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ARIKLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY OGMPANY

ARTICLE 1 - Name:
The nama of the Limited Liability Company is!

JPP ConcierGE LLC
(Must end with the words “Limiled Liability Company, “L.L.C.,"” or “.LC.")

ARTICLE 11 - Addrcss:
The miling address and struel uddregs of the principal office ofthe Limited Liability Company is:

Principal Office Address: Malling Addross:

1036 Liberty Park Dr 52B Auostin, TX 78746 1036 Liberty Park Dr 52B Austin, TX 78746

ARTICLEIT - Registersd Agent, Repistered Offfce, & Registered Agent’s Signature:

(The Limited Liability Campany cannot $srve as its uwn Registerod Agent. Y ou must degignate an individuul or
another business entity with an active TFlorida rogisiration.)

The nante and the Flarida streel uddross of the repistercd sgont are;

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SQOUTH SUTTE 101-330
Florida stroet acidroas (P.Q. Box NOT acceptablc)

NAPLES -~ FL 34012
City Zip

Having been named as registered agent and lo acegl service of process for the above sipted limited ltability company o
the plucq designated in this cerrificoie, I hereby aeceps the appoinmment o registered ayent and agree to ucl in this
capacily. I further agred o comply with the provigions af ali stalutes velating to the proper and complele performence
vf my dtins, and I am familiar with and occept the obligatiuns of my position at registerad agent s provided for in
Chapier 605, F.5..

Agents and Componutions, ne.

Regiattred Agent's Signature (Required)
John L. Willmms, Pregident
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ARTICLE IV-
The name und address ol cach persnn authorized to manage and control the Limired Liybility Company:

Title:

Nume znd Address:
"AMBR" = Authortzed Member
"MGR” = Manager

Paul Wexler MGR 1036 Liberty Park Dr 528, Austin TX 78746
Jason Perez AMBR 1036 Liberty Park Dr 5213 Austin TX 78740

(Uso attachment if nceessary)

ARTICLE V. Effoctive dte, if other tham the date of fling: . (OPTIONAL)

(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 dage of (iling.)

ARTICLE VT: Other provisions, if any, yd .

. 7 .
. v
REQUIRED SIGNATURE: %/
-

Signature ol & member or an authorized representative of' a membeor.
{In secordance with seetion 605.8203 (1) (b), Florida Statutes. the execution of this documenrz
constitutes un aflinnation under the penalties of perjury that the facts stated herein are true.
I um aware that any false information subinilted in u decument to the Department of Srate
constitutes o third dugreeelony s provided for in £.817.155, I.S.)
t

Typed & printed nome of sighee

Filing Fees:
$125,00 Filing Fee for Articics of Organizatinn and Designation of Registered Agent
$ 30.00 Centified Copy {Optional)
$ 5.00 Cenificate of Status (Optional)
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