To: FL DIVISION GF CORPORATIONS Page 1 0of 3

2020-11-19 21:53:35 (GMT)
Division of Corporations

1B8BE118813 From: Vcorp Service:
Page 1 of 2

Division of Corporations
Flectronic Filing Cover Sheet

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

(((H20000400694 3)))

IR A AR AR AR

H20000400694348CZ
Note: DO NOT hit the REFRESH/RELOAD button on your brosser from this
page. Doing so will generate another cover sheet.

Tc: '*(—___-j
Division of Corpcrations =
fax Number ; (850)617-£381 -
2
sy -
From: ~ e
Account Name : VCORP SERVICES, LLT (e .
Account Humber : 120080000067 —_ 1y
3 o Phone : (845)1425-0077 x i
. B Fax Number : {845)818-3528 =3 -
[ -~ . .
- il T
T **Enter the email address for this business entity to be used for futiire
FN

arnual repert mailings. Enter only ore email address please.**

- '_ Email Address:

FLORIDA LIMITED LIABILITY CO.
James Park Apartments HOD LLC

[Certiticate of Status ]| 0 |
[Cenified Copy I 0 |
[Page Count I 01 |
J. FASON (Lstimated Charge | s125.00 |

NOV 20 2020

Electronic Filing Menu Corporate Filing Menu Help

hitne: f2elile sunbiz orefsernipls/elilcovr.exe 11/19,2020



To: FL DIVISICN ¥ CORPORATIONS Page 20 3 2020-11-19 21:53:35 (GMT) 18886118813 From: Vcorp Services, LLC

ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE T- Nanu:

The aame of the Limited Liabithy Conpany is:

James Park Aparunents HOD LLC
(Must end with the words “Limited Liability Company, "L.L.C."or "LLC.")

ARTHCLE IT - Adidress:
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 R6 Ruule 39 East, Spring Valley. NY 10977

ARTICLE 111 - Registervd Apent, Registered Office, & Repistered Agent’s Siganture:
(The Bimited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another husiness entity with an aetive Florids registration.)

The name and the Flarida street address of the registered agent are:

Veorp Services, LLC

Name

30% 1 South Sawe Road 7. Suite 106
IFlorida street address (1.0, Box NOQT accepiable)

Davic FL 13314
City State Zip

Heavmg boen named as registeree agent and o accept service of provess Jor the ubove steated funied labilitveompony o the
plucedesignaied inthis certificate, Thereby accept the appointiuent asregistered agent and agree toact in this capucin. 1
Jurther agree o complv with the provisions of ull stanuesrelating w the proper and complete perfurmemce of ni durivs, aned
am famitar with and accepi the obligations of nv positionasregistered ugentas providedfor in Chapter 605, F5.
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Registered Agent's Signature (REQUIRTD)
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ARTICLEV-

The name and address of each person authorized to manage and control the Limited Liabiliy Company
I i! I!Il
"AMBR" = Authorized Member

"MGR" = Manager
MGR

Name .

fsracl Wilhelm

2600 Swope Parkway, Kansas City, MO 64130
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(Use atiachment it necessary) '

ARTICLEV: Litective date, ifother than the date of filing:

SOPTIONAL)Y
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 94 days after
the date of filing.)

Note: 1the date inserted in this block does nol ineet the applicable statwtory filing requirements, this dute will not be listed as
the document’s effective dale on the Departmient of State’s revords

ARTICLE ¥ Other provisions, ifany,

REQUIRED SIGNATURE: Gago-d

Signature of ¢ member or an authorized representative of a member.
This documnent is exeeuted in necordanee witl seetion 605.0203 (11 (), Florida Stantes.
Fum aware that any false information submitted in a docunent to the Departinent of State
constitutes a third degree felony as provided for ins.817.135 F.5.

Taylor Lolva

Typed or printed name of signee

Filing Fees:

$125.00 Fliing Fee fur Articles of Organization and Designation of Registered Apent
S 304 Certified Copy (Optional)

S 5.00 Certificnte of Status (Optional)
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