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TO:  Registration Section
Division of Corpurations

SUBJECT: Stouse Boulay Fropertics LLC

COVER LETTER

Nume of Litnited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Fleayc teturn all correspundénce concerning this matter 1o the following:

Timothy Van Kirk

Namt of Penson

g

A

1114 Pleasunt Lana

Firm/Company

SSY

Glenview, IL 60025

Address

e

t.vackirk@comeastnet

City/Stats 8ad Zip Couks

F-mm] ackbrexs: (i be uzed for fatare annnn] repart nobLioshon)

For further information conceraing this matter, please call:

Timothy Vao Kitk

at ( B47 y 657-7046

Nemne of Parson

Brclosed is a cheek for the following amount:

[]5125.00 Filing Fee [__J5130.00 Filing Fee &
Cartificate of Statug

Maiting Address
Registration Section
Divislon of Cerporations
P.O, Box £327
Tallshassae, FI, 32314

FLUST - 0L NI | € T i Ooikks

Arcs Code & Daytime Telepbots Number

[(piss.00Filing Foa & []$160.00 Filing Far,

Certified Copy Coartificatu of Status &
(pdditjumal copy iz enclosed) Certifisd Copy
{ndcitionsl copy jn encloved)
eetiCo dilress

Registration Section

Divisicn of Corporations

Clitton Buildiny

2661 Expcutive Center Circle

Taliahnsses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I « Name;
The pame of the Limited Liability Company is:

Steuie Boulay Propertics LLC

(Must gud with the woeds ‘Timited LiabDity Company, “L.L.C.," or “LLC.")

ARTICLE IT - Address: .
The mailing address and street address of the principal office of the Limited Liability Co@a.ny i

r-v‘,;u‘?.
Principsl Office Address: ailing Address: &
150 Coaperumith 1114 Pleasant Lunc B
Watersound, FL, 32413 Glenview, T, 60023 u?“:ﬂ'!;
oo
ARTICLE III - Registered Agent, Registered Office, & Registered Apent’s Signaturgn Tt
(Thx Limited Linbility Company cennot serve A< itt own Registred Agent, You must deatgnate m individunl ar snoth a
busizesy cntity with an active Florida ragfration.) ig2
The name and the Florida street address of the registered agent are:
€ T Corparation Systern
Name
1204 Souch Ping Island Raad

Florida street address (P.O. Box NOT acceptable)
lelnﬁ@ ¥ EEX 1)
City, State, and Zip

Having been named as registered ogent and o accept service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby aceepl the appointment as
registered agent and agree Yo aet in this capacity. 1 firther agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as ré% ded for in Chapter 508, F.5..

fant Secretary

fire (REQUIRED)

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Mmbcr(s)
The name and address of each Manager or Managing Member is as followa:

Iitles Name and Address:
"MGR" = Manager
"MGRM" = Managing Membex
MGRM Tinﬁ:gg vin Kirk
1114 Pleasant Laee
Gienview, IL 60035
o
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(Use attachinant if necossary)
ARTICLE V: Bffeotive date,if cther i the dto of fliog: _ (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five bustness days prwr

-to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

.
slgu;' ro ofa: wm% ar an antharited repregentotive 6 » moaber.

(In accordante wikh section 608,408(3), Florids Statutes, the execution of this document
sctigtituies in afflrmation under the penaltins of parjury that the facts stated hercin re true,
I am aware that any false information submittsd th a dogument to tha Department of Stxtn
wuﬁnmﬁaﬂ:wddegmemlyasmvwmlnulﬂss kS

ﬂmalhy\’ln Kirk
Typed or printed name of ngee

Fiting Pocs:

£125.00 Filing Fes for Articles of Organiration sud Designation
of Registorsd Agowt:

$ 30.00 Certifiedd Copy (Optioaal)

$ 5.00 Certificatc of Satas (Optlowsl)
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