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ARTICLE I - Name:
The name of the Limited Liabilhy Company is:

—

James Park Apartments CRG GP LLC
(Must end wilh the waords “Limited Liabiliy Company, "L.L.C7or “LLC.T)

ARTHICLE {1 - Address:
Y e mailing address and sireet address ot the principal office of the Limited Liability Company is:

Prinvipal Office Addruess: Mailing Address:
86 Route 39 East, Spring Valley, NY 10977 %6 Route 39 East, Spring Valley. NY 10977

ARTICLE 111 - Registervd Agent, Registered Office, & Registered Agent’s Signature:
CThe Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florda registration,)

The name and the Florida strect address of the registered agent are:

Veorp Senvices, LLC
Name

3011 Sowh State Road 7. Suite 106
I lorida street address (1.0, Box NQT accepiable)

Davie FL 33314
Lily State Zip

Henvmg been namedus registered agent and to acceptservive of process for the above statedd lmitied liabilitveompane o the
place desigrarcd in this certificaie, Lhereby acecptihe appuiniment us registered agent and ygree to act in this capaciny. !
Sinrther agroe o complvwith the proviviens of ol stattes relating te the proper andeomplete performunce of nue duties, wrd 1
am famitiar with avel accept the obligations of my positionasregisiered agentas providedfor in Chapier 603, £.5..
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Repistered Agent's Signature (REQUIRED)

(CONTINUED)

Page 1012



To: 185068176383 * Pzae: Jof 3 202102-25 20:15:30 GMT 18886118812 From: Ycarp Services, LLC

ARTICLEIY-
The name and address of each person authorized to manage and controf the Limited Liability Company:

"AMBR" = Authorized Member
"MOR™ = Munager
MGR

Nanic o,

Muoshe Eichler
86 Route 59 Eust, Spring Valley NY 10977
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(Use agachmewt i necessary)
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ARTICLEV: Liffecrive date, it other than the date of filing: OFTHONAL
(If an effective date is listed, the date must he specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: 1[the date mserted i this

Block does nol meet the applicable statwtory (ling requirements, this date will not he hsted as
the docunien: s effective date on the Depantment of State’s records.

ARTICLEVE Oiher provisions, ilany,

REQUIRED SIGNATURE: o A
i S J é%%}y— :

Signature of u memhber or an suthorized representative of n member,
This doenment is exeetted in secordnnee with seetion 6050203 (13 (h), Florida Statuies.
Fam aware that any false information submitted in a document 1o the Pepartiment of Stale
constiwtes a third degree felony as provided for ins 817135, 1.8

aJ,

Tavlor Lotya

Typed or printed name ot signee

Filing Fecy:
$125.40 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.4) Certificd Copy (Optinnal)

$ 5.0 Certificate of Status (Optional)
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