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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The namz of the Limited Liability Company is:

JCC Toventment Holdings, LLC
(Must contain the words “Limited Lishility Company, “L.L.C.." or “LLC.™}

ARTICLE T - Address:
The mailing address and street address of the principal effice of the Limited Lisbility Company is:

Principal Qffice Address: iline A
7900 Gindes Rd., Suite 550

7900 Glades Rd., Suite 550
Boca Raton, FL 33434 Boca Raton, FL 33434

ARTICLE 111 - Registored Agent, Registered Office, & Registered Azent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with ar active Florida registration.)

The rame and the Florida street address of the cegistercd agent are:

Souart T. Kspp
Name \
7900 Qlades Rd.. Suite 550 e
Floridn street address (P.Q. Box NOT acceptable) -1
Boca Raton FL 33434 =
City State Zip 7]
g

Having becn nouned ax registered agent and (b cecept service of process j?r the above stated limited liability company of the " - -

place designated in this certificaie, I hereby accept the appoiniment as regisiercd agent and agree fo axt in this capactty. [
Jitrther agree 1o comply with the provisions of all statutes relating lo the proper ond compleio performonce af my dupes, and [ -

am familiar with and accepi the obiigations of my pogition as regisiered ogent as pravided for in Chapter 695, F.5..
/(*jL ' i / <N 4 /
7 Registered Agent's Signature WT&ED)

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

Nameand Address:
"AMBR" = Authorized Member

"MGR" ~ Manager

MGR Stuart T. Kapp

7900 Glades Rd., Suite 530
Baca Raton, FL 33434
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g
|

{Use ntrachment if necessary)

ARTICLE Ve Effective date, if other than the dme of filing: L(OPTIONAL)

(1f an cffective date iy listed, the datc must be specific and canniot be move than five business days prior to or 90 days after
the dare of filing.)

Note; If the dote inserted in this block docs not meet the applica'blc statutory fling requirements, this date will not be listed a5
the document 's effective date an the Department of State's records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE: /\ /Cj 7 é_)/g//

SignatuMember or an apfhor) :Iépresemaliw of » member.
2 with skt

This document is execuied in accordance w ion 605.0203 (1) (b), Flerida Stotutes.

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in$.817,155, P.5.

Stunrt T. Kapp
Typed or printed name of signes

x

§125,00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
5 30.00 Certificd Copy (Optional)

5 5.00 Certifrcate of Stotus (Optional}

03/83



