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ARTNICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Namw:
The name of the Linuted Liability Company is:

Collepe Park Towers CRGLP LLC
(Must cuntuin he words “Limited Liabitity Company, “L.L.C.7or “LLC™)

ARTICLE 1T - Address:
The mailing address and street address ot the principal office of the Limited Liability Company s

Principal Office Address: Mailing Address:

#6 Roure 39 East 26 Route 59 Enst
Sorine Valley, NY 10977 Spring Vallev, NY 10977

ARTICLE HI - Registered Apent. Registered Office, & Registered Agent’s Signature;
(The Limited Liabitity Company cannot serve as ils own Registered Agent. You must designate an individual or

anothoer business entity with an active Florida regisiration. ) A
-~ ~a
s =
The name and the Florida street address of the registered agent are: T _—';
Call .
Veorp Services, LLC i oo
YA
Name i —
= o
- - r'-; -
3011 South Siaie Road 7, Suiwe 106 s
— , ; L =
Florida street address (.0, Bux NOT acceplable) o
Davic FL 33314 B M
o iyt (%
State 7ip

Ciy

Heving been mmedas registered agent aned o aeeept service of process Jorthe above stated limnied liabilityeompany ai the
place designared in this certificeane, Lhereby acecpt the appoinument as registered agent and agree to act in this capacity. |
Sisrther agree to complywith the provisions of alf stetntesrelating to the proper and complere perfornamce of o dhitiva, and |

ani fumiliar with aned accepi the obligations of my positivnas registered agentas pravidedior in Chaprer 603, £.5..
SV o
O’aéf e L__

Repistered Agents Signature (REQUIRTD)

{CONTINUED)
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ARTICLEIY-
‘The name and address of each person authorized to manage and contrel the Limited Liability Company:

Title: Nume
"AMBR" = Authorized Member
"MGR" = Manager
MGR Mashe Lichler
86 Rowe 59 East
Spring Vatley. NY 10977
3 ~a
—_— o
— ~=
- L_ o | I
- r— ’
.:’- i CC o
oz v
_- —t\ :
- =
(Lisc attachment Hnecessary) = -
1. r\?
{OITIONAL) o

ARTICLFE V: Eftective date, ifother than the date of filing:
(5 an effective date is listed, the date must be specific and eannot be more than five business days prior to or Y0 days after

the date of filing,)
Note: I the dale inserted in this block does not meet the applicable statwtory filing requirements. this date will not be histed as

the document s efTective date on the Depaniment of State’s records,

ARTICLEVT: Other provisions, ifuny.

REQUIRED SIGNATURE: Apns

Signature of 2 member or an suthorized representative of a muember,
This document is exceuted 10 necordance with section 603,0203 (13 (b), Flanda Statules,
I am sware shat any false mbormation submitted in a document Lo the Department of State

constitutes a third degree telony as provided for in s 817155 F.5,

Taylor Lolya
Fyped or primed name of signee

s Foos:
$125.00 Filing Fee for Articles of Qrganization and Designation of Rugistered Agent

$ 300 Certificd Copy (Optional)
§ S0 Certificate of Stutus (Optionul)
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