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COVERLETTER

TO: New Filing Section
Division of Corporations

Cyrene at Minncola, LLC
SUBJECT:

Mame of Limited Liabifity Company

The enclosed Articles of Organization and lec(s) are submitied for Aling.

Please retura all correspondence concerning this matter to the following:

Kitsty Horan

Name of Person

Godbold, Downing, Bili & Rente, P.A.

Firm/Company

222W. Comstock Avenue, Suite 101

Address

Winler Park, FL 32789

City#State and Zip Code
khoran@gdb-lnw.com

L-mail address: (to be used for future annual report notification)
Far further information concerning this matier, please call:
Kristy Hotan 407 647-44138

L ( }
MName o! Person Area Cnde Daytime Telephone Number

Fnclosed is a cheek for the following amaunt:

DSIZ;TUU Filing Fee 5§30.00 Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fce,
Certificule of S1atus Ceriified Copy Certificate of Status &
(additional copy is cnclosed} Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

Mew Filing Seclion New Filing Section

Division of Corporations Division af Corporationg
*.0. Box 6327 Clifion Building

Tallahasses. FIL 323 14 2661 Exccutive Center Cirgle

Tallshassee, F1. 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
AMASSEE R

ARTECLE L - Nane:
I'Be nance ot the Limiied Fiabifite Compam is:

Corene it Minnaola, LLC
tivluss contiin e words “Limited Liabiliy Company, “L.L.C7 o "LLC)

ATTCLE - Address:
P maihng address und sucet athiress ot the principal office of tie Limited Liabiliy Company is:
Mailing A ddress:

684 Fitih Avenue 630 Filth Avenue
238 Floor 231th Floor
New York, NY 10019 New York, NY 10019

I'rincipal OIfice Addiress:

ARTICLE DL - Registered Agent. Registered Office, & Registered Agent's Signuture:
ke Bnited Lishility Company canaot seive 28 its omr Registered Agent. Yoo must designale an individual or

imatlier husiness entity wiith an active Florida regisuation.)

I he nace and the Flosida sireet address of the registercd agent are:

(rrant T. Downing
Name

222 W, Constork Avenue, Suite 191
Flarida street address (.0, Box NO'T

aceeptabic)

32789
Lip

Winter Park
Ciy

Plaveag becatamed ax segisiered agem and (o eece service of provess for the ahave sicied finired iarhilivg compeny al the
rlece desigined wihis consificate, Dhereby aceepr the eppointment os regisiered agent aned agree (e ¢ei in this capacity.
trsiiec wree o chilplh with e provisions of ofl statites velating 1o the proper and complete performance of sy dities, aned

sl witle o aecepd Hie oblicanons of iy poasition as registered egent ax provided for wm Chupter 603, 15

WM‘——*—;-—

Registered Agent's Signsture (REQUIRE

{CONTINUEDY



ARTICLE v

Litle: h A ]
"ANMBIC = Auvthorized Membar

"WIGR™ = Munager

MG R

JEMV GPLLC

The name and address of ¢ach person authorized 1o manage and contrel the Limized Liability Company:

630 Fifth Avenue, 25th Floor
New York, NY 1001%

AMBR

JENVVAZLLC

580 Fifth Avepue, 251h Floor

New York, NY 10019

{Use anachment if necessary)

ARTICLE V: Elfective daw, ifodier thas: the date of Gling:
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A{OPTIONAL)
(1T an effective date is listed, 1he date must be specific and cannot be more than five business tays priorto or 90 days after
the dhale ol filing.)

daote: [fthe date inserted in this bluck coes not meet Lhe applicable siatutory filing requiremenis. this daie will not be lisied as
1he document’s elleciive daic on the Department of Siate’s records.

ARTICLE VI Other provisions, iFany,

REOUIRED SIGNATURE: \“’f
[ K

Signature of & diember or an authoriz

ed represeatative of a member,
This document is executed in accordance with seetion 6050203 (1) (b), Florida Siatutes

i am aware that any false information submitied in a document (o the Department of State
conslitutes 2 third degree “elony as provided for in 5.817.155, F 5.

*Tlease see sipnalure page aitached.

Typed or printed name of sigree
IA iliuc [;sc‘.
$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
S MO0 Certificd Copy {(Optional)
5 5.00 Certificute of Status (Optional)



Signature Pace
To
Articles of Organization

JEN YV GP LLC. a Delaware limited liability company

.
By: . .. .
Na]'ne: E[hﬂﬁ’LeibO“'i[Z
[ts:  Vice President

i sty 92 a34 1300
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