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5.

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAMIEE AND DOCUMENT #) \ 6“(‘
W\
SPECIAL \

INSTRUCTIONS:




COVER LETTER

TO: Registralion Seclien
Division ol Carporations

JEN Tampa 1, LLC
SUBJECT:

Mame of Limited Liability Company
Dear Sir o Macam:
The enclosed Slaement of Authority and feefs) nre submited for Rling.

Please rewsen wll currespondeatee concerning this mater to the fllowing;

Kristy Horan

Name of Peison

Godbeld, Downing, Bill & Rentz, P.A.

Firm/Company

222 W. Caomstock Avenue, Suite 101

Address

Winter Park, FL 32783

CityfStace and Zip Code

khoran@gdb-law.com

E-mail address: {10 be used [o {uture aanual report notification)

ar fwther infomyaion concerning this raatier, please call:

Kristy Horan (507 | B847-4418
ai
Name of Persan Ares Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiion Section Repistiation Section
Givision of Corporelions Division of Corporations
Clilton Buitding P.O. Box 6327
2661 Exeewtive Center Circle Tallahassee, Florida 32314

Tallakiassec, Fierida 32301

CIZEI3R (2/14)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1- Name:
The nane ol'the Limited Liability Company is:

JEN Tampa [ LLC
{Must contain the words “Limited Liabitity Company, “L.L.C.," or "LLC.")

ARTICLE I - Address:
e mailing address and streel address of the principal office of the Limited Liability Company is:

Mpiling Address:

3007 West Bav Villa Avenue

Principal Office Address:

3001 West Bay Villa Avenuc

Tampa, FL 33611

Tampa, FL 33611

ARTICLE ) - Registered Agent, Registered Office, & Registered Agent's Signature:
e Limiled Linbility Campuny cannol Serve as its own Reglstered Agent. You must designate an individual o

amathuer business entity with an active Flarida registration. )

The nawwe and the Florida streec address of the regisiered agent are:

Matt O'Brien

Name
300) West Bay Villa Avenue
Florida street nddress (P.O. Dox NOT acceptablc)
FL 33611
Zip

Tampa

City State

tHerving been mamed as regisiored Ggent and 10 aecepr agrvice of process for the above stated hmited liethility compeny or the

shuce desiguated i this ceclificare, | hereby accept the appainiment as lﬂgf:leredagem and agree to act in this capaciry.
: cmplets performance af my duiies, and |

vided for in Chaprer 605. F.§ .

Sucthzr cgee lo comply witlt the provisions of all staites reloiing io the
am feamifiar with enel accept the obligations af my position as

7 Registgre@ A genr+Sighanre (REQUIRED)

{CONTINUED)
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ARTICLE V-

The name and address ol each person autherized to manage and control the Limited Liability Company:

Title: Name and Address;
"AMBR" = Authorized Member

MR = Manager

MGR JENS6GPLLC
680 Fifth Avenue, 25th Floor
New York, NY 10019

MGOGR Matt O'Brien

3001 West Bav Villa Avenue
Tampa. FL 33611

(Uise wtachment if necessary)

ARTICLE V' ENtctive dale. ifother than the date of filing: (OPTIONAL)
(I an effective date is listed., the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 11'the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as
the document’s etteciive date on the Department of State's records.

ARTICLE VI Qther provisions. if any.

BEOQUIRED SIGNATURE:

Signature of a member or an nuthorized representative of n member.
This document is executed in accordance with section §05.0203 {11 (b). Florida Statutes.
Tam aware thut any false information submitted in a document to the Depariment of State
conslilutes a third degree felony as provided for in 5.817.135, F.5,
See attached Signature Page
Typed or printed name of signee

Filing Fees:
312560 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



Signature Page
To

Articles of Eﬂ‘ganization

Managers:

JEN 6 GP LLC, a Delaware iimited liability company,

S
o /e

By: S e
7,

Name: Ethan Leibowitz
Iis: Vice President

And

Matt ip/é(




