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COVER LETTER
TO: New Filing Section
Division of Corporations

JEN Tampa 8 1L.L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiited for filing.
Please return all corresponder.ce conceraing this miatter ta the following:

Kristy Hoian

Name of Person

Godboeid, Downing, Bill & Reniz, P.A.

Firm/Company

222 W. Comstock Avenue, Suite 101

Address

Winter Park, Fi. 32789

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

E-mail accress: (1o be used for fuiure annwal report notification)

For further information concerning this matter, please cali:
Kristy Horan a07 647-4418

CH 3
Name of Person Area Code Daytime Tclephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee ['_"5130,00 Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fee,
Certificaie of Status Certified Copy Certificaie of Status &
(additional copy is enclosed) Certified Copy

(additional capy is enelosec)

Mailing Address Street Address

Mew Filing Section New Filing Section

Division of Corporations Divisian of Corporations
2.0, Box 6327 Clifton Building

Tatlahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The nzme of the Limited 1 iabitity Company is:

JEN Tampa 8 LLC

{Must contain the words “Limiled Liability Company, "L.L.C.," or “LLC.™
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principrl Office Address:

Mailing Address:
1316 Wesl Swann Avenue

1316 West Swann Avenue

Tampa, FL. 33606

Tampa, FL 33606

ARTICLE LIl - Registercd Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Campany cannot serve as its own Registered Agent. You must designate an individual ar
another business entity wilk an active Florida registration.)

The name and the Florida sireet address of the registered agenl are:

Matt O'Brien

Name

1316 West Swann Avenue
Florida street address (P.O. Box NQT aceeptable)

Tampa FL

Siate

33606
Zip

City

W EL0L

~
o

1€ 2id ©

Having been nomed as registered agenr and 'o accept service of process jor the above stated limited liability company of the
place designated in 1his certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity. |

Jurther ogree ia comply with the pravisions af all statwies reloiing 1o the proper and complete performance of my dulies, and |
an familior with and accept the obligations of my positi

1as provided for i Chaprer 605, F.S..

gzgﬁlcrcd Agent's Signature (REQUIRED)

{CONTINUEBD)




ARTICLE 1V-

The name and sddress of each person authorizec Lo manage and controf the Limited Liability Company:
it Name and Address, o=
"AMBR" = Authorized Memer e o
"MGR" = Manager SRR
AMBR/MGR JEN 8 LB LLC L =
680 Fifth Avenue, 25th Floor oW
New York, NY 10019 .. @
T - -}
:'1" . o - of
- PRI
-1 “e
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— W

(Usc auachment if necessary)

ARTICLE V: Effective cate, if other than the date of filing:

.(OPTIONAL)

(1T an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory {iling requirements, this date wili not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other pravisions. i any.

REQUIRED SIGNATURE:

Signntlure of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitied in a document to the Depariment of State
constitutes a third degree lelony as provided for in 8.817.155, F.8.

See altached Signatuie Puye
Tvped or printed name of signee

i . n
312£.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optionnl)

§ 5.00 Certificate of Status (Qptional)



Signature Page
To
Articles of Qrganization

JEN 8 LB LLC, a Delaware limited liability company

By:

JEN 8§ LP, a Delaware limited partnership, its c
[#2}

O

manager T
S S A

- L= 2R

By: JEN &GP LLC, a Delaware limited liaoilty
company, its gereral partner  Z7: 3

1 O

. -0

B}r: (/\/ A -
Name: Ethan Leibowitz S RS

Its;  President T o

JEN & Carry LLC, a Delaware limited
liability company, its co-manager

By: JEN 8 Funding B LLC, a Delaware

limited liability company, its co-managing
member

By:  JEN § Paraliel Fund I.P, a

Delaware limited partnership, its
Member

By JEN 8 GP LLC, & Delaware
limited liability company, its
general partner

Name: Ethan Leibowitz
Tts: President
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