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ARTICLES OF ORGANIZATION EHTER,
A
. FOR i, iy
FLORIDALIMITED LIABRILITY COMPANY 6:/:;%). ‘%‘
AT, W
ARTICLE I - Name: ' Ay
The name of the Limited Lisbility Company is: 4»'.}'@_
HOOF, LLC g
ARTICLE II - Address: :
The mailing address and street address of the principal office of the Limited Liability Company is:
S
Erineingl Offtes Address; Matling Address; y
81135 Old INghway Sults 4800, 1 N, Wacker Dr. 3
Islamorade, F1, 33034 Chicago, 1L 60606 = -

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

G T Corporation System
Nay
1209 Gouth Pine Ieland Roxd
Florida street adireny (P,O. Box NOT acceptable)
Hlantation FLORIDA 33324
CIWI sﬂ#. mi Zip

Having been named at registered apent and to accept service gf process for the abovs stated mited Babil
compary ot the place designated in this certificate, Iherebya:{szpt the a}fpommm a3 registered agent mg
agree to act in this capacity. I further agres to comply with the provisions of all statutes ralating 1o the proper
and complete perfarmance of my duttes, and I am familiar with and accept the obligations of my position as

regivtared ! provided for in Chapier {08, Florida Statutes..
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ARTICLE IV- Mangger(s) or Managing Membet(s): Toih o
The nams and dddress of sach Manager or Mansging Member is a3 follows: @”3:37 2
¢ .
" ATy o
Zitlg; LLH < 0{{% %
MGR" = Manager ,%? {’p
"MGRM" = Managing Member 7
MOR Joikm B Willis ’ ?H
1N. Wacker, Suits 4300 -
. )., .1.:
MR i
. 1 acker; Buit 00 -
Chicago, TI 60605 o
(Use attachment if necessary) a

NOTE: An additiona] article rinat be added if an »ffecdve dxte s requested,
REQUIRED SIGNATURE:

Blgnature ga member or &2 wmmdi representative of & membey,

{in sozordence with seclion E03.4003), Florids Sminles, tha sxecion
affiirigtion
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