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ARTICLESOF ORGANIZATIONFORFLORIDA LI IITED LIABILITY C‘O\lPA.\'\

T f" l'.’.}"
ARTICLE I - Naffe: ¢ . z f J fs'__ %
The name of the Limued | l’lhlhl\ L()mpmv .i\ s o : »y
v')‘_t ;:,n Y ’ i A . ' L} v
]Iaucadﬁ Mglas Apanments [HOD LLC s
AMHM ad with llawmds 'Li nlnl'l l_mblhl\' Company, “L.L.C." or "LLC."
ARTICLE I Address: C

92
g f’ﬂr«lrh-?f\l—s H()p LL
The maiting address and street address of the principal office of the Limited Liability Campany is

Prinvipal Office Address:

Mailing Address:
2600 Swope Parkway, Kansas City. MO 64130

#G6 Route 59 East. Spring Valley. NY 10977

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

. .
(The Limited Liability Company canor serve as its own Registered Agent. Yot must designate an individual or
anather business entity with an active Florida registration.)
The name and the Florida street address of the repistered agent are

Veorp Services, LLC

Name

3011 Sowh State Road 7. Suite 106

Florida strect address {I.0. Box NQT acceptable)
Davi¢

FL 1334
Uity State iy

Having been nameday registered agent and o accept service ofprocess fur the above stased imited liabilivveompuany ai the
place designated in this eeriificate, Lhereby ucecpr the appoinimentas regisicred agent and ugree to act in this capaciry. 1

fierther agree o complywith the provisions of all staues relating 16 the proper andcomplete performumce of m duties. ol [
am famdiar with and accept the obligations of my positionusregistered agemas providedfor in Chapter 603, F.5

S At

T S LT Lo
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V. b
The name and address of each person authorized to nmnn_& and control the Limited Liability Company:

.. N .
"AMBR" = Authorized Member
“MOGR™ = Manager

MGR larael Wilhelm

2600 Swape Parkwuy, Kansas City, MO 64130

(Use atinchmet if necessary)

ARTICLEV: Ellective date. if other than the date ot filing: AOPTIONAL)
(1T an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 96 days after

the date of filing.)
Note: 1f the dale inserted in this block does not meet the applicable statutory Giling requircments, this date will not be Rsted as

the document s effective date on e Depattment of Stiate’s tecords

ARTICLEVI: Other provisions, ifany.

REQUIRED SIGNATURE: 39}5"1'.2’%‘@

Signuture of a member or an sutherized representative of a member.
This document is excetted in aecordance with section 05,0203 (1) (b), Florida Statutes.
1 e aware that any false inlbrmation submitied in a document 1o the Department of Stule
constitutes a third degree telony as provided for ins 817.153, 1.8,

Taylor Lolva

Typed or printed name of signee

"o
{ oy ¢

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 3100 Certified Copy (Cptional}
S 5.00 Certificute of Status (Optional)
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