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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ allakassee, [loridn 32372

(850) 656-4724

DATE 9/29/2018

ENTITY NAME JNCCT INVESTISSEMENT, LLC

“WALK IN*

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RETHRN ™

XXXXXX Plaix Copy
fsf&ﬁ&d’ &;ﬂ;
Certificate of Status

Y PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™"

far&éﬁéd’ 6’6/044 of Arts & Awendwents
for&ﬁ:afe a[f ?Mﬂ’ ft&gdlzy

YAPOSTILE / WOTARAL CERTTFICATION ™™

COUNTRY OF DESTINATION

WUMBER OF CERTIFHICATES REQUESTED

TOTAL owgD__$125.00 CHECK #4858

Floase call Tina at Lhe above namber far any fssues or concerns. T hank poa 5o mech?




ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE 1 - Nane:
The name of the Limited Liabitity Company is:

INCCT lpvestissement, LLC
(Must contain the words “[.imited Liability Company, “LA..C." or "LLC.")

ARTICLE II - Address:
The mailing address and street address of the principat office vl 1he Limited Linbility Company is:

Principal Office Address: Mailing Address:
4901 Woodlunds Blvd, 2001 Woodlands Blvd.
Tamarac, i 33319 Tamarac, FL 33319

ARTICLEIIL - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiiity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The nume and the Florida strect address of the registered agent are:

United Corporate Services, Inc.
Name

9200 Scuth Dadeland Bivd., Ste. 3038
Florida street address (P.O. Box NOT acceptabie)
Florida 13156
Zip

Miami
City State

Having been named as registered agent and (o accepd service of process for the above stated Hmited Bability company at the
place designated in this certificate, | hereby accept the appointmeni as regisiered agent and agree 10 a¢t in this capacity, |
Juriher agree io comply with the provisions of al siautes refating t the proper and compiete performance of my duties, and {
am familiar with and accepi the obligations of my position as registered agent us provided for in Chapter 603, F.S.

N

Registered Agent's Signature (REQUIRED)
Mrichuet * Bar, Precilonf
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ARTICLE V-
The name and address of each person authorized 1o inanage and controe] the Limited Liabitity Company:

Title: N s
"AMBR" = Authorized Member
"MER" = Manoger
AMBRAMGR Julien Lattore
4901 Woodiands Blvd.

Tamarac. FIL 33319

AMBR/M(R Nadine Bitjong
4901 Woadlands Blvd,
Tamarac, FI. 33319

{Use attachment if necessary)
AOFTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days after

the date of fiifng.)
Nate: [fthe dote insemed n this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Deparument of State’s records.

ARTICLE Vi: Other provisions, if iny.

REQUHRED SIGNATURE:
i

Signature of n member oF an authorized representative of n member.
This document is exccuted in acceordance with section 605.0203 (1) (b), Florida Statutes.

[ am aware that any faise information submitted in a documuent to the Department af State
constituics a third degree felony as provided for in 5,817,155, F.S,

Shuwn Quinn. Esy,
Typed or printed nume of signee

Filing Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
’ B

$ 30.00 Certified Copy {Optional)
S 5.00 Certificate of Status {Optional)
l" —_
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