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COVER LETTER
T New Filing Scection
Division of Corporations

I
JEN Floridu 32, LLC
SURIECT:
Name of Limited Liability Company
The enclosed Articles of Organization and [ee(s) are submitted for tiling
Please retuen all correspondence concerning this matter to the following:
Kristy Horan
Name of Person
Crodbold, Downing, Bill & Rentz, P.A.
Firn/Company
222 W, Comstoek Avenue, Suite 10] . ;’5
[}
Address :‘:J
. - o) .
Winter Purk, FLL 22789 =
City/State und Zip Code b :
khorant@ygdb-law.com R
N
E-mauil wddress: (to be used for tuture annual report notification) @ ~3
i
For further information concerning this matter, please call;

Kristy Horan 407

G744 18
at( }

Name of Person Area Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

Dsu 2500 Filing Pree Dsmn.nn Filing Fee & 9155.00 Filing Fee & D S160.00 Filing Fee,
Cenilicate of Status Certitied Copy Certilicate oljStatus &
(additional copy is enctosed) Certified Copy

{additional copy is enclnsed)

Mailing Address

New Filing Section New Filing Section
Division of Corporations Division of Corporations
P, Bos 6327 Clifton Building
Tallahassee, FL 32504

2661 Executive Center Circle
Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY
ARTICLE | - Name:

I'he name of the Limited Lighility Company is:

JEN Flodda 32, LLC

{Musl contiin the words “Limited Liability Company, L. L.C." or “LLC")
ARTICLE 11 - Address:

The mailing address ond street address of the pringipal office of the Limited Lisbility Company is:

Principnl Office Address:
1750 W. Broadway

Mailing Address:
1750 W. Broadway
Suile 111 Suile 111
Oviedo, FL 32765 QOvicdo, FL 32765
ARTICLE I - Registered Apgent, Registered Office, & Repistered Agent's Signature:
unither business entity with en active Floridu registration,)

{The Limited Liability Compony cunnol serve as its own Registered Agent. You must designate an individual or

The name and the Florida street address of the registered egent ore:

Richiard A. Jerman

Name

1750 W. Broadwav, Suite 1)1

Florida street address (P.O. Box NQT scceplable)
Cviedo

. !
FL 32765 :
City State Zip '

. 1

liaving been nemud as registercd agen! and to accept service of process far the above stated limited ligbility company af the
ploce designaied in this ceriificate, { hereby accept the appointment as registered agens and agree ta aci in this capacity. i

. I . . !
fursher agree o comphywith the provisions of all siatutes relating to the pruper and complet: pedformance of ary duies, and |
am fomifiar with and gecept the pbligotions of my pextlion &

nif as provided for in Chaper 6035, F.5.
< 3 <
Registered Agcn&; Signoture (REQUIRED) .
(CONTINUER)

-




ARTICLE V-
The name and address of cach person authorized 10 manage and conwol the Limited Liability Company:

Name and Address:

Litkes
"AMBR" = Authonzed Member -
"MOGR" = Manager | Q
MGR JEN6 LB LLC L. <
580 Fifth Avenue, 25th Floor - o2
New York, NY 10019 f e
C
,! =
» o2
| »
]
!
!
{Use attachment if necessary)
(OPTIONALY

ARTICLE V: Eftective dale, if other than the daie of filing:
(If an cffcctive date is listed, the date must be specific and cannot be nare than five business days prier to or 90 days after

the date of filing.)
Note: [ the date inserted in this block does not meet the applicable stawtory filing requirements, this date wI;H not be listed as

the document’s effcctive date on the Department of State’s records.
ARTICLE V1: Other provisiors, if any.

SEM 6 LA LILC, a Delaware fimited liability company _
By JEM 6 1P, a Delaware limited fiabilily company. s

cu-sRanger o
By JEN & GP LLC, a2 Delaware limited Tiabilety

company, ils general partner

REQUIRED SIGNATURE:

e ———e
Signature of a member ar an authorized representative of a member,
This ducument is exceuted in accordance with section 605.0203 (1) (b), Florida Suttuics.
I am aware that any false information submitied in a document 10 the Department of State

constitutes a third degree felony as provided for in 5.8317.1535, F.S.

Ethan Leibowitz  Viee President
Typear printed name of signec

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status {Optional)



