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ARTHICLES OF ORGANIZATION FOR FLORIDA LEMITED UABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

JCC Execution & Managewent, LLC
(Must contain the words “Limited Liabllity Company, “L.L.C.," or “LLC.™)

ARTICLE IL.- Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Oiffice Ad

i x:
7900 Glades Rd., Suite 550 7900 Glades Rd., Suite 550
Boca Raton, FLL 33434 Boca Raton, FL 313434

ARTICLE 111 - Registered Agent, Registered Offiee, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
enother business entity with an active Flodda registration.)

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

Stuart T. Kopp

MName

7900 Glades Rd., Suite 550
Florida street address (P.O. Box NOT acceptable)

Baca Raton FL 33434
City Smte Zip

Having been named as registered agent and to decept service of process for the above stoted fimited liability covtpany ot the
placa designated in‘this certificate; 1 hereby acrep! the appoiriment as registered agent and agres 1o-act D1 this eapacity. ]

Jurther agree to comply with the provisions of ofl statwte. relating o the proper and complate performance of my duties, and I
ant famiitar with and accept the obligations ef my pa.gr:f” as ra;ghferedhgern'?mvidca‘ﬁr in Chaprer 605. F.§.

v Réﬂmt‘zm%ﬁh@)
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ARTICLE Tv-
The namz nnd address of each person authorized to ranage and control the Limited Liability Company:
Title; Nameand Address:
"AMBR" = Authorized Member
“MGR" = Manager
MGR Stuart T. Kapp
7900 Glades Rd., Suite 550
Boca Raton, FL 33434
{Use attachment if necessary)
ARTICLE V: Effective datz, if other than the date of filing: . {OPTIGNAL)
{If an effectiva date is ligted, the date must be specific and cannot be mare than five business dayy prior to or 90 days 1 Rer

the date of filing.)
Notez {fthe date inserted In this block does not mect the applicable statrtory filing requirernents, thix date will not be Jisted as
the document's effective datm on the Department of State’s records.

ARTICLE VI: Other provisions, if nity.

E——.y VI

Signature of 2 member or an authorized Dixtive of a member.
This document Is executed in accordence with §05.0203 (1) (b}, Florida Statutes.
I'am aware that any false information submitted in a dogument to the Department of State
constitotes a third degree felony as provided for in 5.817.155, F.5.

Stuart T. Kapp
Typed or printed name of sipnee
$125.00 Filiug Fee for Articles of Orgunization snd Designation of Reglstered Agent oo =
3 30.00 Certified Copy (Optional) - ~
: 3

$ 500 Certificate of Status (Optional)
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