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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLET - Nume:

The name of the Limited Liabifity Company i3

[{41 N, Vencuan I, 1.1.C

(Must contain the words “Limited Liability Company, “L.L.C..7 or "LLC.™)
ARTICLE 11 - Address:

The mailing address and sireet address of the principal office of the Limized Liabiliy Company 15

Principal Qflice Address:

Mailing Address:
GR21 W North Avenue, Suie 200

Qak Park, llinos 60302

G821 W. North Avenue, Suite 200
Qak Park, [Ilhinois 60302

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Sigoature:

(The Limited Liability Company cannot serve as its own Registered Agent. You mwst designate an individual o1
another business enuty with an aciive Flonda regstration )

The name and the Florida street address of the registered agent are,

C T Corporation System

Name

1200 South Pine Istand Road
Florida sireet address (P.O. Bax NOT acceplable)

Plantation

Florida
State

33324
Zip

City

Having beennamedas registered ageni and to accepi service of process for the above siatedlimited liability company at the
pluce designated in ihiis certificare.  herebvaccept the appointment as regisiered agent andagreeto act in this capacity.
Sfurther agreetocomplywiththe provisions ofall stunues relaring 1o the properand complere performance of my duties, and
am familiar withand accepi the obligations of my position as registeredagent as providedfor in Chapler 603, I.5..

C T Cyrparation Systerr
By: ’W Wo"‘"},- Slephanie Hencz, assistant secretary 1/27/2021

Remustered Agent’s éignulurc (REQUIRED)

(CONTINCED)
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ARTICLE V-
The name and address of each person autherized to manage and control the Limited Liability Company.
) Name and Address;
"AMBR" = Authorized Member
"MUiR" = Manager
MGR Andre Radandt
1141 N Venetsan Dr Miami. Florida, 13139
{Use arcachment if neeessary)
ARTICLEY: Lffective date, if other than the date of frling: (OPTIONALY
{If an effective date is listed, the date must be specitic and cannet be more than five business days prior te ar Y days after
the date of filing.)

Note: [f'the date inserted in this block does not mees the applicable statutory filing requirements, thus date will not be listed as
the dncument's effective date on the Department of State's records.

ARTICLE VI: (ther provisions, if any.

REQUIRED SIGNATURE;
/s/Andre Radandt

Signaiure of 2 member or an authorized representative of a member.
This document 15 executed n accordance with seetion 605.0203 (13 (b), Flonda Statutes.
[ am aware that any [alse information subnubted in a document to the Depariment uf State
constitetes a third degree felony as provided for ins 817.155 F.8

Andre Radandl, manager
Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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