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ACCOUNT NO. : 072100000032 o, E
T g
REFERENCE : 789417 /43.2:L 0 ’?0{‘,; <,
4 R
AUTHORIZATION : /?&iﬂu& ﬁ- /0;\
COST LIMIT : $ 125.00

ORDER DATE : July 2, 2004
ORDER TIME : 12:06 PM
ORDER NO. : 78541%7-005
CUSTOMER NO: 4321430

CUSTOMER: Terri West
Sugar Friedberg And Felsenthal

Suite 3000

30 North Lasalle Street
Chicago, IL 608602

NAME : MAWL PROPERTIES, LLC

EFFECTIVE DATE:

XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COFY
CERTIFICATE OF GCQOD STANDING

CONTACT PERSON: Troy Todd - EXT. 2940
EXAMINER'S INITIALS:



=7

R

ARTICLES OF ORGANIZATION e %,
FOR Coda P

FLORIDA LIMITED LIABIITY COMPANY 5 7

ARTICLE 1-~Name:
The name of the Limited Liability Company is:

MAWL Properties, LLC

ARTICLE II - Address:
The mailing address and street address of the principal offics of the Limited Linkility Company is:

incipat Oifice BS5: Mailing Address:
145 N. Spring Trall, Altamonte Springs, FL 32714 145 N, Spring Trell, Altamonte Sprngs, FL 32714

ARTICLE IIX - Registered Agent, Registered Office, & Regisicred Agent’s Signature:
The nama and the Florida street addross of the registered agent are:

Lap Adler

Name

145 N. Spring Trall
Floridn sheat address (P, 0. Box NOT nocepiabile)

Altamente Springs FLORIDS 32714
City, State, and Zip

Having been neoned as registerad agent and to accept service af process for the abave stated limited Rability
company at the place desfgnated in this cevtlficate, I hereby accept the appoiranent as reglsrered agent and
agres 1o gct In this caparity. Ijurther agree to comply with the provisfons of all statutes relating to the proper
and complete performance of my duties, and I am fendiiar with and accapt the obligations of vy position as
registered agent as provided for in Chapter 608, Florida Statutes..

. all

Regisrered Agent's Signanra ™
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ARTICLE IV- Manaper(s) or Managing Member(s):
The name and addrass of each Manapger or Mansgmg Mecaber is as follows:

Title:
"MGR" = Manager
MGRM" = Managing Member

Name and Address:

MGR Lee Adler

145 N. Spring Trall

Altamante Springs, FL 32714

(Use sttachment if necessary)

NQTE: An additional article must be added if an effeciive date is requested.

REQUIRED SIGNATURE:
. (ootf)

Siprarure uf 3 mCmber or op cuthokized reprosentative of & member.

(in arcordenea with section 608.408(3), Florida Statotes, e execution
of this document canstifntes en atfirmnclon vnder the penalties of pagury
that the ficts stated herein are Te.)

Les Adler

Typed or printed neme of sipnes

Eill

$100.00 Filing Foe for Articles of Orgrnization
5 25.00 Desipnation of Registered Agent

£ 30.08 Cerilficd Capy (Opfional)

¥ 500 Certificnte of Status (Optional)
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