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COVER LETTER

TQ:  Registration Section
Division of Corporations

JVC Creative, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submilted for filing,

Please return all correspandence concerning this matter to the following:

Abbie Hodge

Name of Person

Florida Filing & Search Services, [nc.

Firm/Company

155 Office Park Drive, Suite A

Address

Tallahasee, F1. 32301

City/State and Zip Code
cioffi910@aol.com

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

For further information concerning this matter, please call:

Connie Cioffi Q17 208-6569
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is 8 check for the following amount:

DSI%.DO Filing Fee L__JSI 30.00 Filing Fee & . $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cenrtified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additicnal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266) Executive Center Circle

TaHahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
‘The name of the Limited Linbility Company s

JVC Creative, 1LLC
iMust end with the words “{.imited Liability Company, “L.L..C.."or “LLC ™)

ARTICLE 11 - Address:
The mailing address and streer address of the principal office of the Limited Liability Company is:

Principal Offlce Address: Muiling Address:
1602 Allon Road, #3658 1602 Alton Road, #3635
Miami Beach, FL 33139 Miami Beach, FL 33139

ARTICLE 11 - Registered Agent, Hegistered Office, & Registered Agent's Signature:
{ The Limited Liability Company cannot serve as its own Regisiered Agent. Yuu must designate an individual or
unother business entity with an active Florida registration. )

he nume and the Florida street address of the registered agent arc:

Connie Cioffi

Name

1602 Alton Ruad, #1365
Florida street address (2.0 Box NOT acceptable)

Miami Beach, Fl. 33139

thiny State Zip

Having been nemed as registered agent and e accept service of process for the ahove stated himited labifiny company al the
phice desnznated in this cortificare, | hereby accept the appoiniment as registered agent and ayree o act in s cupciy

trther ugree 10 comply wath the provisions of all st
am fumiliar with and aceepr the obligations of m

i2 1 the proper and complete performuance of my dudiex. cmd !
wissered agent aspfinviddd lor p pier 65 1 8

A LWy

Rewistered Agent's Signature (RE(
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ARTICLE V-
Fhe name and address of each person authorized to manage and control the Limited Liability Company:

“AMBR" = Authorized Member

“MGR™ = Manager

AMBR Connie Cioffi
1602 Alion Road, #3635
Miami Beach, Fl 33139

{ Use attachment if necessary)

ARTICLE Y Effective dute, if other than the date of liling: AUPTIONALY

(IT an efTective 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; Ifthe date inserted in this hluck does noi meet the applicable statutory filing requirements. this date wil) not be listed as
the document’s efTecnve date on the Depariment of Swate's records

ARTICLE VI: (ther provisions. ivamy

— —
KEQUIKED SIGNATURE: / , Cp/ﬁ |
CHnl po

Signature of » member or an authorized represcnlalive of » member,
I'tis document is executed in accordance with section 6050203 (1) (b, Florida Statutes.

tam aware that any halse information submitted in 8 document ta the Department of %um% a-,"'
constitutes a third degree lelony as provided for ins 817 153 F.8 ,—— b
i &3] =
. Connie Ciofli - T & OH
Typed or primted name of signce < o : —
S
fe T om
ori
$425.00 Filing Fee for \rticles of Organization and i)rngnatmn ol Registered \gcnl "_T_ . 5 o
$ 30,00 Certifled Copy (Optional) o Ry
$  5.00 Certificate of Status (Optional) 2, W
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