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COVER LETTER

TO: Registration Section
Livision of Corporations

JEN Florida 27, LLC
SUBJECT:

Name of Limited Linbility Company

Diear Sir or Madam:

The enclosed Siatement of Auvthority and fee(s) are subinivted for filing,

Please retumn all correspondence eoncerning this matter 10 the following:

Kristy Horan

Name of Person

Godbald, Dawning, Bill & Rentz, P.A.

Firm/Company

222 W. Comstock Avenue, Suite 101

Atdress

Winter Park, FL 32789

City/Siate and Zip Code

khoran@gdb-law.com

E-mail address: (10 be used for tuture annunl repart natificution)

For further information concerning this matier, please call:
g p

Kristy Horan

407 ] 647-4418

al [

Namce of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton: Building

2661 kxeceutive Center Circle
‘Talluhassee, Flarida 32301

CRIEIIS (X144}

Area Code Daytime Tetephone Nuimher

MAILING ADDRESS:
Regisirstion Seclion
Division of Corporations
P.O. Box 6327
Tallabessce, Florida 32314




AKTYCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabilily Comgany is:

JEN Floride 27. LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Princlpgl Office Address: Mailing Addres;:

1750 W. Broadway 1750 W. Broadway
Suite 111 Suite 111
Qviedo. FL 32765 Oviedo, FL. 32765

ARTICLE UII - Registered Agent, Registered OfTice, & Registered Agent's Signature:
{The Limited Liobility Company cannot serve as s own Registered Agent. You must desigmnte an individuai or
another business entity with an active Florida registration.)

The name and the Florida siccel address of the registered agenl are:

Richsrd A. Jerman

Name

1750 W. Broadway, Suite 111
Florida street address (P.Q. Box NQT acceptable}

Ovicdo FL 32765
City State Zip

Having been naned as registered agent und ta accept service af process for the abave stated limited liab ility company ar the
place designuied in this certificote, | hereby acoep! the appointment as registered ogent and agrer 1o act in this cagacity. |
Surther agree to comply with the provisions of all statutes relating o the proper and complese performance of my duties, and |
am familiar with and accept the obligut my nodith steped ageni as provided for in Chapter 605, F.5.

Registered K«gcm's Signatwre (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of each prrson authorized to manage and control the [imited Eiability Company:

Tigle:
'AMBR"™ = Authorized Member
"MGR" = Manager
MGR JENVGPLLC
680 Fifth Avenue, 25th Floor
New York, NY (0019

Mame and Address:

MGR Sun Terra Communitics |, LLC
1750 W. Broadway, Sutic 111
Oviedo, FI. 32765

{Use attachment if necessary)

ARTICLE v Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date must be speclfic and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note: [fthe daie tnserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as
the document’s ellective date an the Department of State’s records.

ARTICLE ¥!: Other provisions, if any.

BREQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member.
This document is executed in accardance with seclion 605.0203 (1) (b), Floride Statutes.
I am aware that any false information submitied in a document to the Depantment of State
constitutes a third degree felony as provided for in 5.817.155, F.5.

*Please see signature page altached,
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status {Qptional)




Signature Papge
Tn

Artictes of Organjzation

IENV GP LLC,
a Delaware limited liability campany

H)’:ﬁM
Prin€Name: RRUAES 5. (ELAouTE
Is: _fMawecwe memaed.

And

Sun Terra Communities I, LLC,
a Florida ljim# Tahjli

By: \__//—\
Print Name: Richard YA, Jerman
1ts: Manager




