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COYER LETTER

TO: Registration Scetion
Division of Corporations

JEN Florida 22, LLC
SUBJECT:

Name of Limited Liability Company

The encloscd Articles (')f Organization pnd fee(s) are submilted for filing.

Please retum wll correspondence concerning this matter to the following:

Grant T, Downing

Nome of Person
Godbold, Downing, Bill & Reatz, P.A.

Firm/Compuny
222 W, Comstock Avonue, Suite 101

. Address
Winter Park, FL 32789
City/State and Zip Code
khoran@@gdb-low.comn

E-mail eddress: (10 be used for future annual report notification)
For further information concemning this matier, please call:
Kristy Horan 407 6474418
)

ot
Neme of Person Area Code Daytime Telephone Number

Enclosed is o check for the following amount:

DSI25.00 Filing Fee DS 130.00 Filing Fee & 3155.00 Filing Fee & £160.00 Filing Fee,
Certificate of Status Certified Copy Centificole ol Status &

(odditional copy is enclosed) Certified Copy
(sedditionu] copy s enclosed)

Mailing A ddress Styeet Addresy

New Filing Section New Filing Scetion

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

Tallahassee, FL. 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTTED LIARILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited LinbHity Company is:

JEN Florida 22, LLC

(Musi end with the words “Limitcd Ligbilily Company, “L.L.C.," or “LLC.")
ARTICLE |l - Address:

The muiling address and street address of the principal office of the Limited Linbility Company is:

Principal Offlce Address:

Muiling Address:
1750 W. DBroadway 1750 W, Broadway
Suite 111 ,Suitz 111
Ovicdo, FL 32765

Oviedo, FL,

ARTICLE U - Registercd Agent, Registered Office, & Registered Agent's Signature:
(The Limiled Liability Company cannot serve as its own Registered Agent, You must designate an individual or
enniher business entity wilh an nctive Florids registration.)

The name snd the Florida strect address of the registercd agent arc:

Grat T. Dawning

Name

222 W, Comslock Avenue, Suite 101

Florida street oddress (P.O. Box NOT accepinble)
Wintcr Park

FL 32789
City State Zip

Having been nunwd as regisiered agent and to accep! service of process for the above stated limlied Hability compoany ot the

place designated in this certificare, | hereby accept the appoinmens as regisiered agent and agree to act In this copacity. |

Juriher agree to comply with the provisions wf afl sratifes reluting to the proper and complete perfornance of my dutles. nnd |
am familiar with and accept the obligations of my position as registered agent as provided,

Chaprer 6615, 5.,

C 4

Repistered Agent's Signatwre (RF!

(CONTINUED).
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ARTICLE 1V-

*

The name snd nddress of each person authorized 1o manage and control the Limited Linhility Company

"AMBR" = Authorized Member

Name and Address:
"MGR" = Manpger
MGR JENVGP, LLC
680 Fifih Avenuc, 25th Floar
New York, NY 10019
MGR

Sun Temra Communitics 1, LLC
‘1750 W. Broadway; Suite |11
Oviedo, FL 32765

{Use attachment if necessary)

ARTICLE V: Effcctive dote, if other than the dote of flling: Octaber 16, 2015

.(OPTIONAL})
{If un effcctive date Is listed, the date must be specliic and connot be more thon five business days prior to or 90 doys aféer
the dnte of fillng.)

Note: ITthe dale inserted in thig block does not meet the applicable stututory filing requirements, this date will not be listed as
the document’s cliective date on the Depariment of State’s records.
ARTICLE V1: Gther provisions, if any.

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member.
This document is exccuted in nccordonce with section 603.0203 (1) (b), Florida Stntutes

| am ewnre thol any fulse informatjon submitted in a document 1o the Department of Sinte
constilules o third degree [elony as provided for in 5.817.155, F.S.

See ntiached Signature Page

Typed or printed name nf signee

Eiling Feesi
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
§ 30.00 Certified Copy {Optionnl)

§ 5.00 Ceriificate of Status (Optional)
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Articles ofa'g;anizntiun

JENVGPLLC,
a Delaware limited liability company

By:, ol 1"‘/’
Prin?Name: Reuben Leibowitz
Its: LA 1114

And

Sun Terra Communities I, LLC,
a Flgridaimilcd Kability sem}:

Kl

Print Name: Richax
Its: Co-Managing Mymber

By: /W
Print/Name:John Kraynick
Its: Co-Méanaging Member
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