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To: 18508176383
ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I-Name:

The name ol the Limited Liability Company is:

College Pach Towers HOD LLC
{Musl contin the words “Limited Liabiiity Compaay. “L.L.C.7or “LLC™)

ARTICLE I - Address:
‘I'he mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
2600 Swope Parkway 36 Route 59 Easl
Kansas City, MO 64130 Spring Valley, NY 10977
ARTICLE Il - Registervd Agent. Registered Office, & Registered Agent’s Signature:
{(The Limited Liabiliy Company cannol serve as its own Registered Agent. You must designane an individuab o .
another business entity with an active Florida registration. ) rf:-(:'— 5
e 3
The name and the Florida strevt address of the registered agent ace: e :_'_')1 ]
o (P H
[Pl - —
. o f
Veorp Senviees, LLC : e o -
Name . -~ ;
w61
. . P ol ___:
Jlﬂl l. South Siale Rnnd‘ 7. Suite l({ﬁ ‘ S = o
Florida sreet address (2.0, Box NOT acceptable) =< L
[N
Davic FL 33314 - =
State Zip W

Cuy
Having been namedas registered agent and o acceptservice of process for the above stted Tinitedd Liabidinyvcompany at the

pluce designated in this cerrificate, Lhereby ucceprihe appointmentas regisicred agem andugree o actin ihis cupacity. |
firther agree to complvwith the provisions of all sicewaes relating o the proper andeomplote pecformaee of nnc duties, and |

am familiar with and aeceptthe obligations of my positionasregistered ugentas providedfor in Chapier 605, 1.5,
Yoy gt E9 7
Ql-é'.? i (_

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person awthorized v manage and control the Limited Liabiliy Company:

Titles - ”
“AMBR” = Authorized Member
"MGR™ = Manager
MGR Maoshe Eichler
86 Route 39 East
Sprine Valley, NY 10977
e =
| R
e
::1:.""‘ ‘-..’.
T a——

,‘-T -
i

(Usc atlachment if necessary)
(OPTIONAL)

ARTICLE ¥ Erlective date, if other than the date of filing:
(IF an effective date is fisted, the date must be speeific and cannot he mare than five business days prior to or 9 days after

the date of filing.)
Note: [1'the dale jnseried in this Block does notmeet the applicable statntory filing reguirements. ihis date will non be lsted as

the document’s effective dute on the Depmunent of Stte’s tecords

ARTICLEV: (ther provisions, ifany,

REQUIRED SIGNATURE: .

Signuture of 2 member or an suthorized representative of o member,
This document is exceuted in accordanve with seetion 6050203 (1) ¢b), Florida Statutes.
Fen sware that any Talse information submitted in o document w the Depariment of State

constinztes a third degree felony as provided for in .817.155.F.5,

Taylor Lalva
Typed or printed nane of signee

E.I|I'[Ii' EI‘ o

SE25.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 3000 Certified Copy (Optional)
S 5.0 Certificate of Status ({Optional)



