L Wwwpy 26322

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexur  [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ILARIRRARTRNIY

600198090986

032871 1~~01001--008

B. KOHR

MAR 25 2011

EXAMINER

E!] :Z Hd 93 BVN LL

~—~—
sy
e
Iow
20
N
[y ]
-
x
&

-
~J

%155, 00

ERs

J Od%05 41 01
EEATTEN <ol A
[ECHARLREE

4
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515 EAST PARK AVENUE S
TALLAHASSEE, FL 32301 o Y
2221173 . 5 R

L,
FILING COVER SHEET

ACCT. #FCA-14

CONTACT: Kim Weidenbach

v e
DATE: 03/25/11 7(‘; A
S 5e0
~ 2
REF. #: 000345.145281 = %z
[ PR
P
CORP.NAME: SRKAHN,LLC -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COI\//H2 ;'3)_;’.%
P, TR
ARTICLE I - Name: ' ) %20
The name of the Limited Liability Company is: "% “?:‘2:}
Qe
SR KARN, LLC

(Must end wilh the words “Limited Linbility Company, “L.L.C.," or “LLC.™)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2152 Ewing ) . R1B2 Ewing
Evanston, 'L 60201 Evanaton, IL 80201

ARTICLE TII - Registered Agent, Registered Office, & Registercd Agent’s Signature:
{The Limited Liability Company cannot setve s its own Reglstersd Agent. Yau must designate an individual ar another
busingss entity with an active Florida registration.)

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

NRAI Services, Inc,

Name

815 East Park Avenue
Florida street address (P.O. Box NOT acceptable)

Tallahassea FL__ 32301
City, State, and Zip

Having been named as registered agent and lo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
regisiered agent and agree to act in this capacity. I further agree fo comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

NRAI Services, Inc.

's Signature (RE

(CONTINUED)
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ARTICLE 1V Manager(s) or Mauﬁing Member(s):
Tho name mnd nddrosy of each Manager or Mannging Member iy ss follows;

Title: ) ’ Name and Address:

"MGR"Y = Msnager

“MGRM" = Maneging Membct

MGR Mighwad 8. Kahn
2152 Fwing
Evonaton, 1, B

' (Uso attachment If neoessary)
ARTICLE V: Effective date, if other thun the date of fillog: _, , {OPTIONAL)

(I an effective date is listed, the dute must be specific aud cannot be more than five business diyy prior
1o or 90 days affer the date of filing )

REQUIRED SIGNATURE:

b § el

Signatare uf » wembar or an bathorized representutive of 2 member.

(In yocurdance with aection 608.408{3), Plodda Statutas, tha exedution

of this doowment constitutes an efftnnation ymder the panshies of perury
that the fhols sishsq hersin arﬁtrua.)

o > \o\m

Typed oy printed name of signee

Too

$125.00 Piling Fes for Articles of Ovganizstion and Designution
" ofRegigtered Apant

§ 30,00 Covitfied Copy (Optionsl)

§ %00 Certiieate of Statux (Optlonsl)
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