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COVFER LETTER

TO: New Filing Section
Divisian of Corporations

JEN Florida 18, LLC
SUBJECT:

Name of Limited Lizbility Company

Ihe cncloacd Articles o Organization and fee(s) e submitted for filing.

Please rawm il correspondence concerning this mater 1o the following:

Kristy Horan

Name of Persun
Godbeld, Downing, Bill & Rentz, P.A.

Firm/Company
122 W. Comsiock Avenue, Suite 101

Address
Winter Park, FL 32789
City/Siate and Zip Cade -

khoran@gdb-taw.com

E-mail address: (1o be used for fulure annual report notification)

o Jurther inlormution concerning this matier, please call:

Kristy Horan 407 847448
al }

Name of Person Ares Code Daytime Telephone Number

Inclosed is o check for the lollowing amoun:

DS 125.00 Filing Fec DI}O.DO Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fee,
Cerulficate of Sintus Certihied Copy Cenificote ol Siatua &
{additional copy is enclosed) Centifiext Copy

(additional copy is enclosed)

Muiling Address Sirest Address
Neiv Filing Section New Filing Section
Division of Carporations Division of Corporalions
P.O. Boa 6327 Cliflon Buildiag
- _Tallabagsee FL 12114, 2661 Exccullve Cealer Clecle

Tallahassee, FL 12301



ARTICLES OF ORCANIZATION FOR FLORIDA LIV ITED LIABILITY CONMPANY
ARTICLE | - Name:

The nume ol the Liniwed Liability Company is:

1EN Florlda 34, LLC

(Must contrin the words “Limited Liability Company, “L.L.C.," ex “LLC.")
ARTICLE §1- Addreas;

1T wwifing address and sireet adidress of the principal office of the Limlted Lisbiliy Compeny is

Edncipn] Qffice Addyess:

Maflioe Address:
1750 W. Brgadway 1730 W. Broadwsy
Suite 111 Suite 111
Owviedo, FL 32765 Oviedo, FL 32763

ARTICLEIT - Registered Agene, Registered OfMee, & Registered Agent’s Signature:

¢1he Limited Lighility Company cannol serve oy ils 0wn Regislered Agent. You must designate an individual or
anuther business entily with an sctive Florida registratian.)

I ne vuew and the Flovida strect address of the registered agent are:

Richard A, Jermen

Name

1750 W, Broadway, Suite 111
Florida stroet address (P.O. Bax NOT acceptable)
Qvicdo
Cily

FL 32765
Sime Zip

Having been naimed ax registered agent and to accepi survice of process for ihe above siated lindited Habifity cospany ol I
ploce dmgmmt tn thix cerrificate, | hmby accepi the apponumem ar rzgimnd ageni and ogree io aci in this mpar.-of !

(CONTIKUED)

WY 21230610
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ARTICLE IV-
The naine and address of each person authorized 1o munage and contral the Limited Linbilily Compony:

Lige: Name 2pd Addresy,
"AMBR" * Authorized Member

MG = Mangger

MGR JENG6 LB LLC

630 FiRth Avenge, 25th Floar
New Yark, NY 10019

{Usc ntlachment if necessary)

ARTICLE V: Effective dote, il other then the dale of filing: OPTIONAL)

{IT nn cffecilve dnte is liated, the date must be speciflc and caanot be more thao live bpsiness days prioy to ur 30 days alter
the date of filing.)

Nute: 1T dw e isnsened in this block does not meet the applicable stawtory fillng requirements, this date will not be fisted 15
the dovuatent’s ciTective date on the Department of Staie’s racords.

ARTICLE VI: Giher provisions, ifony.

REQUVIRED SIGNATURE:

Signature of s mrember or an suthorized representative of n member,
This document is executed in accordance with tection 05,0203 (V) (b), Flocida Statutes.

| am auvare that any false inlommation submitied in a docurment o the Department of Suate
consitutes 3 third degree felony as provided for in 5.817.1 55,F.8.

Scc atinched Signature Page
Typed or printed name of signee

Filiog Fersi
$125.00 Filing Fee for Articles of Organization and Designation of Reghstered Agent
§ 30.09 Certificd Copy (Optional)

5 5.00 Certificate of Statas (Qptional)




Signnture Page
To

Articles of Organization

JEN 6 LB LLC,
a Delaware limited fiability company

By: JENG6LP,
a Delaware limited partnership, its co-manager

By:  JEN 6 GP LLC, a Delaware limited liability campany,
its general partner

- L‘_
By: {1 -~ ~
Name: Ethan Leibowitz
Its: Vice President




