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COVER LETTER

T: Regisiration Section
Division of Corporastions

JEN Florida 30, LLC
SUBJECT:

Name of Limited Liobility Company
Deor Sir or Madam:
The enelnsed Statement of Authority and lee(s) are sebmiled for filing.

Pleasc relurn aif correspondznce conceming this matler (n the foilowing;

Kristy Horan

Name of Person

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

Firm/Compeny
222 W, Comstock Avenue, Suite 101

Address

Winter Park, FLL 32789

Ciiy/Stote ond Zip Code

khoran@gdb-law.com

E-mail nddress: (1o be used for future snnuzl report notilication)

For further informetica concgming this mater, pleose cull:

Kristy Horan 407 647-4418
u b
Name of Person Azen Code Doytime Telephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
ftegisiration Section Registration Section
Division ol Carporglions Division of Corporations
Clifion Building P.0. Box 6327
2661 Exceulive Center Circle Tallahassee, Floridn 32314

Tallshussee, Florkda 323014

CR2LE13R (2714)




STATEMENT OF AUTHORITY

Pursugnt 26 scetion 605.0302(1), Flarida Stanes, this limited iability company submits the foilawing stutement of
authority:

FIRST: The neme of the limited liubility company is; oY F10rda 30, LLC

SECOND: The Florida Document Number of the Himited ligtllily company bs:

TIHRD: The sreet address of 1he §imiled liobility company's principal oMice Is:
1750 W. Broadway, Suite 111

Oviedo, FL 32765

The mailing nddress of the [Imited fiability compuny s principal office is:
1750 W. Broadway, Sulte 111
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FOURTH: This statement of suthurly grants or sets limitotlons of authority on olf persons hoving the sty ere .. o 1V

posilion ufu person in e compony, whether ss ¢ member, ronsferee, monoger, ofTicer of othenwise os w o specific

lowing: LS %
person on thr following: e
t. May execute on instrument tronsferring resl propeny Leld in the nome of the compony. ‘r.))._:‘ ®©
Ao
o Grenied 10: RiChBId A, Jerman in his capacily as Vice S

Prasident

b.  No outhority groated 10:

2. Muy cnier into other transoctions on bekalFof, or atherwlisc sct for or Bind, 1he compuny,

o. Gronted o Richard A. Jerman In his capacity as Vice

Presldent

b.  Nnauthorily granmed 1o

(e *See attached signature page
Signotare of aMhorized representathve Typed or printed nome of signoture
Filing Fee: $25.00

Certilied Copy: $30.00 (uyrtional}
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Signature Pape
To

Stn!cmcnt;tTAutlmrig

BY: JENYV GP LLC, a Delaware limited
liability company, its Manager

By: T/V/'L/f

Print Name: _Aeusen S. Lerdouwi TT

Its: Mt LA

BY:  Sun Tcrra Communitics I, LLC,
a Florida limited liability company,

its Manage

By:

e

Print Name: Rich
[ts: Manager

B\dJA. Jerman




