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COVER LETTER

TO: New Filing Section
Division of Cerporations

JEN Flonda 4i. L1.C
SUBJECT:

Nume of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for fling.
Please return sl correspondence concerning this maiter w the fotlowing:

Kiisty Floran

Name of Person

Gudbold, Downing. Bill & Rentz, I'.A.

Firm/Company

2220 Comstock Avenue. Suite 101

Address

Wincer Park, FL 32789

City/State and Zip Code
khwran@edb-Taw.com

Ii-mail address: (to be used for future annual report notilication)
For further inlormation concerning Lhis matter. please cali:
Kristy Horan 407 647-4418

at ( )
Name ol Person Area Code Daytime Telephone Number

Enclosed 15 a cheek for the fotlowing amount:

’\ 123.00 Filing Feu Si30.00 Filing Fee & Sljj.Ol) Filing Fee & $160.00 Filing Fec.
Certiticaic of Swatus Certified Copy Certificate of Staius &
{additional copy is enclosed} Cenified Copy

(additional copy is enclosed)

wlailing Address Streel Address

Nuw Filing Section Mew Filing Scetion

Division of Corporations Division of Corporations
POy Box 6327 Cliflon Building
Tallnhassee. L 32314 2661 Executive Center Circie

Talahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

I e oi the Limited Liabiite Company is;

JEN Florida 41, LLC
(Must contain the words “Limiwed Lishilie Company. “L.L.C."or “LLC.)

ARTICLE {1 - Address:
Uhe masiling address and street address of the principel office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
1750 W, Broadhway 1750 W. Broadway
Suite 111 Suite i 11
Oviedo, FL 32763 Oviedo, FL. 32765

VRVECEE TH - Registered Agent, Registered Office, & Kegistered Agent’s Signature:
1 e Lasiied Liabiliy Company cannot serve as its own Registered Agent. You must designate an individual or
anaiher business entite with an active Frorida registeation.)

e name and the Flosda street address of the registered agent are:

Richord A. Jerman

Name

1750 W. Broadway, Suite 1 (1
Florwda street address (P.O. Box NQT acceptable)

L

2765
P

Oviedo FL
Ciny Stute

™~

Hosvver becn nned as registered agent and 1o acecepr service of pracess Jor the above stated limited lability compamy ar the
perce desigocted o this certificate. | ereby accept the appoimment as registered ugent and agree o act in this capacity. |
fettiner agree fo comply with the provisions 6f aﬂ staiutps relating fo the proper and complete performance of my duties. and 1

oy forkiilicn weith and aceepr the nblications ofrr,v pus ﬂ ent ay provided for in Chapter 603, 5.
s =}

Registered Agc& Signature (REQUIRED)
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ARTICLE Y-

The name and address of cach person authorized 1o manage and conteel the Limited Liability Company:
Titles

TANMBRY = Authorized Member

TMGRT = Manager
MGR

N

JEN7LB LLC -
680 Filth Avenue, 251h Fioor
New York, NY 10019

tkise attachment if necessary)

ARTICLE Y Kllective date, i other than the date of fling: AOPTIONAL)

(193 elfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

Nater 11 the date inserted in this block does not meet the appliceble statutory filing requirements, (his aie will not be listed as
the document’s eltective date on the Department of State™s records.

ARTICLE VE Other provisions, ifany.

REQUIRED SIGNATURE: g
[ r

Y <
1 el s

Signature of 4 member avan authurized representative of 1 member.
This dotument is executed in accordance with section 603.0205 (1) (b} Florida Statutes.
I am aware that any false information submitted in & document 1o the Departmen: of State
canstitutes a third degree lelony as provided tor in $.817.133, F.S.
Sec atiached Sipnuture Page
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy {Optional)

$ .00 Certificate of Status {Optional)



Signature Page
To
Articles of Qrganization

JENT LB LLC.
a Delaware limited hability company

By JENTLP,
a Delaware limited partnership, its co-manager

By:  JENT7GP LLC. a Delaware limited liability company

its general-partner \—}1

e

i - F—

By i e -
Name: Ethan Leibowitz
fts: President

90:9 H¥ h- NV 1267

L



