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ARTICLES OF ORCANZAYION FOR FLORIDA LIMITED LIABILITY COMPANY r]-::%—” “'_":
ARTICLE I - Name: ;gj ~”
The name of the Limired Liability Company is: feetRl Q
-l
wn T —
BRIDGE HG ONE LLG Tl P
{Musc end with the words “Limired Liakility Company, "L.L.C.,"” or *LLC,") lr;-; e
-5 =z
ARTICLE 11 - Address: - - o
The mailing addreas and sireet address of ths principal office ol the Limhied Linbllity Company is: ; 2
= ™~
Principyl Office ANdreeg: Malling Addqross: o ;41 wnd
'p
d Strost mmﬁugbm_smm_.__
Suite 4
Chicaqgo, | 80654 Lhicaga, ! 80654

ARTICLE 1Y - Registered Agent, Ropistered Office, & Registered Agont’s Signuture:

{The Limitod Liabitlyy Company cannol serve s its own Registered Agent. Yad must designaty an lidividaal or
another busingst entity with an acilve Floride regismration.)

The name and the Florida srreer addross of vhe registered agent are:

CT Corporation System

Name
8 1§ R
Florida gireer address (P.O. Box NOT accoptable)
Plantation FL 33324
City Zip

Having been named as rogisiered agent and 12 accspt service of peocoess for the ahova sianed fimited ilabitiy company ai
the place designawed In this certificats, T havaby accept ihe appolriment as regisiered agent and agrss (0 aoi in this
capacily. I furcker agree ta comply with ke providions of all xiaiuiss velaiag o the propar and complsie parjormance
of my duties, and I am familiar with and aceept the obligations of my pesition as regisiered agent as provided for in

Chapter 603, F&.
/-"'-" -
chis;ﬁ gmw SiEnarurs lRE?%§ ;;'GGI Nunez
Assistant Secretary
(CONTINUED) .
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ARTICLE IV-
The name and sddress of cach person authanzed 1o manage and control the Limited Ligbility  Company:
Tijtle: ’ ann ress:
"AMBR* = Authorized Member
"MGR" = Mnnager —_
MG T. Frain o
%ﬂﬁm Stroet._Sulte gﬁ:rr:
Chicago, L 60854 " mo 0 7
T o 5,mﬂ
MGR %EE%E E, E%glgs o
3 if
Chicaga, Il B06RE4 i
L T
MGR Kevip D, Carral CEE-S L)
oM
I=
{Use atinchment if necessery)
ARTICLE Y, Effeciive data, if other than the date of filing: (OPTIONAL}
(If an offoctive date is liated, the dato iust be speeifie and cancat be niore thaa five businew days priet to or 90 days sfier

the date of Ming.)
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
/s/ Kevin D, Carroll

Signature of A member or an authorlzed representarive of @ member,
(I accardanae with section 505.0203 (1) (b), Flovids Sratutes, the sxocution of 1his documens
constirures an affirmation under the penalties of porjury that the facts stated hevein ore pue.
1 ain aware thet say false information submitted in a document 10 the Dapariment of State
eonstituios & third degrae folony as provided for in 5,817,135, F.8.)

Kevin D. Carrolil
Typod ov printed nams of signes

Fillog Frees:
$125.00 Filiog Bee for Articles of Organtzation aud Designation of Regiutered Agens
$ 30.00 Certified Copy (Optional)
§ 5.00 Cortificnte of Sratus (Optional)
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