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EORPORATION SERVICE COMPANY™

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

072100000032

ORDER DATE : December 11, 2003

ORDER TIME : 4:16 PM
ORDER NQO. : 356169-020
CUSTOMER NO: 4304492

CUSTOMER: Ms. Nadine Bryant
Piper Rudnick Llp

Suite 1800

203 North Lasalle Street
Chicago, IL 60601-12893
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FPILING

NAME : SUMMERWALK MANAGER LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
AX ARTICLES OF ORGANTZATION

PLEASE RETURN THE FOLLOWING AS PROOCF OF FILING:

XX _ _  CERTIFIED COPY

PLATN STAMPED CORY
XX CERTIFICATE QF GOQD STANDING

CONTACT PERSON: Troy Todd - EXT. 1140

EXAMINER*S INITIALS:



ARTICLES OF ORGANIZATION A &P
FOR D g
FLORIDA LIMITED LIABILITY COMPANY T e
=
ARTICLE I - Name: [«
The name of the Limited Liability Corapany is; (:ﬂm =
Summerwalk Manager LLC ?gi @(ﬂ
' ™ WP
ARYICLE I - Address: ¥
The meiling address and strect address of the principal office of the Limited Liability Company is:
Principal Dilice Address: Msiling Address:
100 North LaSalle Street, Sulle 510 100 North LaSaile Street, Sulte 910
Chicago, illinois 80602 Chicago, llinois 60602

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Sipnature:
The name and the Fiorida street address of the registered agent are:

Mare Richman
Name
5037 Wesley Drive ,
Floride sweec1 address (7.0, Box NOT aceeprablc)

Tampa FLOBIMA_ 33647
Cliy, State, and Zip

FHaving been named as registered agent and o accept service of pracess for the above stated limited liability
company at the place designated in thiy certificare, | hereby accept the appointment as registered agent and
agree to act in this copacity. T further agree 1o comply with the provisions of all statures relating to the proper
ond complete performance of my dutles, ond I om familior with and acceps the obligations of my pasition as
registered agem as provided for in Chaprer 608, Fj#tida Satuzes..

Registered Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR _ Gary S. Richman

100 North LaSalle Streéi, Suite 910
Chicago, Hlinois 60602

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNA’ :

W77 4

Signature of 2 member or an authorized representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affinmation under the penalties of perjury
that the facts stated herein are true.)

By: David V. Hall - Authorized Representative
Typed or printed name of signee

Fees: .
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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