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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is;
Airport & Glades, LLC

ARTICLE Kl - Address; -
The inailing address and street address of the pnuclpal office of the Limited Liahility Company is:

Principal Office Address: Mailing Addregs:
oo Bradiey Associates cfa Bradiey Asgociates
225 N. Michigan, 11th Flaor © 2258 N. Michlgan, 11th Floor st
Chicago, Illinois 80804 ~ _Chicago, ifineis 80801 e
ARTICLE IH - Registered Agent, Reglstered Office, & Registered Agent’s Signature: . o
The name and the Florida treet zddress of the registeced agent qre: v L

CT Corporation _ . e —

Mane

1200 8. Pine fsland
Florida stmetaddress (PO, Box NOT aeeeptable)

Planiatjon pL 33324
City, Stats, and Zip

Having been natned as registered ngent emd 1o necept seyvice of process for the above siated limited
liahility company at the place designated in this certificate, I kerely accept the appoimtment ax
registered agent and agree to act in this capacity. I fiether agree fo comply with the provisions of all
siatues relating fo the proper and complete performance af my dutles, and I am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter §08, F.S.,

ature

ML WIS Nigma
Jﬂlr-yﬁ Gravas
Asslatan: Hevram@ry
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ARTICLE YV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titles Name and Address:
"MGR" = Manager

"MGRM" = Managing Member -

MGR Sherwln Jarol

225 N. Michigan, 11th Flooy
Chicago, Wingis 80501

(Use attachment if necessary)

NOTE: Aun additioual article must he added if anx effoctive date is reguested,
REQUIRED SIGNATURE:

Signatare of 2 member or #il :u%f?izr.d represeatative of a member.

{In accordance with ection 608.408(3), Florida Statutas, the execotion

of this document consiltutes an affirmation under the penalifes of perj
that the: facts stated herein ate trus,) peniy

Sherwin Jarol, Manager - C "’“’M
Typed of prinled name of signee .

$100.00 Fittug Fee (or Articles of Qrganization
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