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July 22, 2014
FLORIDA DEPARTMENT QF STATE
CT CORPORATION SYSTEM Division of Comporations

’

SUBJECT: JFNS I LEASECO LLC
REF: W14000044876

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover eheet.
The registered agent must sign accepting the designation.

Plaase return your document, along with a copy of thils letter, within 60
days or your filling will be conaidered abandoned.

If you hava any questions concerning the flling of your document, please
call (850) 245-6051.

Agnes Lunt FAX Aud. #: B14000172768
Regulatory Specialist II Letter Number: 714A00015685
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COVER LETTER

TO: Reglstration Seclion
Diviston of Corporations

SUBJECT: JENS | LEASECD ELC

Namw ol {imiwed Liability Company

The enctosed Articles of Orpanization and feets) are subsmied for filing.

Please return all correspondence enaceming this matier 1o the fullowing:

JefTrey H. Figher

Nutne ol Person

Firm/Campany

50 Cocounut Row, Suile 200

Address

Pahin Rench, FL 33480

Ciry/State and 7ip Code

-mall sddress: (ro be used for Rupee annuul repent nottlication)
For forther information concerning this manter, pleasc vall:

JefTrey H. Fisher FTELL p 237-1309

Name of Person Arca Coge

Daytime Telephone Number

Enclosed is o check for the [ollawing amaont:

[ClsiasooriingFee  [siseovrising ree & [ Jsissonriingvec s [ Jsiotuo viting ¥ee.
" Certilicate vf Siatus Certilied Copy Centificale of Sutus &
taddiional copy is enclased) Certilied Copy
{uddisional copy is enclosed)

Mailing Address Sircet/Couvicr Addecss

Registrotien Section Repistration Section

Division al Corporations Divisinn af Corporatians

0. Box 6327 Clitton Building

Tallahassee, FL 32304 3661 Execulive Cenler Circle
Talluhassce, FL 32301

F1PA2 - 122073008 Wakters Kiuw n Usbae
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H O XN Wabats Kkina Vinloe

8506176383

ARTICLES OF ORCANIZATION FOR FLORIDA LIVIETED LIABILITY COMPANY
ARTICLE ) - Name:

Vhe name ol the Limited Liability Compaony is

JFNSTLEASECO LI.C

{Must end with the words ~Limited Lishilivy Compony. *L1LC.7 ar #1LLCT)
ARTICLE 11 - Adaress:

The mailing address ond strewt adidzess o 1he principal pliice of the Limited Liability Company is

. -
o, Lernd
b
Pland I
- . o
w1 HE
oL
Lrincipal Office Address: log S T ™)
. na
30 Cocoaput Row, Suite 200 S0
Pulm Beach, FL 33480 g

.

08 -di

ARTICLE [ - Registered Agent, Repistered Office, & Hegistercd Agent’s Signatyre: =
{The Limited Liability Centpany connul serve as is twn Jegistered Agent. ¥ou must designate an mdwuluul e
anotier business unidty with an aciivie Florida regisiration. ]
Vive name and the Florida street address of the replstered agent are

C T Corporation Systcm

Name
1200 South Pine Island Raad

Flocida street address (0.0, Bax ROT aceeprable)
Plandstion

'L 31324
Ciy

Zip

Hinvdury been namedd us reglsicred agent and 1 accept service of process for the above stied linvited fiabilioy compaiy ar
the pluce idesignaied in dhix cerdficaie, Theceby accept te appoinimen ox cegisterod agens sl ugreee 1o net o tis
cupneeity, 1 fierther agree io comply with the provisions of all starres refuting jo e proper und compien: perfornance
of my duties. amd | am famitier with widd aceepr the oblipaitons of mie pasition as registered agent os prinkded fir in

Chuprer 605, F.5.
cCT Corpomlionslys:cm

By:

SR

N i =
Registered Agent’s Sigmature { REQUIRER

(CONTINUED)

Poge 1012

{ 4/5)
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ARTICLE [V-
The nume and address o cuch porsen authorized w manage and cantrol the Limited Liability  Company:
Tiule; MNaumie an H 3
"AMBRY = Autharized Member b w2
-h'!GR" - Mun'-lgl-'l' j‘; ‘ :;’ ot "
AMBIL Jullrey I, Fisher e fr,.- i
- 50 Cucuanul Rew, Suite 300 ~ 2 e
Palm Beach, FL_ 33430 i o
T 3
(ot 2 s
ard Y o4
T - -
-
e L
i ol

{Use atachmenc i necussary)

ARTICLE V: Lfteetive dae, it othee than the dute of filing:
the date of Aing,)

AIDHTIONAL)
ARTICLE V1: Other provisions, ¥ any.

{Lf on cffective date is listed, (e date must be specific and cannol be more than Mve business doys prior (o ar 90 doys after

REQUIRED SEGNATURE:

Qpeteeity

Slgnature of o member o an authorized representative of a member.
{11 pecordonce with section 605.0203 (1) (b), Flarida Statutes, the execulion of this documant
constitutes un alfirmation under she penalties of perjury that the (uets stated hercin are brue.
1 om wvare thay any lilsc information submitted in 3 document to the Departiment of State
constitutes a third depred Felony as provided forin s817.1535,.F.85,)
Celesic While

Typed or prinied rame of signee

5125.00 Filing Fee for Articles of Organizatfon und Designation of Registered Agent
§ 30.00 Ceetified Copy {(Optionnl)

S 500 Certifiente of S1atus (Optional)
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