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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIFY COMPANY, - 9 Pﬂ 3: 50
2023 BV £
ARTICLE [ - Name: ; e £
The name of the Limited Liability Company is: T ‘T,F\T :
Lakabdis, Tl

Cuattro Udessa, LLC
{Must contain the words “Limited Liability Company, “L.L.C."or ~LLC.™Y

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

Principal Office Address: Mailing Address:
1100 Jorie Blvd., Ste 140 1100 jorre Bivd., Ste i40
Oak Brook, [L 6{1H23 Oak Brook, 1L 60521 _

ARTICLE Uil - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

anather business entity with an active Florida registration.)

‘T he name and the Florida street address of the registered ngent are:

C T Corpuration Svatem
Name

1200 South Pine Island Road
Fiorida street address (P.O. Box NOQT acceptable)

Plantation Florida 33324
Cuy Siate Zip

Huving been numed us 1egisiered agent and fo uccept service of process for the ahove siated limited {iubiliy company af the
place designated in thiy ceriificate, | hereby acceps the appointment as repistered agend aned agree o act in s capacity. |
Juriker agrive to comply with the provisions of ofl stutites reluting 1o the praper and complete performance of my duiies. and |
um Jumilizr with and accept the abligations of my position as registered agent as provided for in Chapier 603 F S

C T Cotporation Syslem -
Auna St

By:
Regisiered Age Laurs Broenck
(CONTINUED)

PIOEIo0d ATEIN Woters Kivwes (i
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ARTICLE 1V
The name and address of each person authorized 1o manage and comrol the Limited Liability Company:

‘Tl
"AMBR" = Austhorized Member
"MGR™ = Manager

AMBR Robert Walters
1100 Joric Blvd., Suite [$0, Oak Brook, [L 60523

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTFIONALY

(If an effective date is listed. the date must be specific and cannot be more than five business days privr to or 90 days alter
the date of fling.)

Notg: [Fhe date inserted in this block does not meet the applicable statary filing requirements. this date will not be lsted as
the document's effective date on the Department of Suate's records.

ARTICLE V1; Other provisions, if any.

A
REQUIRFD SIGNATURE: ./

—

Signature of 2 member or an authorized representative of o member.
This document is exccuted 1n accordance with section 605.0203 (1) (b, Florida Stalutes,
| am aware that any false information submitied in a document to the Depanimeni of State
constitutes a third degree felony as provided for in s 817153 F.5.

Robert Walters, AUTHORIZED MEMBER
Tvped or printed nume of signee

Eilins Fees:
$125.00 Filing Iee for Articles of Organization and Designation of Registered Agent
§ 3.08 Certified Copy {Optional)

§  5.00 Certificate of Status {Optional)
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