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COVER LETTER

TO:  New Filing Section H17000049662 3
Divislon of Corporations

Jengen ST I, LLC
SUB.JECT:

Name of Limited Liability Company

The enclosed Articles of Organkzation und feefs) are submiwed for thing.
Please rerurn all comrespondence congerning this matter to the following:

William T. Coleman

Name of Persnn

Brinkley Muorgan

Pirm/Company T
200 East Lag Oles Blvd., 19th Floor
Addrcas
Fort Lauderdale, FL 33301
City/State and Zip Code

william.coleman@brinkicymorgan.com

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

For further information concerning this mater, please ¢all;

Williatn T. Coleman 054 $22-2200
at{_ )
MName af Person Area Code Daylitme T'elephone Numbcer

Enclosed is a check for the following amount:

DSI25.00 Filing Pec 130.00 Filing Fee & 3155.00 Filing ¥Fee & $160.00 Filing Fee,
Certificale of Status Cerlified Copy Certificale of Slatus &
(ndditional copy is enclosed) Certified (opy

{additiaual copy is enclosed)

Maijling Address Strect Address

New Filing Seetion New Filing Section
Division of Cerporations Division of Comporations
P.C. Box 6327 Clihan Building

Tallahassee, FL. 32314 2661 Execunve Center Circle

Tallahassee, ¥L 32301

H17000049662 3
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' RGANIZ A LIABILITY COMPAN !
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1) Y H17000049p62 3 s -
ARTICLE } - Name: . F‘FB 'J/ )
The nams ofthe Limited Liability Company is: / NP R Y
b':: ./'_ &"; .

Jensen ST 1, LI.C
{Musl conlain the words “Limiled Liability Company, “L.L.C.," ot “LEC™")

ARTICLE IT - Address:
The muiling address and strect address of the principal office of the Limited Liability Compuny is:

Lrincipal Oflice Addrogsi Miling Address:

3100 N, Dcenn Blvd,, #2010
Forl Laudardale, Fl, 33308

ARTICLE II! ~ Registered Agent, Registeced Office, & Registcred Agent’s Signature:
{The Limiled Linbility Company cannot serve as its own Registercd Agent, Yon inust designate an individoai or

anolher business enlily with un active Florida registration )

The name and the Florida street nddress of the eegistered agent wre:

Williarn T, Coleman, Srinkiey Mergan

Name

200 L. Las Clas Bivd,, 19th Floor
Florida strect address (PO, Box NOT acceptablc)

Fort Lauderdale FL 31330!
City State Zip

Having beon named av regiviered agont and 1o cccapt sevvice of procers for the ubove stated limited liahillty company af the

place devignuted in this certificaie, T herehy accept the appoingment as registcred agend and agree to act in thiy capaeiry. T
Srurther agree to comply with the provisions of wll statuies relating to the praper and complete performance of my dudes, and |

an fumiliar with and aceapt the uhligations of my ptm‘ﬁun uy registe, et g.ryiywﬁdea' for in Chapter 605, F.5 .
- P
”‘.a' -‘4"(_ ,I ' i
R At
:'/ ///;-

Registered Agent’s Signaturs (REQUIRED)

(CONTINUED)

H17000049662 3
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ARTICLE IV- H17000049662 3

The naine and adidrass 67 each persen authaorized ta manage and control the Limiigd Liability Company;

"AMBR" — Authorized Member

"MGR" = Manager

AMBR Susuir A. Thomas, Trusiee of e Susan A. Thomas
Revocable Trust, 3100 N Oeean Blvd, #2010,
Forl Lauderdile, ¥L 33308

(Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: ___ .Q‘Z gQ 2 { 2Q l 2 (OPTIONAL)
(i an effective date is listed, the dute musi be specific and cannat be more iRan five business days prior to or 90 days uller
the date of filing.) :

Note: |fthe date {nserted In this block does et meer the applicable stawtory Ning requirements, thig date will not be listed as

the documenl's cficctive date an the Departmenl af Siaic’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

T N

Signature of a member ar an suthorized representative of 1 snember,
This document is executed in accordance with section 605,0203 (1) (b}, Florida Stawies,
I am aware that any false information submitred in 2 document to the Department of State
constitutes a third degree felony as provided for in 5,817,155, .8,

Susan A. Thowas Trustee _ ., . __ —
Typed or printed name of signes

I.Ihup Ii’tcs.
$125.00 Filing Fee for Articies of Orpganization and Designation of legistered Agent
§ 30.00 Certified Copy (Optional)
3 500 Certificate of Status (Optional)

H17000049662 3



