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CORPORATION BERVICE COMPANY™

ACCOUNT NO. : 072100000032 o
REFERENCE : 1388698 7147117 .
AUTHORIZATION : déi&ﬂﬁ;, . Ao %
i B e T
COST LIMIT : $ 125.00 =i % E;
_____________________________________________________ N
NN )
ORDER DATE : January 8, 2004 ?;g; O
-~ oo
A =
ORDER TIME : 10:36 AM ?;g; *
-
T o
ORDER NO. : 388698-005 .7
CUSTOMER NO: 7147117

CUSTOMER: Msg. Heldi Belz
Barnes & Thornburg

Suite 4400
1 N. Wacker Drive
Chicago, IL 60606 B
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DOMESTIC FILING
NAME : CROW DAY LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
K ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCEF OF FILING:
CERTIFIED COPY : L
£X PLAIN STAMPED COPY o
CERTIFICATE OF GOCD STANDING' -

CONTACT PERSON: Darlene Ward - EXT. 2935
EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION
FOR B <
FLORIDA LIMITED LIABILITY COMPANY =<

=

IR
ARTICLE I - Name: T o (O
The name of the Limited Liability Company is: e O

Crow Bay LLG : : o

ARTICLE I} - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
626 Southwest 6th Avenue 6286 Southwest bth Avenue
Fi. Lauderdale, FL 33315 Ft. Lauderdale, FL 33315

ARTICLE I - Registered Agent, Registered Office, & Regisiered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Corporation Service Company
Name

1201 Hays Street .
Florida street sddress (1.0, Jiox NOT acceptable)

Tallshasses, LLORIDA 32301
Cily, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company ot the place designated in this certificate, 1 heveby accept the appoiniment as registered agent and
agree (o aot in this capacily. T further agree to comply with the provistons of all statutes relating fo the proper
and complete performiance of niy duties, and I am fumiliar with and aceept the obligations of niy position as
registered agent as provided for in Chapter 608, Flarida Statutes..,

3
- - i r
Registered Agent’s Sifinature orah D. Skippe
& vep \. Pres.

Asst. V.
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ARTICLE 1Y- Manager{s) or Managing Member(s):
The name and address of cach Manaper or Managing Member is as follows:

"MOR" = Manager
"MGRM" — Managing Member

MGRM

Name and Address:

Lincoln W, Day

626 Southwast 5th Avenue

Fl. Lauderdale, FL 33315

. L e v

(Usc attachment if necessary) '

NOTE: An additional article must be added if an effective datc is reqoested.

REQUIRED SIGNATURE:

Q=g

Signalurc of a m‘o.gnbrr or ap authn ed representative of o member, ' o

{In accordance with seciion (08, 403{3), Florida Statutes, the exceution
of thisy docunzent constitites an affivmation under the penalties of perjury

that the facts stated herein arc rue.)

Charles J. Schultz, Esq., Authorized Represematwe _

Typed or prinicd name of signce

‘jfing Iges:
$100.80 I'iting Fee for Articles of Qrgunieation
$ 25.00 Designation of Repivtered Agent
§ 30.00 Certified Copy (Optional)
$ 500 Cortlficate of Status (Optional)

Page 2 of 2



