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April 20, 2018
FLORIDA DEPARTMENT OF STATE

UNITED CORPORATE SERVICES Duvision of Corporations

r

SUBJECT: JJVIP, LLC
REF: W18000037693

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this docunent until the

quality has been improved.

If you have any further questions concerning your document, please call
(850) 245-56052. .

Tyrone Scott FAX Aud. #: H18000120795
Regulatory Specialist II Letter Number: 518A00008066

New Filings Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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{{((H18000120795 3)}) FILED

ARCLES OF GRGANIZATION FOR FLORIDA LIMITED LIAHILITY ?g.\lfﬁ\'\'

R :

ARTICLE 1. Namu: 20 PH 3 23

The musene of the Limited Liabifity Compnny is: SEC":E-I—;‘ER‘: F)}_ STA -
TALLABASSEE, FLOMS

VIR LLLC
(%o contain the words "Limited Liabiiity Company, "L.L.C.."or "LLC.™

ARTICLE 1T - Address:
The mailing sddress and sireet address of the principal office of the Limited Lisbility Company is:

Principal Office Addrpss: Mailing Address:
1060 Wugdcock Road 1060 Woudeock Road
Sie 124 #17793 Ste 128 217793
Orlendy, FL 3280233607 Orlando, F1. 32803- 3607

ARTLCLE 1 - Registered Agont. Registered Office, & Hegistered Agent’s Signature:
{The Limited Liability Company cannot serve a5 3ts own Repistered Agent. You must designate an individunl or
another business entity with an active Florida registuation.

The ngme and the Florida street address of the registered agent arc:

IJ Virgin

e

100 Woodenck Road - Ste 128 #7793
Florida street address (P.O. Box NOT aceepinble)

{nbiande FL. 328033617
Chy Sipwe Zip

Having been nomed as registered agent and 1o accvpt service of process for the above st lined Hability company at the
place desigrated in this cortficate. 1 hereby avvept the appoinmnent us registercd ugent and agres i vt in i copacity, /
further agree to camply with the provicions of all smetes refating o the proper and complene performance of my dufivs., amd
i fumiliar with cnd decept fie obligeations of my position as registerajam@ont as provided for in Chapter 603, £.5.

JV

Repistered Agent's Signature {REQUIRED)

(CONTINUED)

(((H18000120735 3)))
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ARTICLE iV-

168463046415 From Frank Ritacco

The vame and address of cach person tuthon zed to manage and conteol the Limited Liability Company:
"AMBR” = Authorized Member

“MGR" = Manager

AMBR

J) Nirgin

1060 Wondeock Hoed - Ste 128 #1779}
Urlando, FL. 228G3-30067

g‘_-’i_"\\ﬂ

—y —
=¥
(Use ptigchment 1§ necessary)

!
6l

ARTICLE V: Effective date, f other than the detc of filng:
the date of filing.)

AOPTIONAL}Y
the ducumenu's effective duw on the Depaniment of Stie’s reconds,

{1f an cffcetive date 15 listed, the date must be specific and connot be more than five bosiness days prior to or Y0 days after
Note: 1 the date inserted in this block does nat mee! the applicable statutory GGling requirerments. this dute will not be listed as
ARTICLE VT Other provisions, if any.

REQUIRED SIGNATURE: v 4/\/’

Signuture of ¥ member or an authorized representative of o member,

This decument is exscoted in accordance with section 6050203 (1) {b). Flurida Stoetes.
H Vimein

1 arn aware that any false information submitted in a dogument to the Depariment of Stuie
cunslitutes @ thind degree felony as provided for in .81 7085, FS.

Typed or pnnted namne of signee

.

Ellinz Eees
5125.00 Filleg Fee for Artickes of Organization and Designation of Registered Agont
$ M).80 Certified Capy (Optional)

$  §.00 Certificate of Status {Optional)
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