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X - AMENDMENT e 2
The Company shall have the power to amend or supplement these Articles of
Crganization when approved by unanimous vote of the Members.
IN WiTNESS WHEREOF, | have signed thaese Articles of Organization and

acknowledged them to be my act this 28" day of February, 2007.

LEE N v , PR o e dan ﬂz-‘

Gaﬁ*y B F rese, Authorized Representative

Having been named as registered agent and to acecept service of process for the
above stated limited liability company at the place dasignated int his cerlificate, | hereby
accept the appointment as ragistered agent and agree fo act in this capacity. | further
agres fo comply with the provisicns of all statufes relating fo the proper and complete
performance of my duiies, and | am familiar with and accept the obligations of my posifion
as registerad agent as provided for In Chapter 608, Florida Siatules.

AT

Gary B. Frese, Registered Agent

{((HO7000053962 3}))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

BN COMPLUNCE WITE SBCTEWN (08505, FLORTY, STATUTES, WWKWWW&W
LBETED LRI T COMPANTY TO TRANSACT BUSINESS INTHE SIATE OF FLOREW:

1. Inisnd Toscomy Village, L LL.

(N of Foreiga Limted 1 iability Company T -
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2 Delaware 3, 20-8493967 =2 TR
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7, <fo Intang Real Estute Carporwtion, 2601 Bunerficld Eoad, Ok Brook, I 60323

{Sirvet Addiess of Pomspal OB -
£. If limited Hability company is a manager-mansged company, cheek bere [

3, The name and wiual business addreases of the managing members or managers sre aa Tollows:
_Inland Ventuire Corporabion )

2901 Butterfield Road, Oak Brook, IL 60573

. 10. Attached is an original certificate of existence, no muvre than 3¢ dayw old, duly suthensicated by the official having
custody of records i the jurisdiction undsr the Jaw of which it is crganized. (A photocopy is not acceptable. I the cortificate
is in a foreign language, 2 translation of the certificate under oath of the tmnglator must be sbmitted

11. Natuye of buginsss O purpoges mbeoonduata&orpromudin Florida: Real Estate Activides

Signature of & axember o e ized representative of & member,
{1z epordance Wik section SDEA080Y), B.5., the: evecntion of Hils docwmen: ecugitoes
an affirmation undor the punaiticy of pegjury that thio faoie ststad harsin are tme)

Bark Talptoris, Bxes, V.E. of Inland Yeatnre Corporation, iy sole member
- Typed or primted name of signes
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Delaware. ...

The TFirst State

I, HARRIET SMITH RINDSOR, BECHETARY OF SIATE OF THE STATE OF
DELANARE, PC MERERY CERYTIFY "ZNLARD TUSCANY VILLAGE, L. L.C. " IS

DULY FORMED UNDER THR LENS OF THE STAYE OF DRLARARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AF OF THE TWENTY-5IXTE DAY OF FEERUARY, A.D.
2007

AND I DO HEREBY FURTHER CRRTIFY THAT THE SAID “INLAND

FEBRUARY, A.D. 2007.

TUBCANY VILLAGE, L.L.C." NAS FORMED ON THE IWENTY-THIRD DAY OF

NOr BEEN ASSESSED TO DATE.

AND I DO REREBY FURTFER CERTIFY THRY THE ANNUAL TAXES HAVE

4306487 8300
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDSRSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TDDBSIENATBAREGISTEREDGFFICEANDW&EEHPIN THE STATEOF

1. The name of the Limited Linbility Company is!

Toiand Tuscany Vitligs, LI.C. -
2. ‘The name and thie Florida stroet addresa of the registered ageat and offices are: e
: )
D e
£ T Corpovation System ™~ T
() » S
ek
= B
= g
1200 South Pine Ixianst Road L - o7,
Florica Stroct Adecss (P.0. Box NLJJ ACCEPTABLE) - %rﬂ
Do \{EQ E%

Flaniation, Florids 33324

Huving been named as registered agent and to acoept service of pracess for the above siatad limited
Rabiilty company at the place devipnawed in this cortificale, I Rereby accepi the appointment as registersd
agens ond agvea 1o act In this copacity. 1finther agree io conply with ths provisions of all stafes )
relating to the proper and complete performance of my dutles, and I am familiar with and accept the B
obligutions of my position as registered agent as providad for in Chopler 808, Flovida Steteies. -
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$100.00 Filing Fee for Application
.5 2580 Deyigaation of Reglsiersd Agent
$ 3000 Certitied Copy (optional)

% 500 Cecfificute of Statos (opional)
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