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COVER LETTER

TO: New Filing Section
Division of Corporations

JEN Tampa I, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,
Please return all carrespondence concerning this matter 1o the following;

Kristy Horan

Name of Person

Godbold, Downing, Bill & Remz, P.A.

Firm/Company

232 W, Comstock Avenue, Suite 101

Address

Winter Park, FL 32789

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

IZ-mail address: {10 be used for future annual report notification)

Far lurther infurmation concerning this matter. please call:

Kristy Horan 407 647-4418
al { )

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the fellowing amount:

DS. 125.00 Filing Fee 5130.00 Filing Fee & SISS.OO Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

1.0, Box 6327 Clifion Building

Tallihassee. IF1, 323 14 2661 Executive Center Circle
Tallahassee. FL 32301



STATEMENT OF AUTHORITY

Pursuant 1o section 605.0302(1). Florida Statutes. this limited tiability company submits the following’ smlcmcnl of
autharity:

JEN Tampa 1, LLC2020 4P R29 Auin.

FIRST: The name of the limited lability company is:

[
LA 3 |

SECOND: The Florida Document Number of the limited liability company is:

THIRD: The street address ot the limited liability company s principal office is:

3001 West Bay Villa Avenue

Tampa, FL 33611

The mailing address of the limited liability company’s principal ofTice is:

3001 West Bay Villa Avenue

Tampa, FL 33611

FOURTH: This statement of authority grants or sets limitations of authority on all persons havi ing the status or
position ol a person in a company, whether as a member., transferee, manager. officer or otherwise or to a specific
purson on the ollowing:

1. May exccute an instrument transferring real property held in the name of the company.,

Matt O'Brien and Ethan Leibowitz, each

a, Granwed to:

in their capacity as Manager

b, MNoauthority granted to:

2. May enler into other ransactions on behall of, or otherwise act for or bind. the company,
. Matt O'Brien or Ethan Leibowitz,
a. Granted w0
each in their capacity as Manager
b. Mo authority granted to:
See attached Sig. Page
Signniure ol zuthorized representative Typed or printed name of signature

Filing Fee: $25.00
Certified Copy: 530.00 (optional)

CRIENIN (2/14)



Signature Page
To

Statement of Authority

Managers:

JEN ZP LLC, q%claware limited liability company,
B)'i e ‘.r/,--d"" LR

Name: Ethan Leibowitz

Its: Vice President

And

Mati O'Brie”
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