(Requesior's Mame)

(Address)

(Address)

(Cuy/State/Zip/Phone #)

[ rekue [ wanr [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

(RURIIIMATGin

400320491204

G132 094% 1 2

VLA 18 --01002 - -0

e it
i

]

I

i 4

HOV 0 6 2018
T SCHROEDER

EX RN

—_
[}
o>
<ol -
- r?
f —
[ 4 R
i
o o
=z 7
_— o
SN
-~
b
<
= -
Q .
-ro R
[} :.'.Jr:']
(e
U'l i
=
X -
I
I
! Wt
&,
o -




CORPORATE When you need ACCESS to the world

®l55

P.O. Box 37066 (32315-7066)

ACCESS,
INC. 236 East 6th Avenue, Tallahassee, Florida 32303

(850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN

PICK UP:

11/2 LAUREN

XX CERTIFIED COPY

[] PHOTOCOPY

L] CusS

XX FILING LLC
1.- JEN FLORIDA 34, LLC

(CORPORATE NAME AND DOCUMENT #)

2. Fi LF/D
{CORPORATE NAME AND DOCUMENT #) L-/
3.
{CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
{(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT %)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Division of Corporations

JEN Florida 34, LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed Articles of Organizalion and fee(s) are submitted for filing.

Pleuse return all correspondence concerning this matler to the following:

Kristy Horan

Name of Person

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

Finn/Company

222 W. Conutock Avenue, Suite 101

Address

Winicr Park, FL 32789

City/State and Zip Code
khoran@gdb-law.com

E-mail address: {to be used for future annual teport notification)

For further information concerning Uhis matter, please call:

Kristy Hamn 407 6473418
at(__ }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Ds 125.00 Filing Fec Ds £30.00 Filing Fev & 3155.00 Filing Fee & D $160.400 Filing Fee,
Ceriificate of Status Certificd Copy Cenrtificale of Status &
{additional copy is enclosed) Certified Copy
(additione) copy is enclosed)

Malling Address Street Addresy

New Filing Section Mew Filing Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tullahassee, FL 32354 2661 Exceutive Center Circle

Tullohussee, FL. 3230



ARTICLES OF ORGANTZATION FOR FILORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The pame ol the Limited Liubility Company is:

JEN Florida 33, LLC

(Must cantain thz words “Limited Liability Company, “L.1..C." or “LLC™

ARTICLE N - Address:
The mailing address and street uddress of the principal oMice of the Limjted Liability Compeny is:

Principal Office Address: Mailing Address:
1750 W. Broadway 1750 W. Broadway
Suite 111 Suile ] 1!
Oviedo, IFL 32765 Oviedo, FL 32765

ARTICLE N} - Registered Agent, Registered Office, & Registered Ageat’s Signature:
{(The Limited Lisbility Company cannot serve as its awn Registered Agent, You must designnte an individual or

another business entity with an active Florida registration.)

The name and the Florida street address ol the registered agent arc:

Richard A. Jennun

Name

1750 W. Broadway, Suite 111
Florida street address (P.O. Box NQT acceplabie)

Oviedo FL 32765
Ciry State Zip

Heving been named as regisiered agens und 1o accepi service of process for the above stated limired Habificy company ar the
place designated in this certificare, | hereby accept the appoinimem as registered ageni and agree 1o aet in this capacin. |
Jisrther agree to comgp by with the provisions of all sioiwes reloting 1o the proper and complete performenice of my dutivs, and |

ant familiar with and accept the obligarignss my positiof caregisiered agent os provided [ for in Chapier 605, F.5..

\ _/"‘_\\
Registered A\ﬁu‘s Signaiure (R.[;'QUIRE@\

(CONTINUVED)
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ARTICLE V-
The name und addiess of each person authorized 1o manage and control the Limited Liwbility Companyy:

"AMBR" = Authorized Member
“MGR" = Manager

MER JENG6LBLLC

680 Fifth Avenue, 25th Floor
New York, NY 10019

(Usc attachment if necessary)

ARTICLEV: Effeciive date, if ather than the date o Eling: A{OPTIONAL)

(! an effective date is listed, the date must be specific and cannct be more th

an five buslness days priov to or 90 days after

the date of fTling.}
v will not be Hated =g

Note: If the dale inserted in this block does net meet the applicable swtutory filing requizements, this gt
ihe dogument’s effictive date on the Department of State's records.

ARTICLE VT: Other provisions, if any.

JEN 6 LB LLC, a Delawac limited linbility company

BY: JEN 6 LP, a Delawnrz fimited Hadility comazny, 15
to-manuges
Y JEN € GP LLC, o Delawnre hmired lizbility

vompany, its gzneral partaer

BEOUIRED SIGNATURE:
/7
e~ T
T ~ B .
Signature of a member or un suthorized representative of o member,
This document is executed in accordance with sectian 605.0203 (1) (b), Florida Staures.
I am aware thet any false information submitied in a document io the Departmen: of Siate
constinites e third degree felony as provided for in 5.817.153, F.S,

Cthan Leibowilz, Viee President
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
¥ 5.00 Certificnte of Status (Optional)
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