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ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Cooper's liawk Wellinpton, LLC
(Must contain the words “Limited Liability Company. “L.L.C.."or ~1LLC™

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

Principal Office Address: Muailing Address:

3300 Lacev Road, Ste. 1000 3300 Lacey Road, Ste, 1000
Downers Grove. IL 60515 Downers Grove, IL 60313

ARTICLE [l - Registered Agent, Registercd Office, & Registered Agent’s Siznature:

{The Limited Lizhility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registration.)

The nanx: and the Florida street address of the registered agent aze:

~
" &
C T Corporation Systcm : =
Tim - gjj it
T e Co
1200 South Pine Island Road a2l i
Florida street address (P.O. Box NQ[ accepiable) i ’ .
L e
Plantation, Ilorida 33324 o=
Civ State Zip e
oo
=

Faving been named as registered agent amd 10 accept service of process for the above stated Himited fiability company a the
place designated inihis certificate, Thereby accept the appoimment as registered agent and agree to vet in F18 aipacity. [
further agree io comply with the provisions of all statutesreluting o the praper und complete performance of my Juties, and |
am familiar with and accept the obligations of my position as registered agenit as providedfor inClepte 605, 75

Scott A White g—fﬁ‘*'l"}ﬂv Assistant Secretary
Registered Agent’s Signature fEQIRED)

(CONTINUED)
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ARTICLE IV-
The name and address ot each person authorized le manape and control the Limited Liability Compuny

"AMBR" = Authorized Member

"MGR" = Manager

MGR Timothy McEnery
3500 Lacev Road, Ste. 1000
Downers Grave, [L 60315

{OPTIONAL)

ARTICLEV: Effective date, if other than the date of filing

{tise attachment if necessary)
{If un effective dateis listed, the date must be specific and cannot he more than five business days prior to or 90 days after
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions. ifany.

REQUIRED SIGNATURE:
72 o
fi ,.U,/ )i 7R
Signature of4 miéthber or 'an authdrized representative of a member.
This document is executedl in accordance with section 605.0203 {1} (b). Florida Statutes.
| am aware that any {alse information subrmitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155 F.S.
Tinwothy Mcknery
Typed or printed nanw of 4@
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