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COVER LETTER
TO: Registrutlon Sectlon
Division uf Corporations
SUBJECT: _Cooper's Hawk Jacksonville, LLC
Name of Limited Liahility Company
The enclosed Articles of Organization and fec(s) arc submined for filing. ‘[_: r =
w9 =i
Please return all correspondence concerning this maner to the following: e e 1
.'b-) A i
o [oa] ]
Christopher J. Verstrate bal 1y
5 L ™ L
Nume of Person DI :
Sy N
SY o
b I
MeGuireWoods LLP =™
Firm/Company .o
77 West Wacker Drive, Suite 4100
Address
Chicago, [1. 60601
City/Stawe and Zip Code

svernmicdimepuirgwoods.com i
E-mail address: (1o be used for future annual report noufication)

For further information cancerming this matter, please call:

at )
Name of Person Area Code

Daytime Telephone Number

Enclosed is a check lor the following amount:

O s125.00 Filing Fee  D35130.00 Filing Fee &  ES135.00 Filing Fee & CIs160.00 Filing Fee,

Centificate of Status Cerufied Copy Cenificaie of Status &
(ndditionial copy 1s enciuscd) Centiied Copy
(additional copy is enclosed)
Mailin s

Stregs jer Address
Registration Section

Division of Corporations
Clifton Building

266! Exccutive Center Circle
Tallahassee, FE 32301

Registration Scction
Division of Corporations
P.O. Box 6327
Tallatassee, FL 32314

Fraonl <o) Tk 2008 Waaliere b naner U0 60647109
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namne of the Limited Liability Company is:

Cooper's Hawk Jneksonville. LLC
(Must end with the words “Limited Liablility Company, "L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

- p H 52 Maﬂ!ng t\ddl’ﬂﬂ .:i
:‘:—;

430 F, Plainfield Rd 430 E, PlainGeld Rd :
Countryside, [L 60523 Countrvside, 1L 60525 N

ARTICLE 111 - Registered Agent, Registered Office, & Registercd Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an :ndiv:dual

another business entity with an active Florida registrotion.)

The name and the Florida streel address of the registered ngent are; T

C T Cothoration Systen)
Name

1 200 Soub Pine [sland Road
Florida sireet address (P.O. Box NQT acceptable)

33324
Zip

Plantation FL
City

Having becn nawed as registered agent and tu accepi service of pracess for the above stated limited licility compary of
the place designared in this certificale, { hereby accept the appointment as registered agent and agree tw act in this
capacin. | further agree o comply with the provisions of a¥f siarutes relaling to the proper and complete performance
of my duties, and | am familiar with and accept the abligations of my position as registered agent as pravided for in

Chapier 603, F.S..

Copporation Sysiam

cgisfe

Kristin Bolden
Assistant Secretar{f ONTINVED)
Poge 1082

H2 042004 Wolier B Tuwer Oniirm
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ARTICLE IV-
The name and sddress of each person authorized to manage and comrol the Limited Liabitity Company:

Title: Nuine anpd Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR Timothy McEpery

A30 L, Pliinfigld Rd. R P4

Lountryside, 1T, 60325 s e
e 'ﬁl €7 ce.
e £l g
T ¢ o
mo IO e
“Lo !
. 2 5
. * B
0
T @ !
AP A
2T el

(Us¢ attachiment if necessary)

ARTICLE V: Effeclive date, il other than the date of filing: . (OPTIONAL)
(If an effective date s listed, the dute must be specific and cannol be more than five business days prior to or 90 days nfter

the date of filing.)

ARTICLE VI; Other provisions. if any.

REQUIRED SIGNATURE:
A

Signature of 2 member or an suthorized representative of a member.
{In accordance with section 605.0203 (1) (b). Florida Statutes, the exccution of this document
constitutes un 2ffirmation under the penalties of perjury that the facts stated harein are true.
L am aware (hat any falsc information submitied in 3 document v the Deparyment of State
constitutes a third degrec felony as provided for in s 817,155, F.5.}

Christapher 1, ygm%p!g, authorized representative
yped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.04 Certified Copy (Optlonal)
§ 5.00 Certificate of Status (Optional)
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