N.W, 88 CT., STE. 201 MIAMI, FL 33172 for the foregoing uses and purposes this

20/ .

véo‘hnm LBWIN MANAGER MEMBER,



