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COVER LETTER

TO: New Filing Section
Division of Corporations

JEN Florida 39, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

I"lease return all carrespondence concerning this mailer to the following:

K risty Horan

Name of Person

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

FirnvCompany

222 W, Comstock Avenug, Suite 101

Address

Winter Park, FL 32789

Ciwy/State and Zip Code
khoranigydb-law.com

IZ-mait address: (to be used for future annual report notification)
For further information ¢concerning this matter, please call:
Kristy Horan 407 647-4418

a )
Name of Person Area Code Daxtime Telephone Number

lnclosed is o cheek for the foliowing 2amount;

DS!ZS.(H) Filing Fee DSISO.UU Filing Fee & SISS.OO Filing Fec & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Nivision of Corporations Division of Corporations
P.0. Box 6327 Clifion Building

Tallahnssee. FL 32314 2661 Execuiive Center Circle

Talahassee, FL. 3230



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
AYRCOELE T - Nmne: 2020 JUL ZL} PH I2 55
The nanwe of the Limiwed Liability Company is; P
SECRETARY OF SyATE
TALLA ASSEE, FL

JEN Flonida 39, LILC
(hust contuin the words “Limited Liabilisy Company. <LLL.CL7or *L1LCT)

ARTHCLE LD - Address:
Fhe mailing addres<and sireet address of the principal oflice of the Limited Liability Company is:
Mailing Address:

1730 W. Broadway

1730 W, Broadway
Suige 11} Suite 11
Qvicdo, FL 32765

Owviedo, Il 32765

Principal Office Address:

ARTICLE A - Reaistered Agent. Registered Office, & Registered Agent's Signature:
¢1he Fimiied Leabilits Company cannot serve as its own Registered Agent. You must designate an indiv idual or

apother business enlits with an active Florida registration.)

e manne and the Florida street address of the registered agent are:

Richard A. Jerman
Name

1730 W. Broadway. Suite 111
IFlorida street address (.0, Box XOT acceptable)

Oviedo FL. 32765
City State Zip

Hoviag beceskuned ay registered agent aid 1o aceepi service of process for the above stated limited liahifity company at the

fave desivanned i his covtificate, [ hereby accept the appaeintment as registered agent and agree 1o act in this copacing |
gt the propes and complete performance of my duties, and {

tifes relating
g agent as provided for in Chupter 603, 1.8,

frrthier ggree to compde witle the provisions of gl s
e pansibior witly and aceept Ve obli 1

Registered Agent’s Signature (REQUIRE

(CONTINUED)



ARTICLE IV-

Lides

“ANMBR™ = Authorized Member
"MGR™ = Manager
MGR

The nume and address of each person authorized to manage and contral the Limited Liability Company:

JENG6LBLLC

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

(i ™m
{Use auachment if necessary)

ARTICLE NV Eltective date. it other than the date of filing:

(OPTIONAL)

¥s prior to or 90 days after

(1fan effective date is listed, the date must be specific and cannot be more than five business da

the date of Niling.)

Note: 11 the dale inserted in this block does not incet the applicable statutory filing requirements, this date will not be listed as
the dovument’s elfective date on the Department of State's records,

ARTHCLE VE: Other provisions. if anv.

REQUIRED SIGNATURE: < b?
P Z_,.....

y .-

Signature of a membef or an authorized representative of a member,
This document is exceuted in accordance with sceetion 605.0203 (1) (b). Florida Statutes.

[am aware thal any false information submited in a document 1o the Department of State
constitutes a third degree felony as provided for in 5.817.155. F.S.

See attached Signature Page

Fyped or printed name of signee

Filin Fees:
S125.00 Filing Fee for Articles of Organization and Desi
5 30.00 Certified Copy (Optional)
s

gnation of Registered Agent
5.00 Certificate of Status (Optional)
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Signature Page
To
Articles of Organization

JENG6LBLLC.
a Delaware limited liability company
Byv:  JENGLP,
a Detaware limited partnership, its co-manager

By:  JEN 6 GP LLC, a Delaware limited liability company,

s gencrﬁanner
By: — T

Name: Ethan Leibowitz
Its: Vice President
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