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COVER LETTER

TO: New Filing Section
Division of Corporations

winer. JES Partnerships - Veranda, L.L.C.

Nume of Limized Liabiliv Company

The enclused Articles of Organization and fee{s) are submitted for lling.

Please return all correspondence concerning this matter o the followine:
i & £

Jill Lafferty

Name of Person

JES E@ftnerships - Veranda, L.L.C.

Firm/Company

206 Peach Way

Address

Columbia, Missouri 65203

CirvdState and Zip Code

jlafferty@jesholdings.com

Eomail adddiess: (o be used for future annual repor nutification)

For funther information concerning this matter. please call:

Sam Steelman 573 443-2021

Name o Peison Area Code Davtime Telephone Number

Enclosed i< a chevk for the tollowing mmonnr

DS]ZS.O(} Filing I'ee ST 00 Filine For & 315300 Filing Fee & 3160.00 Filing Fee,
Ceititicute of Stats Certified Copy Certficate of Status &
fadditonal copy s enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Fling Scelion New Filing Section

Division ol Corpoiations Diviston of Corporations
P, Boa oilv Clifton Building
Talluhissee, V32342 260l Executive Center Cirele

Tailzhassee, FL 32301



ARTICLES OF ORCANIZATION FORFTORIDA LIMTTED LIABH FTY COMPANY

ARTICLE I - Numwe:
The name of the Limyted Diabilizy Company is:

JES Parinerships - Veranda, L.L.C.
O oLl

(Must contam the words “Limiied Eabilivy Company, 21,1 (

Mailing Address:

ARTICLE 1T - Address:
The mailing address and stect addieas of the prineipal oftice of the Linsited Liabilite Company is:

Principa] O4Fice Address:

200 Peack Viay
Celurntra Lussoun §5203

206 Paach VWar

Coiumba, Lissoun 565204

ARTICLE I - Registered Agent. Registered (Mtice. & Registered Agent’s Signuture:
(The Limited Liability Cumpiny camot serve s fis ot Regisiered Ageal, You must destgnate an individual or

another business enuny with an aetive Flonda registation.)

The name and the Florida street addiess o the registered agent are

Narthwest Registered Agent LLC

N

7901 4th St N STE 300

Flomida street address (1000 lox NQ7 acceplable)

FL 33702

St. Petersburg
Stare Zip

City

Having been named ax vegisieved aygent wid io aceepi sovice of process oo the edion o siazed limitad liebility company ar the
place designated i s corilfivaio, J e cine cecep B appolnimeni ay segistered apent and wgrecio aciin this capacity, 1
Jurther agree to comply with the precsions o all siciaics refanng 1o the peger end complere pecformance of my duties, and |

am fandliar with and aecepr ihe ablivedions o une poasition ws regstered agoens as provided for e Chepsier 603, 1.5,
Nortihwest Regislered Agent LLC

i Vo g 2N EL‘&V‘C/\—T-OW Glover - Assistant Secretary

Regisiered Apent’s Sipgnature éREQUIRED)

(CONTINUED)
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ARTICLE IV

The name and addres<or each poson antherized o mansee and contol the Limited Liabilitv Company:

"AMBR™ = Authorized Member
“MGR" = Manager

AMER JES Ficticta Parnerships Member I, L.L.C.
-ﬁ}‘each Way

Column®

Ltssoun 65202

{Use atachmentif necessary)

ARTICLE V: Ftfective dme, 17 other then the date of tiling: (OPTIONAL)

than five business days prior to or 90 days after

(If an effective datw is listed, the dute omst be specific amd cannot e more
the date of filing.)
Note: 1fthe date insarted i this block does ot meet the ap

hicable staony filing requirements, this date will not be listed as
the document’s effective date un the Department of Siate’s records

ARTICLE V1 Other provisions, if any,

REQUIRED SIGNATURE/

Signature of 4 member ar :ut’:mtllm'iu-d representative of o member.
Thiz docwment is eaccwied in accordanee with seetion 6035,0203 (1} (b). Flortda Statutes.
Fam aware that any ialse intormation submidited in a documens o the Department of State
vonstitvles a thind degree felony as provided for in 5.817.155. F.S.

Will Markel, Manager of AMBR

Fyped or printed name of signee

SI123.00 Filing Fee tur Articles of Organization and Pesignation of Registered Apem
3 ML Cerddticd Capy (Optional)
$ 500 Certificate of Stitns (Optionad)



