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COVER LETTER

T4 New Filing Section
Division of Corporations

209 Phipps Plaza LLC
SUBJKCT:

Name of Limeted Liahility Campany

The enclosed Articles of Organization and fee(s) are submitted tor filing.
Please return all correspondence concerning this matier w the following:

Angel Avalos, Jr.

Name of Person

Schifl Hardin 1.1ILP

FirnvCompany

233 South Wacker Drive. Suite 710

Address

Chicago. 11. 60606

Cirv/Stase and Zip Code

aavaios @schifthardin.com

E-mail address: (to be used fur future annual repart notification)
For further information concerning this matter, please calls
312

at { }
Area Code

Angel Avalos, Jr, 2554564

Name of Person Duvtime Telephone Number

Enclosed is a cheek for the futlowing amount:

812500 Filing Vee 8130.00 Filing Fee &

Ceruticate of Status

515500 Filing Fee &
Certitied Copy

CI5160.00 Filing Fye,
Certificate of Status &

Mailing Address

New Filing Section
Division of Corparations
1.0, Box 6327
Tallahassee, FLL 32314

Certified Copy
(additional copy is enclosed)

(additional copy 15 enclosed)

Street Address

New Filing Section Division

The Centee of Talluhassee

2415 N Monroe Sireet, Suite 810
Talluhassee., FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY

ARTICLE |- Name:
The name o the Limited Liability Company is:

2009 Phipps Plaza 11.C
(Must conatin the words ~Limited Liability Company. "L LC or "LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Linnted Liability Compiny is:

Muiling Address:

204 Phipps Plaza 209 Phipps Pluza
Palm Beach, F1LL 33480

Principal Office Address:

Palin Beach, F1. 33480
= ~
ARTICLE 1 - Repistered Apent, Registered Office. & Registered Agent’s Signature: rE'U. =
e .. sy e . . . . . Ce . re -
{The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual @ ¢~ —=
) ) , ke £ Mz
anuther business entity with an actve Florida registration. ) 220 53
T~ Pl
- 0 . T —
Ihe name and the Florida street address of the eegisiered agent are: n s .
e <
" - . . m{ —
Corporation Service Company i .__%J
Nime : -
™~
[}

1201 Havs Street
Florida street address (P.Q. Box NOQT acceptable)

Talluhassee i1, 32301
Ciy State Zip

Having been named as regisierod agent and 1o aceept sorvice of process for the above sieted fimited labili: company at the
place desiynated in this ceriificare, | herehv accept the appoinnment as regbsiered agent and agree to act in this capacine. |
Surther agree 1o comply with the provisions of all staades relating o the proper and complete pecformance of my duties, and !
am fimilier with and acoept the obligations of my position as regisiered agent as provided for in Chaprer 603, FS.

Corporation Service Company
ISR R Aprit Miller
By (.{:\J"l\ AR

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
e mone and address ot cach persen authonized o manage and control the Limued Linbility Company:

Titles Nae and Address:

"AMBR" = Authorized Member

"MOGR” = Manager
209 Phipps Plaza Nominee Trust

AMBR
209 Phipps Plaza
Palm Beach, F1. 334580 ~2 y
2 T}
- -
o i
aa— 4 ]
A%
{Use attachment 1§ necessary)
AOPTIONAL)

ARTICLE V: Effective date. if other than the date of nhng:
(IF un effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 11 the date inserted in this block does net meet she applicable statutory filing requirements, this date will not be listed as

the document s effective date on the Department of State’s recornds,

ARTICLE VI: Other provisions., if any.

REOUIRED SIGNATURE:
Signaturcofa rfmlwr or an authorized represegedtive of a member.
0203 ¢ 1) (b). Florida Statutes.

This document is executed in accordance with section 6
I am aware that any talse information submited in a document 1o the Departiment of State

constitutes a third degree felony as provided for in s.817.155.F.8.

Angel Avalos, Jr
Typed or prinied mane of signee

L B
$125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent

S 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



