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COVER LETTER

TO: New Filing Section
Divislon of Corporations

sussecT: JCC Investments Florida LLC B
Name of Limited Liability Company K

The enclosed Antickes of Orpanization and fee(s) ore submitted for filing.

Plcoze retum ol comespondence concermng this motler to the folkwwing:

N of Person

Capitol Services - Corporate Filings Team [
Firmy/Company | |

515 East Park Avenue 2nd Fi

Address

Tallahassee, FL 32301

City/Stote and Zip Code
nmous@citco.com / mbeauvjon@citco.com
E-mai} address: (1o be used for future anmual report aotification)

For further information comeerning this matier, phease call: |
)

u¢ 855 ,498-5500 |
Name of Person AreaCode  Duytime Tekephone Number

Enclosed is a chock for the (otiowing amouni:

DSIZS.OD Filing Fee DSI 30.00 Filing Fee & 515500 Filing Fee & $160.00 Filing Fee.
Certificate of Siolus Centified Copy Certificate of Stathux &
(additional copy is enclosed) Certified Copy-
(addilional capy s enclosed)

Muailirg Addross Street Address

New Filing Seetion New Filing Sen:licu'lI

Division of Corporntions Division ol Corporations

0. B 6327 Clifon Building

Tollohssee, FIL 32314 2661 fixecutive Centur Circke
Tollahissee, FL.32301

T
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{03/04) 04/03/2018 03:32:24 PM

ARTHIESOF ORGAMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Nume:
Tho nonk: of Uw Limited Lisbility Company is:

JCC Investmants Florida LLG I

(Must contein the words “Limited Liabtlity Company, “L.L.C.," or “LLCI.“)

ARTICLE I1 - Address: :
The malling nddress and stroct addrexs of the prineipol ofttee of the Lintited Liability Compmy is:

Pr ddresy: Mualling Addross:
Rua Antonio Fontes Pltanga 155, Casa 83 350 Park Avenue

Barrlo Farolandia, 49032-360 Aracaju ~ 28th Floor

VY HVTIY
i1 "._\:!";'.?l‘,

Sergipe, Brazll New York, NY 10022

£-ddy 8l

ERIN
1y
r

ARTICLE III - Registered Agent, Ropistered Office, & Reglstered Agent's Signature:

{The Limited Liabliity Company cannot serve as its own Regisicred Agent. You must deslpnabe an indhidwol or
aneter business endity with an active Florida regiaration.) 1

‘The name and the Florida sireet addross of the registened apent are:
Capitol Corperate Services, Inc.
Mome
515 East Park Avenue 2nd F
Florido street nddress (PO, Box NOT accepiable)
Tallahassee FL 32301
Chy State Zip

Having beei named as registered agent and io aceept Service of process for the above siated limited fiabifity company ot the
place dexignated in this certificat, 1 hereby occept the appolntment us regisiered agent and agres fo act in this capacin:. 1
Jurther agrue lo comply with the provisions of ol statutes relating ta the proper and eomplent performance of my diitles, arnd !

Krista Abalr, ék:sst. Sec. on behalf of
Capitol Corporate Services, Inc.

ant fantitiar with and accept the abfigaions of my gositionjas ragistered agent as provided for in Ch'qmr 605, F.S.
)

Reglsicred Agent's Signture (REQUIRED)

(CONTINUED)
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ARTICLE TV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Numeand Address:

Titles
- R~ = Authorized Member
"MGR" = Managcr
MGR Sargio Gama da Siiva, RualAntonic Fontes Pitanga 155,
Casa B3, Banio Farolandia,| 49632-360 Aracaju, Sergipe,
Brazil [
B

{Usue attochmiem i necessarv)
.(OPTIONAL)

ARTICLE ¥: Ellective dote. il other than the date ol fling:
(1f an effective duto is Msted, the date must be specific and aianot be more thae five business doys prior to or 90 days afler

the daic of fiting.)
Noter If'the daie inserted in this block does not nieet the applicable stotutory filing requirernents. this dolv will nol be listed ng
the document’s effective dote on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

)

e

REMNRIRED SIGRATURE:

Signutwre of u amber or an autborized r!prtie;lali\"c ol & memberd
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I arn oveare tha any talse information submitsd in o docurent W the Depariment of Stake

coastitutes o third depree felony as provided for in«817.155. FS.

Marielta Beaujon
Typed or printed name of signee
Eillng Feea:

$125.00 Filing Fee for Articles of Orgondzativn and Designution of Reglstered Agent

:
d

5§ 30.00 Certified Copy (Optioral) =,
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