LZI000[3980 F

FERITRRTITIRN

s 400364903384

{Adcress)

Cny/State/Zip/Phone #)
O/ 2772 T==01001--021 #2210, 100

—

D P )2 [] warr [] MAIL

(Business Enuty Mame) =
Lt )
) e T
:_, ‘1
- ;
(Document Mumber) o
. ~
)
Certfied Copist Certificates of Status —
=
o
Special nairscrons o Fihing Otheer
1%
I 2 ~
o~ =
peRore} o)
X m e} 1
T=o = L
wEE ey }
e Rty —
—ry =< o O
Ty —_—
-5 o -
5 = o~
W T
Ty — £
- e b |
222 et
LA

Ditce Use Only




fiss

. .
‘ CORPORATE When you need ACCESS to the world
ACCESS,
| INC. 216 East 6th Avenue. Tallahassee, Florida 32303
’ P.O. Box 37066 (32315-7066) -~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
PICK UP: 4/26 Glinda
XX CERTIFIED COPY
[] PHOTOCOPY
] CuUs
.94 FILING LI.C
1. JEN TAMPA 5, LLC / \
{(CORPORATE NANMLE AND DOCUMENT #) o /. % S’T
2, f (
{CORPORATE NAME ANL DOCUMENT #) ——
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAMIE AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: New Filing Sectian
Division of Corporations

JEN Tampa 5, LLC
SLUBJECT:

Name of Limited Liability Company

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

Please ietumn all correspondence concerning this matter w the fallowing:

Krisiy Hormn

Manie of Person

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

FirnvCompany

232 W Comsiock Avenue, Suite 101

Address

Wintzr Park, FL 32789

City/State and Zip Code
kborand@gdb-law.com

l-mail acdress: (Lo be used Jor fulure annual report notification)

Fou Tinther indin mation concerning this maiter, please call:

Kiisty Horan 407 647-4418
Az { )
Name ol Person Arca Code Dayiime Telephone Number

Inclosed is a cheek (pr the lotlowing amount:

DSiQi.nO Filing IFee $130.00 Filing Fec & / 3133.00 Filing Fee & $160.00 Filing Fee,
Cartificole of Status Certified Copy Certificaie of Stalus &
(additional copy is ¢nclosed) Certitied Copy

{additiona! copy is enclnscd)

Muiling Acdress Street Address

New Filing Section Mew Filing Section

Division ol Corporations Division of Corporations
P.Q.Box 6327 Clilton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLESOF ORGARIZATION FOR FLORIDA LIMITED LIABRLITY COMPANY

ARTICLE t - Name:
The name of the Limited Liabilily Company is
“or “LLLC™

JEN Tampn 5, LLC

Fhe mailing addsess and stz ect address of the principsl office of the Limited Lizhility Compuny is
Mailing Address:

(Must contain the words “Limited Liability Company, "L.L.C

ARTICLE IE - Address
3001 Wesl Bay Villa Avenue

Principal Qffice Address

3061 West Bay Villa Avenue
Tampa, FL 33611

Tampa, FL 31611
ARTICLE 111 - Registered Agent, Registered Office, & Registercil Agent’s Signatuie
{I'he Limited Liabilily Company cannol seive as ils own Registered Agent. You inust designate an individut ar

anoiher business entity with an active Floridz 1egistiation.)

I'he name and the Fiorida street address of the registered agent are
Maul ('Brien
Name

3001 West Bay Villa Avenue
Florida sireet address (P.O. Box NOT acceptable)
33611

FL
State Zip

Toempa

City
HHetring been naed as egistered agent and fo accept service of pracess for the above stated limited iobility company at 1he
prieece dasignedted in this certificare, | hesehy occepi the appoiniment as registered agent and agree [0 act in this cepacliy. i

tnether ngree to comply with the provisions of ail sianutes w:‘armg io the proper and compleie performance of nry duties, and |
eni os previded for in Chapter 605, F.5.

o ferariliar svith and aceept the obligaiions of my posiion as re

Registered Agcnfs Signatuie (REQUIRED)

{CONTINUED)
:_‘\.)



ARTICLL IV-
The name and address of cach person authorized to manage and control the Limited 1iability Company
Titte:

"AMBR" = Autherized Member

"MOGR™ = Manager
AMBR

JENTLB LLC
650 Fifth Avenue, 25th Floer
New York, NY 10019

(Usc altachment if necessary’)

ARTICLE Vi Elfective date, if ather than the date of filing:

- (OPTIONAL)

(I an effective date s fisted, the date nwst be specific and cannot be more than five husiness days prior to or 9¢ days after
the dase of fiting,)

Note: Wihe diie inserted io zhis block does not meet the applizabie statutory filing requirements. this date witl not be lisied as
the dacument’s elfective date on the Department of State’s 1ecords.

ARTICLE VE: Quher provisions, il any.

REQUIRED SIGNATURE: - A
j :

—

1 - L
Stgnature of o mendfer or an autharized representative of a memier.

This document is executed in gecordance with section 605.0203 (1) (b)), Florida Statutes,

Iam aware that any false inlormation submitted in a document to the Department of State
canstitutes & third degree lelony as provided for in 5,817,155, F.S.

Sec attached Signature Page
Typed or printed name of signee

Filine Fees:
312500 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy {Optional)

3 500 Certificate of Status (Optional)



