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COVER LETTER

TO: Registzalion Section
Division of Corporations

JEN Florida 28, LLC
SUBIECT:

Mame of Limited Liabitity Company

Dear Sir or Madcom:

The enclused Siatement of Authority and fee(s) are submitted for filing,

Please retuen all correspondence concerning this matter to the following:

Kristy Horan

Name of Person

Godbold, Downing, Bill & Rantz, P.A.

Firm/Company

222 W. Comstock Avenue, Suite 101

Address

Winter Park, FL 32789

City/State and Zip Code

khoran@gdb-taw.com

E-mail aadress: (1o be used tor fulure annuat repor notification)

For rurther information coneerning 1his matter, pleasc call:

Kristy Horan

407 ) 647-4418

at(

Name of Persen

STREET/COURIER ADDRESS:
Registriation Scetion

Uivisian of Corporalinns

Clilton Guilding

2661 Faccutive Center Circle
Tallakussee. Flurida 32301

CR2EIIE (214

Area Code Daytime Telephone Number

MAILING ADDRESS:
Regislration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314
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STATEMENT OF AUTHORITY

Mursuart la seclion 605.0302(1}, Florida Stawtes, this limiled liability company submits the following sislement of
authority:

JEN Flarida 28, LLC

FIRST: The name of the limited liability compeny is:

SECOND: The Florida Document Number of the limited linbility company is:

THIRD: The street address of Lhe limiled liability company's principal office is:

1750 W. Broadway, Suite 111
Qviedo, FL 32765

The muiling address of the limiled tiability compary’s principa! ofMice is;

1750 W. Broadway, Suite 111
Oviedo, FL 32765

FOURTMN: This statement ol suthorily grants or sels limitalions of authority on all persons having tie status or

position of 4 person in a company, whether as a member, transferce, manager, officer or otherwise or 10 a spezilic

person on the fellowing: :
I. #lay waecute an instrument trans{erring real propeny held in the name of the cumpany.

- .Richard A. Jerman and/or John Kraynick, each
a. Cranted to;

in their respective capacity as Vice President

b, MNuoauthorily granted to:

2. Mlay enler into etha transactions on behal{ of, or otherwisc act for or bind, the compony.

1. Graned 1o ichard A, Jerman and/or John Kraynick, each

in their respective capacity as Vice President

b.  No authority granted (o

"See atlached signature page

’ Typed or prinied neme of signaturc
Filing Fre: $£23.00
Certifled Copy: $30.00 {optional

Swenature ol acthorized represeniclive
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BY:

BY:

Signature Page
Ta

Statement of Authority

JEN V GP LLC, a Delaware limited
Hability company, its Manager

By //M
Print Name: _Aegdeal S ( €fo0i 1T

Its: Manag & A

Sun Terra Commuriites 1, LLC,
i Florida limited liability company,

its Managcr

P—mt Name: I{xchard\Q Jennan
Its: Manager

And ~
By: el ’//

Print Ndmcym Kraymck
fs: Marlage
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