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ARFICLES OF ORCANIZATION FORFLORIDA LIMITER LIABILITY COMPANY

ARTICLE - Name:
Tho same of the Limite] Liability Company is:.

(Must end with the words “Limited Liability Company, "L.L.C..” or “LLG.)

1{C! Bricee-Harbor, LLC
‘Mni[in!' A'ddt"ggg:

ARTICLE 1E - Address:
“The mailing address and street address of the principal office of the Limited Lidbiliry Compuny-is:
1010 Walnut Street, Ste, 500

Pripgipal (Hfice Address:
kansas City, MO G416

1010 Walmst Street. Ste. SO0

“Ransas City. MO (4106

ARTICLE U] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Corapany cannot serve as lts aown Regisierad Agent. Vou must designate an individuaf ar
another business entity with an aztive Florida registration.y

The nizme and the Florida street address of the registered agent are:
Ct C’orpf)mian Sysiem
Neome-

1200 Scuth Pine.Jsland Road _

Florida street address (P 0. Box NOT acceplable)
Ftorida 33524

Zip

Plantation
City State

Having been numed as registered agem and fo gecep! service of provess for.the above stared iimited fiadility compony o the
place designeied i Vs certificate. | herchy accept the appointmini as registered agent ard agree fo act in this capacity. 1.
Surther agree i comply with the provisivas gf &l stetutes velaring ta the proper-and cowpiete performance of my duiies. and |

am fareiliar with end accept the obfigations of prv poyition as registered agemt s pravided for in Chapter 605, FS..

Scatt White, Assistant Secreary
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- )
The name ard address ¢f each person autherized fo manage and control the Limited Ligbitily Company:

g,

Lol '

"AMBR” = Authorired Member
“MGR" = Menager

MGR Peul Copuhen

1100 Walnut, Suito 2000
Kansas City, Missous: 64104

,:‘a:ns .lnd ﬂ lml'ﬂ":"

MGR Juck Fineersh
o 2020 West B9th Sireer, Suitz 320
[ cawood. K& 86206

{Use attacherent if necessary)

ARTICLE V: Effective caic, if other than the date of filiog: J(OPTIONALY
{If an effective date &-listed, the datc must br specific and cunnol be more than five business days prior to or 90 days after
the date of filing.)

Note; 1ihe date inserted in this biock docs ot meot the applicable staunory filing requiremnents, this date will not he listed as-
the document's effective date gn the Pepartmont ot Siaie’s records:

ARTICLE VI: Other provisians, if any.

REQUIREQ SIGNATURET™Y o 4 1

Sggugw;;hlg member or an authorized representative of 2 member.
This docuutent is execnied in accordance with section 602.01203 (1) (b} Florkda Stasutes.
1 am avvare thar aay &ilse information subnuined in & document ;o the Department of State
constitites a third degree felonyas provided for ins.817.155, .8,

Missopri Corporation #2, Inc, By: Patrick ). Nelson, Vice Pregident
Typed or printed name ot signec,

. Filine Fees;
$125,00 Fiting Fee for Articles of Orgunization and Designntion of Replstered Ayrent
$ 30.00 Certilicd Copy. (Optivusl)

5§ 5.00 Certificnte of Status (Optional)
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