Page 1 df 2

Phde T WAl W B0 e T H e e A 8 T

Division of Corporations

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of ali pages of the document.

(({H20000399035 3)))

T MDA REACR

H200003990353ABC+
Note: DO NOT hit the REFRUSH/RELOAD button on your browser from this
page. Noing so will generate another cover sheet.

Te:
Division of Corpcrations
Fax Mumber (850)617-63E1L
From:
YCORP SERVICES, LLC

Account Name
Account Number I20080CG00067
{(845)425-0077

Phone :
Fax Number : (845)€18-3588

**Enter the email address for this business ertity to be used for future
arnual repcrt mailings. Enter enly one email address please.**

Email Address:

~
a -
i = FLORIDA LIMITED LIABILITY CO. =
:E a Greenview Manor Apartments HOD LLC 5
J - . — "i
f:_; o [Ccrtiﬁcaic of Status ][ 0 J :-:J puoy =
2= & X {Certified Copy | 0 | - .}:}
) g Page Count | 02 . X O
< Lstimated Charge i s125.00 | T
EERN
HOY 1 92020 ;
T. SCOTT
Electronic Filing Menu Corporate Filing Menu Help
11/18:202

hitps: #elile. sunbtz ore/seriptsfefilcovr.exe



T, FL UV IDPA T ATV AT AT DT D TRy L WV bl T T A e L WAL W ARSI R S Rl i L i s

ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

Pt

ARTICLE - Name: ;7
: o a# g
The name o e i.imiw(ﬁ dability Company is: - A s I “®
; . p, . ’
I
i TR . . f
Grdwitty Minar Af}&ﬁmﬂﬂé HOD LLC P R
{Must end with the words “Limited Liability Company, “L.L.C."or "LLC.)

ARTICLE H . Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2600 Swope Parkway. Kansas City. MO 64130 %6 Rowe 39 East, Sprne Valley, NY 10977

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
aiother business entity with an active Florida registration.)

The namce and the Florida street address of the registered ageat are;

Veorp Services, LLC
Name

5011 Sauth Stae Road 7. Sune 106
Ilorida street address (P4 Box NOQT acceptable)

Davic FL 11314
Chy Sqate Zip

Having been nanwday registered agent and to aveeptservice of process fur the above stated fniteed liahilinreomyprany o the
place designared in this certificate,  hereby uccept the appoiniment s regisicred agent and agree to act in this capacin. |
Jurther agree i comply with the provisions of all stataies relating w the proper and complete perfornamee of iy dutics, awid 1
am familiarwith and accept the obligaiions of my positionasregistered agent as providedjor in Chaprer 603, 1.5,

L - T e
e !'/ ‘\/,__J. AF e

Registered Agent’s Signature (REQUIRED)
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ARTICLEIV-
The name and address of cach person authorized o manage and control the Lanited Liabitity Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Israel Wilhelm
2600 Swope Parkway, Kansas City, MO 64130

{Lise attachment i necessary)

ARTICLEV: liffective date. i other than the date of filing: JAOPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business day« prior to or 96 days after

the date of filing.)
Note: the dale inserted in this biock does not ineet the applicable statulory fiting regquiraments. this date will not he isted as

the document’s effective dute on the Department of Stie’s records

ARTICLEVT: Other provisions, ifany.

REQUIRED SIGNATURE: . -
Qe

Signature of 1 member or an suthorized representative ofa member.
This document is exeewted 1 secordanee with section 605.0203 (13 (b), Florida Sttnes,
L nm aware that any false information submitted in o document 1o the Departiment of State
constitutes a third degree telony as provided for ins. 817,155 F 8

Taylor Lolya

Typed or printed name of signee

y Fooy:
$125.00 Filing Fee for Artcles of Organization aml Designation of Registered Agunt
$ 300 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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