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115 N CALHOUN 57 STE. 4
TALLAHASSEE, FL 32301

‘ O COGENCYGLOB;AL' ' P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date:, 03/28/2019

Name: Merritt Walker

Reference #: 1063332

Entity Name: JBH TENNIS HOLDINGCO, LLC

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[J Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[J Other

Authorized Amount: 305
Signature: (AAALY)
$'CORPORATE HGQ SEUROPEAN HQ 1#1 ASIA PACIFIC HQ
COGENCY GLOBAL INC COGEMCY GLOBAL (UK) LIMHED COGENCY GLOBAL (H<) LIMITED
10 E 40™ ST, 10™ FL REGISILAED N EMGLAHD A WWALES, AHONG R ONG LIMITED COMPANTY
HY, WY 12016 REGISIRY 2301012 UNIT B, 1/F, LIPPO LEIGHTON TOWER

D: «1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTCN KD, CAUSEWAT BAY
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COVER LETTER

TQ:  New Filing Section
Division of Corporations

JBH Tennis Holdingco, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc retum all correspondence concerning this marter to the following:

Kay Caliendo

Name of Person
Allerand Capital, LLC

Firm/Company
675 W Indiantown Rd

Address
Jupiter, FL 33458
City/State and Zip Code

kcaliendo(@allerand.com
E-mail address: (to be used for future annual report notification)

Fer further information concerning this matter, please call:

Kay Caliendo 561 427-6776
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Dsl?.S.OO Filing Fee DSB0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Secticn

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

JBH Tennis Holdingeo, 1LLC
{Must contain the words “Limited Liability Company, *L.L.C.." or "LLC."™)

ARTICLE 11 - Address:
The muiling address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:

C/0 Donald Stevenson 675 W Indiantown Rd
631 US Highway One Suite 402 Suite 1033
North Palm Beach, FI. 33408 Jupiter F1. 33458

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

'he name and the Florida street address of the registered agemnt arc

COGENCY GLOBAL INC.
Name
115 North Calhoun St., Suite 4
Florida sireet address (P.O. Box NOT acceptable)

FL 32301
Zip

Tallahassee
City State

taving been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designoted in this ceriificaie, | hereby uceept the appoiniment as registered agent and ugree 10 act in this capacily, !
Jurther agree to complhy with the provisions of all siatutes refaiing to the proper and complete performance of my duties. and |
am famifiar with and accept the obligations of my position as registered agent as provided jor in Chupier 605, F 5.

(qwt /\)—’"I/L7A\—‘

]lcgtsun.d Agent’s Slgnamre (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tigle: Name and Address:

"AMBR" = Authorized Member

“"MGR" = Manager

__MGR JB Restaurant Holdingeo, LLC
631 US Highway One Suite 402

North Palm Bech, FL 33408

ECW Investco, LLC

_mu\i?—m
675 W Indiantown Rd Suite 103

Jupiter, FL 33458

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: 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 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: Z

Signature of a member or an authorized representative of a member.

This document is executed in eccordance with section 605.0203 (1) (b), Florida Statutes,
1 am aware that any fatse information submitted in a docusnent to the Department of State

constitutes a third degree felony es provided for in 5.817.155, F.S.

Ward Welke
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Opticnal)
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