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COVER LETTER

TO: New Filing Section
Division of Corporations

JEN Florida 29, LLC
SUBJECT:
Nume of Limitcd Liability Company

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

Please return eli correspondence concerning this matier to the following:

Kristy Horan

Name of Person

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

FirmvCompany

222 W. Comstock Avenue, Suite 10]

Address

Winter Purk, FL. 32789

Ciry/State and Zip Code

khoran@gdb-isw.com
E-mail address: {1o be used for future ennval report notification)

Far further information concerning this matier, plegse call:
Kristy Horan 407 6474418
At )

Arca Code

Name of Person Daytime Telephone Number

Enclosed is a check fer the following amuunt:
$160.00 Filing Fec,

DS 125.00 Filing Fee D&H0.00 Filing Fee & $155.00 Filing Fee &
Certificaic of Status Certified Copy Certificate of Status &
Cenified Copy

{edditional copy is enclosed)
(additional copy is enclosed)

Street Address

Mailing Address

New Filing Section New Filing Section

Division of Corporalions Division of Corporstions

P.O. Box 6327 Clifion Building

Talishaasee, FL 32314 26561 Exccutive Center Cirele
Tallahesses, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name af the Limited Liobility Company is:

JEN Florida 29, LLC
{(Must cantain the words “Limited Linbility Company, “L.L.C.," or “LLC."}

ARTICLE [I - Address:
The mailing address and sircet address of the principal office of the Limited Liability Company is:
Maillng Address:

Princ, flice Address:
1750 W. Broadweay

1750 W. Broodway
Suitc 111 Suite 111
Owviedo, FL 32765 Ovicdo, FL 32765

ARTICLE LI - Registered Agent, Registercd Office, & Registered Agent's Sigaature:
{The Limited Liability Compony cannol serve s ils own Registered Agent. Y ou must designate on individual or

enother business couity with an active Flaride registretion.)

T'he name and the Florida sireet address of the registered agenl are:
Richard A, Jennan

Mamze

1750 W. Broadway, Suile 111
Florida street oddress (P.O. Box NOT acceptable)

FL
Siate

33765

Qviedo
Zip

City
Having been nained as regisicred agens and 1o accept service of process for the above stated fimited tiabiliry company at the
place designated in this ceriificate, 1 hereby accept the appeintment os registered agent aud agree to act in this capacihy. !
arerersglaiing fo the proper and coinplete performance of my duiies, and |
nt o5 provided for in Chapter 605, F.5..

Jurtler agree to comply with the provisions of all s
am familiar with and eccept the obiigationgafmy pm-m'o STt

Registcred Ag:nw‘ffzmlure (REQUIRED)

(CONTINUED)




The name and z2ddress of each person authorized to menage and control the Limited Linbility Company

ARTICLE Iv-
Name and Address:

Title;
"AMBR" = Authorized Member
"MOR" = Manager
MGR JENVGPLLC
680 Fifth Avenue, 25th Floor
New York, NY 10014

MGR Sun Terrn Communities §, LI.C
1750 W, Broadway, Suite §11
Ovicdo, Fi, 32765

(Use ntlachment if neccssary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(I an effective date Is listed, the date must be specific and cannot be more than five business days priorto or 30 days after

the date of filing.)

Note: [[the date inserted in this block does not mest the applicable statulory filing requirements, this dute will not be listed as
the document's cffective date on the Department of Stale’s records.

ARTICLE VI: Other provisions, if any.

RECQUIRED SIGNATURE:

Signature of s member or an authorized representative of @ member.
This document js executed in accordence with section 605.0203 (1) (b), Floride Siatutes.
I sm aware thet eny false information submitted in a document 1o the Department of State

constitutes u Lhird degree felony as provided for in .817.155, .S,

*Please sec sipnature page altached.
Typed or prinied rame of signes
$125.00 Filing Fec for Articles of Organlzation and Designation of Reglstered Agent
§ 30.00 Certified Copy (Optional)

I 500 Certificate of Status (Opticoal)



Signaturc Page
To

Articles of Orpanization

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

Print Name: d:ﬂ!!&/hi s. LEtpourrre

ts:  Avrdof (208 Slyarei™~

And

Sun Terre Communities [, LLC,
a Florida limited liability company, its Manager

By:
Print Name: Richard A, Jerman
Its: Manager

And

By:
Print Name: John Kraynick
lts: Manager




Signature Page
To

Articles ofa'ganizaiinn

JENV GP LLC,
g Delaware limited liability company, its Manager

By:
Print Name:
Its:

And

Sun Terra Communities I, LLC,
a Florida limitediability company, its Manager

T
Print Name: Richayd A. Jerman
ls: Manager
And

By \V/ ;’(/"D

int Narpé: john Kraynick
: Magmhger




