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Taylcr Seay 8004323522 (04/06) 08/27/2018 01:05:36 E’M

COVER LETTER
TO:  New Filing Section
Division of Corporationa
. JYP.Investment Group, LLC
EUBJECT:
Neme of Limited Liability Company

The enclosed Articlés of Organization and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following;

Elizabeth StiefT
MName of Person
Venable LLP
Firm/Company i
750 B. Pratt Streot, 9th Floor Pj
=
Address
x
Baltimore, Maryland 21202 £
AN
City/State and Zip Code o I%
cfsticff@venable.com _— :"f-‘:

E-mail address: (to be used for future anmuel report notification)

For further information concerning this matier, please call;

Elizabeth Stieff ‘410 528-4643
at )

Nume of Pergon Aren Code Daytime Telephone Number

Enciosed is a check for the fallowing amount:

3125.00 Piling Fee DS] 30.00 Filing Fee & $155.00 Filing Foo & £160.00 Filing Fee,
Centificatc of Status ertified Copy Certificate of Statirs &
{additional copy is enclosed) Certified Copy
{udditional copy is encloved)
Malling Address Street Addregy
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallehasses, F1. 32314 2661 Executive Centor Circle

Tallahssses, FL 32301



(05/06) 0B/27/201B 01:05:59 PM

Taylor Seay B004323622

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABA ATY COVIPANY

ARTICLE1-Name:
The name of the Limited Liability Company is:

JVP Investment Group, LLC
(Must contain the worda “Limited Liability Company, “L.L.C.,* or “LLC.")

ARTICLE 11 - Address:
The mailing address and sirest address of the principal office of the Limited Liability Company ia:
Princips) Office Address: Maling Address:
11081 Conigona Way 11081 Conisione Way
—__ Wingermere, Fiorica 34788

— Wirdermere, Floiga JA786
ARTICLE LIl - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mmust designate an individual or
another business entity with an active Florida registration )
The name and the Florida street address of the rogisterod agent arc: ey ir
e T3
Jitgn Parikh 3 EF
Name NS o
-~ W -
11081 Conistone Way - _‘.;f“_ -
Florida street address (P.O. Box NOT. acceptable) = e
AR
Windernere ‘ FL 34786 o __E' f:
City Stute Zip -_— =

fiaving been named a3 registered agent and (o accept service of process for the abuove stated limited liability company at the

place designated In this certificate, I hereby accept the appointment as rogistercd agent und agree to act in this.capacity. T
Surther agree to camply with the provisions of all stalutes relating to the proper and complete performuance of my duties, and 1

am familiar with and accept the obligations of my position as registered agent as provided for In Chapier 605, F.S..

; Rcz:rred Agent’s Signature (REQUIRED)

{CONTINUED)




Taylor Seay B004323622 {06/06) 0B/27/2018 01:06:16 PM

ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" =~ Manager
MGR i in C {Jiten Parikh, Manager]
11081 Conistone Way
Windermere, Florida 34786
(Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(If an efTective date ks Ksted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of {lling.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docunient’s effective date on the Department of State’s records,

ARTICLE VIL: Other provisions, if any.

BEQUIRED FIGNATURE:

poley flp————
SMM'()!; fiember or an suthorized representative of 3 nmrember.
This document is exccuted in accordance with section £05.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in & document to the Department of State
constitutes a third degree felony as provided for in 3.817.155,F.S,

Fiten Parikh

Typed or printed name of signee

Eillpg Fees:
$125.00 Flling Fee far Articies of Organlzation and Deaignailon of Registered Agent
3 30.00 Certlified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



