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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name: * ' * * ; ¥ e w® g P * 9
The name of the Limited Liabilay Company is: 4 o e # : ,.
. . e - “ v "
L 4 - ) B ; .- 7 ' ", P )
James Park Apanuments LLC
(Must contain the words “Limited Liability Company, “L.L.C."or "LLC™)

ARTICLF 11 - Address:
The mailing address and street address of the principal office of the Linvted Liability Company is:

Principal Qifice Address:

Mailing Address:

&6 Rouw 539 East 26 Rowe 39 East
Spring Valley, NY 10977 Spring Valley, NY 10977

ARTICLE HI - Registered Agent, Registered Office, & Repistered Agents Signature:

¢ Limied |iabiliey Company cannol serve as its own Registered Apent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida strect address of the registered agent are:

Veorp Services, LLC

Name

5011 South State Road 7. Suite 106
Florida street address (2.0 Box NQT accepiable)

Davic FL 33314
City State Zip

Having been nenedus registered agent and o accept service of process for the above stated limired liabilinvcompany at the
place designated in this certificate, Thereby acceprthe appoiniment as regisicred agent anel agree o act in this eapaein. |
Jurther agree o complewith the provisions of all standes relating o the proper and complete pecformence of anv duries, andd 1
am familiar with and acceps the obligations of my positionasregisiered agenius providedfor in Chaprer 605, 5.

:E]JE{:‘“;}’ -i___

Registered Agent’s Signature (REQUIRED)
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ARTICLE1Y-
Tlie name and address of each person authorized to manage and control the Limited Liability Compaany:

"AMBR" = Authorized Member
"MOGR™ = Munager
AMUBR Maoshe Eichler
36 Rowe 39 East
Spring Valley. NY 10977

AMBR Sam Horowilz
86 Route 39 Last
Spring Valley. NY 10977

(Usc sttachment if necessary)

ARTICLE V: Liftective date, i other than the date o' iling: COPFIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: [[the date insested in this bluek does not meet the applicable stalwtory Ging requirements. this date will not be listed as

e documient's effective date on the Depitnent of Stule’s tecords.

ARTICLE VI Other provisions, ifuny.

REQUIRED SIGNATURE: C{i% G“‘LM

Signature of u member or an authorized representative ofa member,
This document is exeeuted in necordance with section 605.0203 (1) (b), Florida Statutes.
L aware that any fatse nformation submitted in 8 document 1o the Department of Stae
constitutes a third degree felony as provided for ins 8171553, F.S
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Tvped ar printed name of signee B =
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Filing Fees; .. o .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 12 ()
$ 30.00 Certified Copy (Optional) = o
§  5.00 Certificate of Status {Optional) o, -
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