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COVER LETTER
TO: New Filing Section
Divisian of Corporntions

JEN Tampa 11 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence coacerning this matter 1o the following:

Krisly Horan

Name of Person

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

Firm/Company

222 W, Comstock Avenue, Suits 10}

Address

Winter Park, Fi. 32789

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

E-mail addresa: (to be usec for fuiure annual report notification)

Par further information concerning this maiter, piease cail:

Kristy Horan &07 547.4418
al { )

MName of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee DS!JO.GO Filing Fec & ES?SS.OU Fiting Fee & 5160.00 Filing Fee,
D Certilicale of Status Certified Copy Centificate of Status &
(acditional copy is enclosed) Ceartified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Mew Filing Section

Division of Carporations Division of Corporations
P.O.Box 6327 Clifton Building

Tellahassee. FL 32514 2661 Executive Center Circle

Tallanassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE - Name:
The rame of the Limited Liability Compary is:

JEN Tampa || LLC
(Must conlain the words “Limited Liability Company, “L.L.C.," or “"LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liahility Company is:

Principal Qffice Address: Mailing Address:

1316 W, Swann Avenue 1316 W. Swann Avenue

Tampa, FL 33606 Tampa, FL 33606

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Liability Company cannot serve &5 ils own Registered Agent, You must designate an individual or

another business ertity with an active Florida registration.)

The name and the Florida street address of the registered apent are:

Cagency Global, Inc.
Name

115 North Calhoun Street, Suile &
Florida sireel address (P.O. Box NQT acceptable)

Tatlahassee FL 32301
Cily Stale Zip

Having been named as registered agent and to accept service of process for the above siated fimited liability company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree t¢ comply with the provisions of ail statutes relating o the proper aund complete performance of my duties, and |

am familiar with and accept the abli‘g}ot{on.r of my position as registered agent as provided for in Chapler 605, F.S..
i .

SNy _
Ashley Cepin, Assistant Secretary

O Registered Agent’s Signature (REQUIRED)

(CONTINUED)

"



ARTICLE [¥-

The name and address of eack persen sutharized to manage and eontrol the Limited Liability Company:
"TAMBR" = Authorized Member

“MOR™ = Mangper

AMBR/MCR JENSLBLLC

689 Fiith Avenue, 25th Floor

New York, NY 10019

(Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(If an clfective date is listed, the
the date of filing.)

if the date inserted in this block does not meet the applicable sta:utory filing requiremerts,

Nate:

the dJocument’s effective date on the Departmens af Siate’s records.

ARTICLE VI: Other grovisions. if any.

date must be specific and cannat be more than five business days prior to or 90 days after

this date wiil aot be listed as

REQUIREDR SIGNATURE:

Signature of a member or an authorized representative of a member.,
This cocument is executed in accordance witk section 505.0203 (1) (b), Florida Statutes.
am aware that any false information subsmitted in a document 1o the Department of State
constitutes 2 third degree felony as provided for ir s.817.155, F.S.

*See attached Signature Page
Typed or printed name of signee

Filing Fees.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$  5.00 Cerlificate of Status (Optienal)
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Signature Page
To

Articles of Organization

JEN 8 LB LLC, a Delaware limited liability company

By:  JEN 8 LP, a Delaware limited partaership, its co-
manager

By:  JEN 8 GP LLC, a Delzware limited liabiiity
company, its general partner

N

Name: Ethan Leibowitz
iis: President

By:  JEN 8 Carry LLC, a Delaware limited
Liabitity company, its co-manager

By: JEN 8 Funding B LLC, & Delaware
limited liability company, its co-managing
member

By:  JEN § Parailel Fund LP, a
Delaware limited partnership, its
Member

By  JEN 8 GP LLC, a Delaware
himited liability company, its
general partner

By: (J\/

Name: Ethan Leibowiiz
{ts: Presiden:
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