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CORPORATE When you need ACCESS to the world
ACCESS,
I NC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315.7066) ~ (8501 222-2666 or (800} 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 12/17/2020
XX CERTIFIED COPY
[] PHOTOCOPY
] Cus
XX FILING LI.C
1. JEN TAMPA, 4 LLC C ‘}/
=

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #) ! /

3. :

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMIENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL
INSTRUCTIONS:




COVERLETTER

100 New Filing Section
Biviston of Corporations

TEN Timpa 4, LLC
SURIECT:

Name ¢l Limited Liability Company

Ihe enelased Aticles nt Organization and [ce(s) are submitted for filing.
Please wetuer gl correspundence concerning this matter to the following:

Kiisiy Hoan

Nanie ot Person

Godbold, Dosening, Bill & Reniz, P.A,

Firm/Compony

e

222, Comstack Avenue, Suite 101

Address

Winter Park, FL 3278%

Citw/Stete and Zip Code
khoranegudb-law com

I:-mintl address: (to be used for future annual report notification)

For iither inlormastion conceining this malter. please call:

Kresty Horm 407 647.4418
at { 3
Nume ol Person Arca Code Dastime Telephone Number

rwlosed i o eheel fr e following ameount;

L]ﬁl]ﬁ.nn Filmy Pec DSIJ0.00 Filing Fee & SI 35.00 Filing Fee & $160.00 Fiiing e,

Corlificate of Sty Centified Copy Certiticate of Siatus &
(additionzl copy is enclosed) Certilicd Copy
{additionai cops is enclosed)

Mailing Address Street Address

New Fiking Section New Filing Seetion

Pivision ol Corporatians Division ol Corporations
"0 Box 6327 Clilion Buiiding
Tullahusaee. 132304 2001 Executive Center Circle

‘T'aitahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

SMCHICLE - Name:
I he e olthe Limited Liabality Company is:

JEN Tompa 4. LLC
{Must contain the words “Limited Liability Company, “L.L.C.,"ar “LLC.)

ARTICLE T - Adilress:
e ntnhng address and strect address of the principal oflice of the Limited Liability Company is:
Mailing Address:

Principal Offies Address:
3001 West Bav Villa Avenue

A West Bav Villa Avenue

Tampa, FL 33611

lanma. FI. 33611

VITIOLE A - Registered Agent, Registered Office, & Registered Agent’s Signature:
Ol timired Dahiliny Comgany cannot serve as its own Regisiered Ageni. You must designate an individual or

avther business entin with an aclive Florida registiation.}

Fhe e sind the Flonida street address ot the registered agent are:

Mate O'Brien
Name .

3001 West Bay Villa Avenue
IFlorida streel address (P.O. Box NOT aceeplable) i

Tampa FL 33611 .
Ciy State Zip .

frowvaine heen nanied o rewnstered ageni aend 1o aceept service of provess for the above stened limited fiahility company ot the

4 Rc%l;ze{cd Kieat's Signature {(REQUIRED)

(CONTINUED)

0207

12006V L1930



ARTICEE 1V
The name and address ol cach person authorized 1o manage and contral the Limited Liabilily Compasy .

"AMURT = Authorized Member

"MGRT = Manager

AMBR JENTLB LLC
680 Fifth Avenue, 25th Floor
New Yark, NY 1001¢

(e anachment ifneeessary)

VECHICLISN D shective daze, i1 other than the date ol filing: AOPTFIONAL}

(11 on ellective date is sted, the date most be specific and cannot be more than five business days prior to or 20 davs after
Hie dirte o [hng. )

Mg ' the date dmeited e Lhis block does i meet the applicable stawtory ling requiremients, this date wil! not be listed a5
the dovurme s elfeetve date on Lhe Department of State's records.

VICTUCTIE VI Diher provisions. i any.

BLOVIRFD SIGNATURE: A
N

\ e
Signature ¢f 2 megiber or an autharized represeatative of a member,
Thisdocument is execuied in aceordance with section 6035.0203 (1) (b). Flarida Siatures.

Eameanvare that any {aise infarmative supmitled in 2 document 1o the Department of State
constiluies a third dearee felony as provided for ins.817.1335, I.5,

Sce attached Signature Page
Typed ar printed name of signee

Filing Fees:
S125.4010 Fiting Fee for Avticles of Organization and Designation of Registered Ageat
S 30.00 Certified Copy (Optional)

5 500 Certificate ol Status (Optional)



