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COVER LETTER

TO): New Filing Section
Division of Corporations

Horizons Silverleafl Development, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizalion and fee(s) are submitted for filing.
Please return abl correspondence concerning this matter 1o the following:

Kristy L. Horan

Namic of Person

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

Firm/Company

222 W Comstock Avenue, Suite 101

Address

Winter Park, FLL 327389

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

[Z-mail address: {to be used for fuiure annual reparl notification}

FFur further information concerning this matter. piease call:

Kristy Horan 407 647-4418
at ( )

Nuime ot Person Area Code Daytime Telephone Number

Inclosed is a cheek for the Tollowing amount;

D_'IES.H(J Filing Fee 5130.00 Filing Fee & SI 35.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
(additicnal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New [iling Section New Filing Section

Division of Corpuratons Division of Corporations
"0 Bux 6327 Clifton Buiiding
Tallahussee. F1L 325314 20661 Executive Center Cirgle

Tallahassce, FL. 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY r 390 -
! # 1 ! (ﬂ?U JUL _‘9 AH 9: 02

ARTHOLE T - Name: o
[ he mame of the Limited Liabilie Company is: vECf\‘_‘.Tg‘"\f{ Y OF STATE
FALLAHASS EE.FL
Horizons Silverleat Development, LI.C
SShor tLLCT

tMustcontain the words “Limitwed Liabiline Company, “L.L.C..

ARTIOLE H - Address:
he mailing address and strect address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Mailine Address:

680 Fifth Avenue, 25th Floor

H80Fifth Avenue, 25th Floor

New York, NY 10019

New Yark, N 10019

SRITTCLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢Ihe Limited Liahility Company cannot serve as its own Registered Agent, You must designaie an individual or

another husiness entity with an active Florida registralion.
Fhe name and ihe Flovida street address ol the registered agent are;

Crant T. Downing

Namu

222 W. Comstock Avenue, Suite 101
Florida street address (2.0, Box NOQT aceeptable)

FL 32789

Winter Park
ity

stafe Zip

Huving heon nunted os registered ugent and 1o accept service of process for the above stated limited liabiliny compay at the
ploace deseiared in iy cortificate, herehy aeeeps the appoiniment as registered agenl cand agree fo oot i this capacine, |
fuerthier ceree focomply with the provisions of all stwauses velating 1o the proper and complete performance of my duties. and |
et fesline sith and aeeept the obliyetions of my position us registered agent ax provided for in Chapter 605, F.5..

f/"_"'

Registered Agent’s Signature (REC

({CONTINUED)



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

"AMBR™ = Authorized Member

"MGOR™ = Manager

MGR HWTC [nvestors [L1.C
680 Fifth Avenue, 25th Floor
New York, NY 10019
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ARTICLE V: Elfective date, if other than the date of iiling; AOPTIONALY

{ITan effective dite 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.)

Nuote: [Vthe date inserted in this block does nol meet the applicably statutory {iling requirements, this date wiil nol be listed as

the documennt’s eltective dute on the Department of Stale's records,

ARTICLE VI: Other provisions, ifany,

BEOUIRED SIGNATURE: e A
/
ra

L\

Signature of a member pr"gn authorized representative of a member.
This document 15 exeeuted in accordance with section 605.0203 (1) (b). Florida Siatutes.
Fam aware that any faisc information submitted in a document 1o the Departmient ot Stale
constitules a third degree felony as provided tor in 5.817.1335. ¥ .8,

*Please see attached signalure page
Tyvped or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)
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Signature Page
To
Articles of Qrganization

JEN 6 VA LLC

By: JEN 6 LP. 2 Delaware limited partnership,
s co-manager
Byv: JEN 6 GP LLC, a Delaware limited

liability company, its general
partner -7

Byv: C\/ \.Z., -

Name: Ethan Leibdwitz
Title: Vice President

HWTC Co-lnvest LP

Byt JEN 6 GP LLC. a Delaware limited
liability,company. eneral partner
By —

o

o

Name: Ethan Leitfwitz
lis: Vice President
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