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COVER LETTER

TO: New Filing Section
Division of Corporations

JEN Flonida 35, LLC
SUBJECT:

Name of Limiled Liability Compeny

The enclosed Ariicles of Organization and fee{s) are submitied for filing,
Please return all correspondence concerning this matier to the follawing:

Krsty Haran

Name of Person

Godbold, Downing, Bill & Rentz, PA.

Firm/Compary v

222 W, Comsiock Avenre, Suite 101

Address

Winter Purk, FL 32749

City/State and Zip Cude
khoranf@gdb-law.com

E-mnil address: (1o be used for futre annual repert aotitication)

For further information concerning this matter. please call:

Kristy Haran 407 6474418
ot ( )

Name of Person Area Code Daytime Telephone Mumber

Enclosed is v check for Lhe following amount:

DSFB:?.OO Filing Fee DS]30.00 Filing Fee & 5155.00 Filing Fee & $160.00 Fiting Fec,
Certificate of Status Certificd Copy Cenificate of Status &
{ndditionaf copy is cnclased) Cerlified Copy
[additional copy is enclased)

Mailing Address Street Address
New Filing Section New Filing Seclion
Division of Carporations Division of Corporaticns

P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circte
Tullahassee, FL 323G




ARTICLESOF ORGANIZATION FOR FLORIDA LINITEDR LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Lintited Liability Company is:

JEN Florida 35, LLC

{Must contzin the words “Limited L iability Compony, “L.L.C.." or “LILC™M
ARTICLE 1) - Address:

The mailing sddress and streel address of the priacipul oilice of the Limited Liability Company is:

Principal Office Address:

Moailing Address:
1750 W. Broadway 1750 W. Broadway
Suite |11 Suite 111
Ovicdo, FL 32765 Oviedo, FL 327635

ARTICLE IV - Registered Agent, Registered Office, & Registe
{The Limited Liobility Company cannot serve as its pwn Registere

red Agent's Signature:
anvther business entity with an octive Florida registration.)

d Agent. You must designute an individual or

R -t
vt &0
— -t
— Tf’»‘_
The name and the Florida street address of the regisicred agent are: v
w c\
Richard A. Jerman .
-
Name o
1750 W. Broadway, Suite 1]} A
Florida street address (P.O. Box NDT accepiable) w (.'
Qvicdo FL 32765
City Staic

Zip
Having been named as regisiered agent and 1o accep! service gf
pace designatcd in this cervificate, ! hereby accept the ¢
Surther agree 1o comply with the provisigos-of att Srm

process for the above stated limited liability company ar the
am fomiliar with and accept the ab igﬁ’)m‘ af my posji

ppointment as regisiered agent and agree o act in this cupacity. |
relaiing to the proper and compleie performanca of my duties, uned |
7 ageni as provided jor in Chaprer 605, I-.5 .

\\./_\\——h_.__a—*“

Registered Ag\Tt’s Signature (REQUIRED)

{CONTINUED)




ARTICLE 1V-
The name and address of euch person authorized to manage and control the Limited Lizbility Company:

"AMBR" = Authorized Memher

"MGR" = Munage:

MGR JEN6LBLLC
680 Fifth Avenue, 25th Floor
New York. NY 10019
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(If an effective ddatc is listed, the date must be specific and cannot be more than five busines
the date of filing.)

Note: If the dute inserted in this black does rot meet she spplicatle statutory filing requiremerts, this date will rot be listed 15
the document’s cftective date on the Department of State's records,

AOPTIONAL)
s days privr to or 90 days afier

ARTICLE VE Other provisicns, if ony.

JER 6 LB LLE, » Detaware limited ligbitity company

3Y: JEN 6 LF, a Nebawize liznit=d hability company, its
comInager .
BY; JEN 5 GP LLC, & Delaware limited Liability
REOUIRED SIGNATURE: company, its geretal purincr
-
A

Signature of a member or nn authorized represcntative of 4 member,
This document is eatcuted in accordance with section 605.0203 (1) (b), Florida Statees.
I am aware tat any false infarmation submitted in o docusment to the Depertmest ot Siate
cenatitutes o third degree felony as provided for in 5.817.155, 5.

Ethan Lethowitz, Vice President
Typed or printed name of signee

Filipg Fees:
$125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Opticual)

5 5.0 Certificate of Status (Optional)



