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. ‘ COVER LETTER

- TO: Registration Section
Division of Corporations

SUBJECT: _JenVan Group, LLC

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

David Steinberg

Name of Person
HPT

Firm/Company
P.O. Box 770374

Address
Coral Springs, FL 33077-0374
City/State and Zip Code

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

For further information concerning this matter, please call:

Vanessa ['Souza at (954 ) 840-7780

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

3 $125.00 Filing Fee ~ [£1$130.00 Filing Fee &  [J$155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Strect/Courder Address
Registration Section Registration Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2015

DAVID STEINBERG

HPT

PO BOX 770374

CORAL SPRINGS, FL 33077-0374

SUBJECT: JENVAN GROUP, LLC
Ref. Number: W15000022679

We have received your document for JENVAN GROUP, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist (I Letter Number: 915A00006499

www.sunbiz.org

Niviaian of Cormoratione - PO BROY 8397 _“Tallahaaees Flarida 39214
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I- Name:

The name of e Limiled Lasbitity Company is:

JenVan Groyp, L LC

{Must end wath tie words “Landted Liability Comrpany, “1.1.C.." or *L1.C.")
ARTICLE I - Address:

The mailing address und street address of the principal office of the Limited Tiubility Company is:
Erincipal Otfice Address:
David Stt.einber%> P.O. Box 770374
B NW 0thPlace  ©

Lol Sorings, FL
-5029 a3077-0a74

Mailing Address:

ARTICLE T - Registered Agent, Registered Office, & Regivtered Agent's Slgnature:
(The Vimiwed Lisbility Conmpany ennnot serve as its own Registered Agent. You must desiumte sn individual ot
poother business entily with an active Florida registration.)

The name sid the Florida street address of the registered agent arc:

e :::n é
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Pavid Stainherg E;r;t: -—;-' {"
Namo rr: ; ) m
g O
B543 NVV 38th Place = (::3
Florids street address (P.O. Box NOT acceptable) % = f.
S
Parkland FL, 33087 = oo
Caty Zip

Having baon neaned us yugistercd agent und 10 aoeopt soyviez of procass for the above stated limited liability compomy ai
the place designated i this vertificate, 1 hereby accept the appointment as regisiered agent andd agivs fo el in thiy
copaciy. T firther agree fo comply with the pravisions of «lf siatutes relating to the proper and complete performance
ofmy duttes, ond § am jamiliar with anid accepr the obligations of my posiion oy registered agent as provided for in
(..‘haj_:fg; 803,

P'—":;"/ .,

-"//

, < |
Registered AAgent’s Signalure (Rﬁdt JIRID)

(CONTINUED)
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HPT 934-340-8834

ARTICLE IV-
The name end address of aach persan authorized to mannge sod control the Lirited Liability Company:
Iitle; Na Address:
“"AMBR" = Authorized Member
"MGR" = Munager
AMBR David Stejnbarg
86843 N\W hith Placs
Parkiand, FL 33087
AMBR Vanessa D'Souza
4840 NW 98th Way
Corsl Springs, FL 33076
AMBR Jannifer Nabrasky
8202 NW 415t St
Loral Sprinds, FL 33068

(Use attaciunent if uesessaiy)

ARTICLE Vi Lffecrive cawe, if other thau 1l date of filing,

(OPTIONAL)
(If an cffective date is Hsted, the date must be spectfic and cannot bo more thun five business days priur to or %0 days after
the date of fifing)

ARTICLE VI: Other provisions, if any.

REQUTRED SIGNATURE:

Signature of a member or an authorized representative of p member.
(In accordance with section 603.0203 (1) (b), Florida Statutes, the exeevhion of this documen!
consiitutes an arfirmation under the penalties of perjury that the facts stated herein are true.

[ aimy aware that atty false information submitted m n document to the Deparement of State
conslitules o third degree fclony as provided for in 5.817.155, F.5.)

David Stgi

Typed or printcd name of vignee
Hiling Fees
$125.00 Filing Fee for Articles of Organization and Des|

ignatien of Reglstered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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