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COVER LETTER

TQ:  Registration Section
Divisiop of Corporations

SUBJECT: 1HE NINIGRRT-SCB GROUP, LLC

(Name of Limited Llbility Company)

“The enclosed Articles of Orgenization and fee(s) are submicted for filing,

Please eturn all vorrespondence concemning this matter o tha fallewing:

Lauren Johnson

(Name of Person) |

CT corporation Byotem |

{Firm/Company) i

208 5 Lasalle Straet |

(Address) ;

cmoago, IL 60604 :
(Ciry/State ongd Zip Code)

For further information congerming this matter, ploase call:

Lauren Johnson o (312

268-13523

{Name of' Person) . {Arei Code & Daytime T'cluphoin Mumber)

Enclosed is s check for the following asmount:

512500 Fiting ree  {5130.00 Filing Feo &  [7]$155.00 Fiiing Pee & [ﬁswo 00 Filing Fee,

Tallahassee, FL 1230)

Certificate of Status Certifiod Copy Cutificate of Status &
(additionat copy [senclossd)  Certified Copy
. (u.d;huoml copy 3 enclosed)

's
Mailipg Addresy restr Couyjer i
Reglstration Seation Registrmion Seotion
Divition of Corporations Division of Comarations
P.O. Bax 6327 Cliton Bullding i
Tallnhassee, FL 32314 2661 Bxpeutive Conter Circle |
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V85 MATONTC TRy - I3y

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
|

ARTICLE [ - Name: ‘

The narae of the Limited Liability Company is:

i
THE NINIGRET-SCS GROUP, 11C ;
{Must end with the words *Limiwd Lisility Compuny., “L.L.C " or "Ll.dr"]

ARTICLE II - Addresy:
The mailing address and street address of the prineipel office of the Lm{ted Liahitity Company is:

Principal OMee Address: Mail dress: i
1276 Bayview Cirele 1276 Bayview Ciwcle
Weston, Florida 33326 Weaton, Florida i 33326

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent‘ s Sigoature:
{The Limied L.Mnlhy Compuny eannal werve ag s own Reglsmeed Agens, You must dexigneic nr mdividus or unother

businase entity with an active Plorida registration.) g
The name and the Florida street address of the reglstered agent are: c&;.:
! =
C T Corporttion System ' t

Name I\ -

1200 South Ping Islond Road R =

Florida strect address (P.O. Box NQT acceptable) &S

Plantation gy, 33324 ' w

City, State, sed Zip :
Having been named ay registered agmr and to accepe service of process for the above stated limited
liability company ot the place designatad in this certificate, ! hareby acceps the dppointment ay
registered ugent and agree fo act in this eapacity. [ further agrea to comply with the pravisions of all
Statufey releting to the proper and complete performance of my dulies, amﬁ arr fomiliar with end

aceept ihe oblipations of my pesition as regisiered agent as provided for § i Chapter 603, F.S.

CTC yaLEm !
e |

Registared Agent's Siknature (REQUIRED) i

Jamas M. Halpin
Aszlsiant Bacrefary

(CONTINLED)
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ARTICLE IV- Munngur(a) or Managing Member(s): ,
The name and address of each Manager or Managing Member is as follows:

i; Yitle; Name and Address; ! '
"MGR" = Manager 1
"MGRM" = Managing Member l

{
MORM Randolph G. Abood |
1276 Bayview Circl'
Waaten, Flepride 33%26
i
|
!
i
|
(Usa adachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

, (OPTIONAL)
{If un offective date is listed, the dote muat be speciflc and cannot be more ﬂ:a!n five busineas duys prior
fo or 3 days after the date of filing.)

REQUIRED SIGNATURKE:

2

Sigmature of 2 member or a0 sutharized represeatative of a uumher.

{1n secordance with section 608.40B(3), Plorida Statutos, the uxen,‘mron

of thig document constituiey an affirmation undsr the peaaltles o parury
that the facts stated herein ane true.)

Michael .J. Perlowski, Authorired Person
Typed or printed name of signee

Eilhog Feeg: 3
5125.00 Filiog Fee for Articles of Ovganization and Designation

of Repiatered agenc I
$ J0.00 Certified Copy (Optional) i
3 5.00 Certificats of Status (Optionsl} :

Page 2 of 2 E

1
Fhiis s Mgk ST T Y it Dbuie H

: BZ /pB/18
ra/pe  399d WLSAS NOIL1e0-€00 LD 9¢2658.B8d58 ge:e@ B8eBZ/




