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COVER LETTER
TO: New Filing Section
Division of Corporations

JEN Florida 33, [L1.C
SUBJECT:

Nuime of Limited Liability Company

The enclosed Articles of Organization and feels) are submitied tor [iling,
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. . 0y . & -
Please retumn all comrespandence concerning this matter o the following: v
.
L - a
Kiisty Horan 2
- o B
Name of Person - 3
Godbold, Downing, Bill & Rentz. PLA.
Firm/Company
222 W, Comstock Avenue, Suite 101

Address
Winter Park. IFL 32789

City/sate and Zip Code
khoran@edb-law.com

1-mail address: (io be used for feture annual report notification)
For further information concerning this matter, please call:

Kristy Horan

407 047-3418
at { )
Namwe of Person Area Code

Enclosed is u cheek for the following amouni:

DS 123.00 Filing Fee DSI}O.U() Filing Fex & SISS.UO Filing Fee &

Certificate of Status Certified Copy
{addisional copy is enclosed)

Naxtime Uetephone Number

SL60.00 Filing IFece,

Certiticaic of Status &

Certifted Copy
{addivonal copy is enclosed)
Mailing Address
New Filing Section

Strect Address
New Filing Section
Division of Corporations Division ol Corporations
() Box 0327 Clitton Building
Tallahassee, FIL 32314

2661 Executive Center Circle
Tallahassee, F1L 323401



ARTICLES OF ORGANT/ATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Linbility Company is:

A
: = #2
JEN Flonda 33. LL.C R (_?_J
{Must contain the words “Limiled Liability Company, “L.L.C.." or “LLC.™} . <A
. -t
ARTICLE 1] - Address: ¥
The muiling address znd street address of the principal office of the Limited Linbility Company is: .
7
"h.
Principnl Office Address: Mailinp Address: ~
1750 W. Broadway 1750 W. Broadway a2 1
Suite 111 Suile 1 . e
Ovicdo, FL. 32765 QOviedo, FL 32765

ARTICLE {1} - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liakility Company cannot serve as its own Registered Agent. You must designate on individual or
another business entity with an active Floridn registration.)

The name anc the Floridn strect address of the registered agent are:

Richard A. Jerman

Name

1750 W. Broadwuy, Suilc 111
Florida strect address (P.O. Box NOT acceptable)

Qvicdo FL 32765
City Stote - Zip

Having been named as registered agent and to accept service of process for the above sigied linited liabifity company ar the
place designated In this cerificate, | hereby aceept the appriniment as registered agent und agree to act in this capacity. |
Juriher agree 1o comply with the pravisions of allstgjuses relating 1o the proper and camplete performunce of my duties, and |
s familiar with and uccept the obliggtions of my pesi| igered agent as provided for in Chapter 6005, F.5.,

I!cgislcrcd\gml‘s Signature {(REQUIRED) .

{CONTINUED)




ARTICLE V-

The name and address of each person
Tidle;

witharized (o manage and conirol the Limited Lisbility Company:
. E.“l“. nud 3!15!“:5:'
"AMBR™ = Authorized Member
"MGR" = Manager
MGR JENGLB LLC
680 Fifth Avenue, 25th Floor
New York, NY 10019
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{Use artachment if necessary)
ARTICLE V: Effective date, if other than the date of fiting:
the date of filing.)

the document's effective date on the Department of State’s records,

{OPTIONAL)
ARTICLE ¥VI: Other provisions, if any.

{(If an effective date is listed, the date must be specific and cunnot be more than five business days prior {o or 90 days afler
Nnte: [f the date inserted in this block does not meel the applicable statulory filing requircments, this date will not be listed as

JEN 6 LB LLC, a Delaware imited liability compuny
By, JEN 6 LI, a Delaware limited liability company, its
) cg-manager
gy
REQUIRFD SIGNATURE:

AN

JEN 6 GP LLC, 2 Delaware limited Hability
company, its geneial partner

Signature of a member Win aathorized representative of a member,

This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes
[ am aware that any false information submitted in 2 document to the Depantment of State
constitutes a third degree felony as provided tor in $.817,155, F.8.

Ethan Leibowitz  Vice President

Twped or printed name ol signee

Kiling Fees:

512500 Filing Fer for Articles of Organization und Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§$ 5.0 Certificate of Status (Optional)



